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REQUEST FOR STUDENT RETIREMENT (TIAA)/MEDICARE TAX REFUND

Please submit this completed, signed form to: ES via the submission button below, and send any additional attachments
to offcycle_pbs@cu.edu

Requested By:

Requestor Name

Department Number

All checks will be Direct Deposited.

E-Mail Address

Phone

Campus

O ucs

[[Juccs [0 ucorope [ uco/amc [ SYSTEM

Refund Information:

Employee Name (Last Name, First Name, Middle)

Employee ID # Job Code(s)

Job Title(s)

Employee Email Address

Reason for Refund:

Retirement was incorrectly deducted from:

Pay Period End Date(s) Record No. Position No. Pay Cycle
Date: |:| BW ﬁ Monthly
Date: 1w [T Monthly
Date: [] Bw [ Monthly
Date: 1 Bw [Z] Monthly

Requestor Signature:

Signature Date:

ES USE ONLY |

Medicare letter received: [ vYes 0 w~o Date:

One Time Refund Deduction Code: STREM EE Before Tax Dollar Amount: $

CURRENT YEAR PRIOR YEAR

One Time Refund [ Med/EE (] PYTX EE Dollar Amount:

One Time Refund (] Med/ER [J pyTx ER Dollar Amount: $

Dollar Adjust (Gross) [Deduction Code: Med/EE EE After Tax Medicare Gross Amount: $

Dollar Adjust (Gross) |Deduction Code: Med/ER EE Non Tax Medicare Gross Amount: $

Corrected W-2 Coded: [ vyes O no

W-2¢ Coded:

] ves 0 w~o

Comments:

Refund Completed By:

Enter Date Stamp

Adjustment Completed By:

Enter Date Stamp

Rev. 08-21-2013
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