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IRVINGTON PUBLIC SCHOOLS 

Office of the Assistant Superintendent for Business/ 

Board Secreta 

Craig Smith, QPA One University Place, 4'h Fl Irvington, New Jersey 071l l 
(973) 399-6800 x 2120 Fax (973) 399-6855

Interim Assistant Superintendentfor Business/ 

Board Secretarv 

TAX SHELTERED ANNUITY PROGRAM 

AUTHORIZATION FORM TO 

(CHANGE, OR TERMINATE) 

O403B O457B 

EMPLOYEE NAME:___ ____ LAST 4 DIGITS OF SSN:___ _ 

TSA PROVIDER:_ ______ _ ___ 

_ _ _ _____ _ _ _ 

�EFFECTIVE DATE: ___ _ 

OLD AMOUNT:_ �NEW AMOUNT: ______ _ 

I authorize the Irvington Board ofEducation to make the changes indicated above to my 

existing Tax-Sheltered Annuity and forward the money to my TSA Program provider 

indicated above. 

Please note: You will need to execute a separate form for summer deductions. 

Employee Signature Date 

Revised: 01.06.2026 


