
Seattle Pacific University 
Salary Deduction Agreement 

Voluntary Employee After-Tax Contributions to the Emeriti Health Account 

_____________________________________ _________________________ 
Employee name (please print full name)  SPU Identification Number 

A deduction from your salary will occur each MONTHLY pay period in the amount you have indicated 
below. You must have earnings in order to make the Emeriti Employee Deduction at the beginning of the 
next month. Due to and depending on payroll processing deadlines, we may need to make your first 
deduction the month following the next month of this request.   
(Payroll deadlines are approximately the 10th of every month so the deduction can be effective for the next month.)

The deductions will be remitted to your Emeriti Health Account (VEBA). 

This agreement will remain in effect while your employment continues, or until such time as you provide 
written notice of a change in your contribution amount or termination of your contributions to the Emeriti 
Health Account or you become ineligible (working less than .50 FTE or in another ineligible category).   

You may make changes to your salary deduction agreement at any time, with changes going into effect as 
soon as practicable.  

Dollar amount of Employee After-Tax Emeriti salary deduction requested:    $__________________ 
(only whole $’s) 

OR 
Check Here to Terminate Employee After-Tax Emeriti Salary deduction: 

Employee voluntary contributions to the Emeriti Health Account are made on an after-tax basis and are 
subject to rules established under the Seattle Pacific University’s Emeriti Plan described in the Summary 
Plan Description: https://wiki.spu.edu/display/HR/Emeriti+Retirement+Health+Solutions (bottom of page). 

Employee Signature                                     Date 

Updated October 2021 

http://www.spu.edu/depts/hr/benefits/planbookletsnew.htm
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