This is afill-in form. Please click on the appropriate area to enter information. Tab between fields and PRINT when completed.
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University of Wisconsin

Voluntary Additional Retirement
Contribution Election

Social Security Number
Name (Last, First, Middle Initial) Birthdate (Mo/Day/Yr)
Deduction Amount Per Pay Check Date Voluntary Deductions are to Begin (Mo/Day/Yr)
$

Effective with the date indicated above, | hereby authorize the University of Wisconsin
to deduct the amount indicated above as an after-tax voluntary additional contribution
to the Wisconsin Retirement System. | understand that this is not a tax sheltered
annuity and that my contributions will be invested as follows:

Check One:
[11do not participate in variable trust and understand that all of the
voluntary additional contributions will be invested in the core fund.

[ 11 began participation in variable trust January 1, 2001 or later and
understand that 50% of my voluntary additional contributions will be
deposited in the variable trust.

[ 11 began participation in the variable trust before April 29, 1980 and
elect to have the following percentage (0% to 100%) of these
contributions invested in the variable trust. | understand that if | have
not indicated a percentage below, the department will invest them
equally between the core and variable funds.

% Allocated to Variable:

Date (Mo/Day/Yr) Employee Signature: Telephone Number:

For Office Use Only
Date Received by Employer(Mo/Day/Yr) Processed Date (Mo/Day/Yr) Processed By - Initials

Deduction Code

[ ] 004 Unclassified Employee [ 1009 Classified Employee

Copies: Employer/Employee Trust Funds/Employee

UW1069 09/08
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