
 
 

State of Florida Deferred Compensation 457(b) 
Letter of Intent 

 

In accordance with 112.215 (4)(a) Florida Statutes, the ______________________________, a 

Government Employer/Special District under 189.012 Florida Statute is requesting to join the 

State of Florida Deferred Compensation 457(b) Plan. 

 
The Plan is to be made available to all eligible Government Employer/Special District employees, 

including any Board Members or Elected Officials. 

 
The State of Florida Deferred Compensation 457(b) Plan is hereby authorized to execute for the 

______________________________________ enrollments of eligible employees, and to act as 

the Administrator of the Plan. It is implicitly understood that the Government Employer/Special 

District will not incur any cost to join the State of Florida Deferred Compensation 457(b) Plan. 

 
Currently the ___________________________________________________________________offers: 

457b_____ 401a_____ other_____ Current Plan Name:  ______________________________________     

 

It is the Government Employer/Special District’s intent to: 
 

_____  Keep current Plan active adding The State of Florida Deferred Compensation. 
 
_____  Close current Plan rolling assets over to The State of Florida Deferred Compensation. 
 
_____  Close current Plan to future contributions allowing existing account to stay with old Plan. 
 
_____  Other: ___________________________________________________________________ 

 
Government Employer/Special District Authorization: 
 
________________________________________  ________________________________ 
Printed Name of Authorized Authority    Signature 
 
_____________________________________________________________________________________ 
Address 
 
______________________________________________  ________________________________ 
Email        Phone Number 




