
 

_____________________________________________________________________________________ 

 

 

I have been provided with information on the NYS Deferred Compensation Plan and understand 
that I am eligible to participate.  

 

At this time, I do not wish to participate.  I understand that I may participate in the future by 
contacting the HELPLINE at 1-800-422-8463. 

 

 

 

____________________________________ 
Print Name 
 
 
 
 
_________________________________ 
Signature 
 
 
 
 
__________________ 
Date 

https://www.nysdcp.com/iApp/tcm/nysdcp/index.jsp

