
Town of Salisbury 
5 Beach Road 

Salisbury, Massachusetts 01952 

(P) 978-462-8232 x125James J Ryan 

Assistant Town Manager
Human Resources 

(F) 978-499-3890

(978) 462-8232 x125  Fax:  (978) 462-4176  e-mail: jryan@salisburyma.gov 

Deferred Compensation 457(B) Change Form 

Please fill out the information below if you would like us to increase or decrease the bi-weekly payroll 
deduction as it pertains to either your SMART Plan (Roth or Traditional) or Nationwide. 

_____________________________ _____________________ ______________________ 
Plan Name  Old Amount  New Amount 
(Specify Roth or Traditional for Smart Plan)      Deduct from Special Checks 

I confirm that the dollar amount listed above “New Amount” will be deducted from my bi-weekly 
paycheck for the “Plan Name” I have listed starting at the earliest convenience for the Human 
Resources and Finance Department. 

___________________________ 
Employee Name (Print) 

___________________________ _______________________ 
Employee Signature  Date 
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