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MADISON, WI 53707-7932
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
DIVISION OF PERSONNEL MANAGEMENT
DOA-15840 (R07/2025)

VOLUNTARY ADDITIONAL CONTRIBUTION ELECTION
WISCONSIN RETIREMENT SYSTEM (WRS)

INSTRUCTIONS: Complete this election form for voluntary post-tax payroll deduction for Wisconsin Retirement
System (WRS) additional contributions, and return it to your assigned payroll representative (do not send
completed forms to DOA Central Payroll). Detailed information on WRS Additional Contributions can be found in
the Additional Contributions (ET-2123) brochure.

You are responsible for calculating the maximum annual amount of additional contributions you can make to
WRS. For assistance in determining the maximum annual contribution amount allowed, review the Maximum
Additional Contribution Worksheet (ET-2566).

Employee Information
Name (Last, First, MI) Employee ID

What would you like to do in regard to the post-tax WRS additional contribution?
OStart OChange OStop

Additional Contribution Amount $

-0Or- 0,
(Per paycheck): Dollar amount -or Yo Percentage

Deduction Begin Date:

Effective with the deduction begin date above, you are authorizing the amount indicated as an after-tax
voluntary additional contribution to WRS. This is not a tax-sheltered annuity, and your contributions will be
invested as follows:

All voluntary additional contributions will be invested in the core fund unless you participate in the variable trust
fund. Participation in the variable trust fund will result in 50% of voluntary additional contributions being
deposited in the variable trust. Contact the Department of Employee Trust Funds (ETF) for questions regarding
your WRS account and fund participation.

| authorize this voluntary after-tax deduction from every paycheck until | submit a new form to stop or change
the deduction.

Employee Signature Date

Employer Section
Date Received Deduction Code Payroll Effective Date Entered By
WRSADD



https://etf.wi.gov/resource/additional-contributions
https://etf.wi.gov/resource/maximum-additional-contributions-worksheet
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