DEFERRAL CHANGE FORM oreGcon
SAVINGS GROWTH PLAN
Name: Employee ID#
Address: Home Phone:
Work Phone:

Email Address:

Please change my current deferral to:

PRE-Tax % or $ Per Pay Period

ROTH After-Tax % or $ Per Pay Period

Please Note: Your contributions will be allocated into the funds you had chosen previously; if you want to change

these allocations, log into your account at osgp.voya.com or call 800-365-8494.

Participant’s Signature Date

Send form to: City of Springfield Payroll Department

SL3

800 Summer Street N.E., Suite 200, Salem, OR 97301

Print Form

Clear Fields

/  888-320-7377 (Phone)/503-603-7655(Fax)/osgp.voya.com
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