
1. PERSONAL INFORMATION

First Name: MI: Last Name:

Social Security #: Birth Date: Hire Date:

Address: City: State: Zip:

Phone Number: Email: Marital Status: Single Married

2. PARTICIPATION ELECTION

Regular Contribution I elect to contribute $ of my salary per pay period.

Roth Contributions I elect to contribute $ of my salary per pay period.

I do not wish to participate at this time.

Employee Signature Date:
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