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UNIVERSITY OF SAN FRANCISCO 
DEFERRED COMPENSATION ELECTION  

(SALARY DEFERRAL) 
 
 
 
In accordance with the Treasury Regulations promulgated under in Internal Revenue 
Code Section 409A, I hereby irrevocably elect to receive my compensation as indicated 
below.  I understand this election must be received by the University of San Francisco’s 
Human Resources Department before I start work for the academic year.  I also 
understand I cannot change my election once I have begun working.  Furthermore, this 
election will remain in effect going forward until a new request is submitted in the 
future in accordance with Internal Revenue Code Section 409A and the Treasury 
Regulations promulgated thereunder.   
 
 
 
Employee Legal Name:  _________________________________________________ 
                    Please Print:   Last                                         First (MI) 
 
USF ID Number:  _______________________________________________________ 
 (8-Digits; begins with 1xx or 2xx; located on check stub or can be found on USFconnect) 
 
SELECTION: 
(Check [√] one of the following choices below) 
 
__________    I want to be paid over 9-Months           2012 – 2013                            - 
       Fall – Spring  Academic Year 
 
__________    I want to be paid over 10-Months           2012 – 2013                            - 
       Fall – Spring  Academic Year 
 
__________    I want to be paid over 12-Months           2012 – 2013                            - 
       Fall – Spring  Academic Year 
 
 
 
Mail Form To:  University of San Francisco 
    2130 Fulton Street 
    HR Dept.  LM339 
    C/O Wanda Hicks 
    San Francisco, CA. 94117-1080 



 
For FAQs regarding Internal Revenue Code Section 409A please see: 
 
http://www.irs.gov/newsroom/article/0,,id=172883,00.html 
 
Nothing in this document constitutes the provision of tax advice; you should consult 
your personal tax advisor (such as a tax accountant or tax lawyer) prior to signing 
this document if you have any questions or concerns about how it may impact your 
tax liability.    
 
 
Signature:  _________________________________         Date:  __________________ 
 
 
 
 

http://www.irs.gov/newsroom/article/0,,id=172883,00.html

