
 

Fairfield Public Schools 457(b) Deferred Compensation Plan 
 
 

 
Cancellation Form 

 
for 

 
Salary Reduction Agreement and Enrollment Form 

 
 

 
I hereby request termination of my current Salary Reduction Agreement with the following  
provider: ____________________________________. 
 
 
Employee Information: 
 
 
_______________________________       _______________________________ 
Name  (Please Print)                                                           Employee ID No. 
_______________________________                            
School or Department                                                                
 
 
 
 
_________________________        _________________ 
Employee Signature                                            Date 
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