
Name: 
(Last name) (First name) (Middle initial) 

Social Security Number:   Birth Date:   Gender: Male      Female   
mm/dd/yyyy 

Email Address: Telephone Number: 

As a mandatory  participating SUSORP member,  I elect  the following:  

Provider Company 

Required  Employer  and Employee Contributions  
The total employer contribution is 5.14%. I choose to allocate 
contributions to one or more provider companies as indicated 
below. My 3% required employee contribution will also be 
allocated at the same ratio. 

Voluntary  Employee  Contribution  
Total percentage must not 
exceed 5.14% of your salary. 

TIAA   %     % 
VALIC   %     % 
VOYA   %     % 

EQUITABLE   %     % 

Total  ____% 
(Must  equal  5.14%) 

Total ____% 
(Must  not exceed  5.14%) 

I 


	Social Security Number:    Birth Date:    Gender: Male      Female
	EMPLOYER: PLEASE COMPLETE INFORMATION BELOW AND SUBMIT TO THE DIVISION
	I certify that the above information is correct, and this member is employed in a SUSORP-eligible position and has executed a contract(s) with the SUSORP provider(s) elected above.

	Rule 60U-1.012, F.A.C.

