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Office of Human Resources
AUC – Staff Supplemental Pension Plan (SSPP)
Name:



First



Middle



Last

	



SEX:


Female

(

Male

(
DATE OF BIRTH:

JOB TITLE:

DEPARTMENT:





SAP ID NUMBER:
EMPLOYMENT DATE:

Please check one of the following boxes:
· Enrollment in the SSPP 

Investment Directions
I hereby direct all future amounts deducted from my monthly salary and all corresponding employer contributions to be invested in the following manner with the Commercial International Bank (CIB) as of ____________________________________
Choose one of the following options:

· Time Deposits multiple of LE 500 plus savings account 
· Current account    (non-interest bearing)
· Enrollment Waiver in the SSPP 

This is to confirm that I do not wish to join the AUC Staff Supplementary Pension Plan (SSPP) at this time. I do understand that:

· By not joining the plan, I am foregoing the university’s 9% contribution (of 120% of 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 enrollment form; enrollment could not be effective otherwise.
Authorization
Signature: ___________________________
Date: ________________________


