CASH OR DEFERRED PROFIT SHARING PLAN

ENROLLMENT FORM AND SALARY SAVINGS AGREEMENT

PARTICIPANT’S NAME: ____________________________ DATE: ______________

ADDRESS: _____________________________________________________________

BIRTH DATE: ______________________ HIRE DATE: ________________________

SOCIAL SECURITY NUMBER ____________________________________________

_____
I hereby elect to become a Participant in the (Insert name of Retirement Plan) on _________________.


As a Participant, I hereby authorize (Insert name of Company) to deduct _____% of my compensation or a flat dollar amount of    $ _______ per pay period, which I understand will be contributed by (Insert name of company) to the (Insert name of Retirement Plan) for allocation to my account.

_____
I hereby elect not to become a Participant in the (Insert name of Retirement Plan) and thus not commence payroll deductions. I understand that I can elect to change this election by making the proper election with (Insert name of company). This change will become effective on the first day of any (month/calendar quarter).
_____
I am presently a Participant in the (Insert name of Retirement Plan). As a Participant, I hereby authorize (Insert name of company). to change the amount it deducts from my Compensation from _____% to _____% or if a dollar amount has been specified, from $_________ to $ _________. I understand that this change will be effective on the first day of the next (month/quarter) following the delivery of this notice to (Insert name of company).

_____
I hereby withdraw my authorization to continue payroll deductions under the (Insert name of Retirement Plan). I understand that I may not reinstate payroll deductions until the first day of the next (month/calendar quarter).
_____
I am already enrolled in the (Insert name of Retirement Plan) and do not wish to make any changes.

I understand that if I am married, my Spouse is entitled to any death benefit arising under the Plan, unless he or she consents to a different beneficiary designation on my Survivor Benefit Election Form.







____________________________________







Participant’s Signature

