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Retirement Plan Waiver

Name of Faculty/Staff member:  _______________________________________
AUC ID: _____________________________________________________
This is to confirm that I do NOT wish to join the AUC retirement plan at this time. I do understand that:

· By not joining the plan, I am foregoing the university's 9% contribution of 120% salary
· If I choose to join the plan at a future date, such enrolment can be made as of the same month.
· To join the plan, I shall fill out the required forms; enrolment could not be effective otherwise.

Signature: ________________________ Date: _______________________

