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GSRA Cancellation Form
Group Supplemental Retirement Annuities
	STAFF MEMBERS INFORMATION

	NAME (Last, First, Middle Initial):


	Division:
	Work Phone/Home Phone:


	Canceling your GSRA


_____
I am hereby notifying SURA/Jefferson Lab that I wish to cancel my GSRA.  By my signature below, I acknowledge that my GSRA will be canceled effective on _____________.   ______

                                                                                              Initials

SURA/Jefferson Lab is authorized to decrease my GSRA contributions amount to the extent required, in SURA/Jefferson Lab judgment, to comply with any limit imposed by law.  I understand that I may cancel my GSRA contributions at any time by notifying Human Resources of my desire to cancel said contributions.  I may do so by using this Salary Action form as noted above.  Also, I understand that a Group Salary Reduction Agreement may be executed twice a year.  Once during open enrollment and the other anytime during the year.
	Staff Member’s Signature:
	Date:




	HUMAN RESOURCES RECEIPT OF ACKNOWLEDGMENT


Date received by Human Resources:  ____________________
Initial:  _________

I accept this agreement for SURA/Jefferson Lab.  This agreement is effective beginning with the paycheck to be issued on ____________________.

	Human Resource Signature:
	Title:
	Date:




