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North Dakota Retirement And Investment Office 

 

2 Model: Month Ending: 99-999 Employer Name Report For: 

Total 

Hours 

Last Date 

Worked 

Employer 

Contributions 

Tax Deferred 

Mem.Contributions 
Taxed Member 

Contributions 
Retirement 

Salary 

Contract/Add. 

TFFR Salary 
SSN    Name/Address 

July 31, 2015   11.75 % 

_____-____-_______ 

_________________________________ 
_________________________________ 
_________________________________ 

_____-____-_______ 

_________________________________ 
_________________________________ 
_________________________________ 

Salary / Contribution Totals:  
+ + = 

Amount Reported 

Total Members Reported This Month:   ________ 

_____ 
Payment of Amount Reported due 15 days after month ending date. 

I certify to the best of my knowledge that the information given in this report is true and correct.         Check here and update information if changed 

Employer Name 
Business Manager Name 
Address 

Date Business Manager Signature 

Date  Preparer Signature (if not business manager) 

City, State Zip 
701-999-9999 

Please return report to: 
ND Retirement and Investment Office 

PO Box 7100 

Bismarck ND 58507-7100 

Telephone:  701-328-9885 

Toll free:     800-952-2970 

Fax:             701-328-9897 

www.nd.gov/rio 

Telephone: 

Contract/Add. Salary Retirement Salary Taxed Contributions Tax Deferred Contrib. Employer Contrib. 

Page 1 of 1 Prepared  August 3, 2015 

Employer Report of Contributions 

  Fiscal Year July 01, 2015 Through June 30, 2016  


