
One-on-one guidance to help 
you take action 

Let’s meet!

Sign up for an individual appointment 
with your on-site Corebridge financial 
professional.

• Financial planning at no cost to you

• Educational materials that are simple to understand

• Service to fit your schedule

• Information and guidance for your financial situation

Enroll Today! 
Scan the code to get started

 

We’re here to help you take  action
You can reach out directly to your financial professional.

corebridgefinancial.com/retirementservices    1.888.569.7055

This material is general in nature, was developed for educational use only, and is not 
intended to provide financial, legal, fiduciary, accounting or tax advice, nor is it intended to 
make any recommendations. Applicable laws and regulations are complex and subject to 
change. Please consult with your financial professional regarding your situation. For legal, 
accounting or tax advice consult the appropriate professional.

Annuities are issued by The Variable Annuity Life Insurance Company, Houston, TX. 
Variable annuities are distributed by AIG Capital Services, Inc., member FINRA. 

Securities and investment advisory services offered through VALIC Financial Advisors, Inc., 
member FINRA, SIPC and an SEC-registered investment adviser.

VALIC Retirement Services Company provides retirement plan recordkeeping and related 
services and is the transfer agent for certain affiliated variable investment options.

All companies above are wholly owned subsidiaries of Corebridge Financial, Inc. 

Corebridge Retirement Services, Corebridge Financial and Corebridge are marketing names 
used by these companies.

© Corebridge Financial, Inc. All rights reserved.

Dexter Leger
Financial Advisor

17 W Government St 
Pensacola FL 32502
850-384-1168

dexter.leger
@corebridgefinancial.com

Tim Schossow, CFP® 
Financial Advisor

17 W Government 
Pensacola FL 32502 
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FRS and DROP Questions?

We've got answers!
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403(b) Plan and 457(b) Plan 
Employee Elective Contribution Agreement

The Variable Annuity Life Insurance Company (VALIC)
Houston, Texas
Your employer sponsors a 403(b) plan and a 457(b) plan. To participate in either or both plans, you must complete this form, even if in the past you completed a similar 
agreement for one of the plans. This agreement will replace any prior employee elective contribution agreement under the 403(b) plan and/or 457(b) plan.
Please indicate to which plan this Agreement applies: Check One:
! 403(b) ! 457(b) ! Both ! New Enrollment ! Contribution Amount Change

EMPLOYER:
1. EMPLOYEE INFORMATION
Name:  _________________________________________________________________________________________________________________________________

Date of Birth: _______________________________ Date of Hire: _______________________________  SSN or Tax ID: _________________________________

Address:  _______________________________________________________________________________________________________________________________

City: _____________________________________________  State: ________   ZIP: ___________________   Primary Phone: (________) _______________________

Employee #: ___________________________________  GA#: ______________________________________  Present Annual Salary: $ _________________________

2. AGREEMENT/AUTHORIZATION
This Agreement is made by and between Employer and Employee. The parties agree to and acknowledge the following:

403(b) Plan Employee Elective Contribution Election 403(b)

Employee agrees to make employee elective contributions to the 403(b) plan 
as follows:

Commencing on ______________________.
Date (MM/DD/YYYY)

A. $________________ each pay period, (_______ pay periods per year).

B. ______ % of compensation for each pay period (______ pay
periods per year).

The frequency with which a 403(b) Plan Employee Elective Contribution Agreement 
may be entered into or amended, the compensation as to which such agreement 
applies, and the ability to revoke such agreement shall be determined under the 
federal income tax rules applicable to qualified cash or deferred arrangements.

457(b) Plan Employee Elective Contribution Election 457(b)

Employee agrees to make employee elective contributions to the 457(b) plan 
as follows:

Commencing on ______________________.
Date (MM/DD/YYYY)

A. $________________ each pay period, (_______ pay periods per year).

B. ______ % of compensation for each pay period (______ pay
periods per year).

* If the commencement date is earlier than the first day of the month
following the date of this Agreement, such date will be the first day of
the month after the date of this Agreement.

• Employee requests that Employer invest the employee elective contributions in an annuity contract meeting the requirements of IRC Section 403(b) or 457(b), as
applicable, issued by The Variable Annuity Life Insurance Company.

• This Agreement shall terminate any prior Employee Elective Contribution Agreement executed between Employer and Employee under Employer’s Section 403(b)
and/or 457(b) plans. This Agreement shall continue indefinitely until amended or terminated: (1) for the 403(b) plan, by either party giving either (a) at least thirty
(30) days’ written notice prior to the date of such amendment or termination, or (b) such other time period as may be required with respect to the Plan; or (2) for
the 457(b) plan, by either party giving written notice to the other party prior to the beginning of the month (subject to any processing time requirements for the Plan)
for which such amendment or termination is to be effective. If Employer elects to cease all employee elective contributions to either Plan, this Agreement shall
automatically terminate with respect to such Plan. Unless otherwise provided with respect to Employer’s Plan, this Agreement shall automatically terminate upon
Employee’s Severance from Employment with Employer and/or if Employee otherwise becomes ineligible to participate in either of the Plans.

• Employee may only contribute amounts that have not already been paid or made available. Employee agrees and acknowledges that contributions shall not exceed
applicable limits under the plan or federal law and that Employer may limit contributions in order to comply with federal law and the plan document, if any. Employee
hereby directs that any contribution in excess of such limits be returned to Employee in accordance with governing legal requirements.

• Employee agrees and acknowledges that contributions under this Agreement shall be subject to the provisions of the respective plans and that Employer may
impose its own or additional administrative rules and procedures.

• Nothing in this Agreement shall be deemed to constitute an employment agreement and nothing contained herein shall be deemed to give Employee any right to be
retained in the employ of Employer.

_________________________________________________   ______________
Employee Signature Date

For customer assistance, contact VALIC at:
P.O. Box 15648
Amarillo, TX 79105-5648
or call 1-800-448-2542

_________________________________________________   _______________
Employer Signature Date

By:  _______________________________________________________________
(Print Name)

Title:  ______________________________________________________________

Okaloosa County Board of County Commissioners
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