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Please complete the information below and return this form to your employer.

[] Initial Agreement

] Agreement Change (modifies any prior agreement)

SECTION A. Employer Information

Company/Employer Name

Contract/Account No. Affiliate No. Division No.

[Tirjojsjojafsjt| [ [ [ [[] L[]
SECTION B. Employee Information

Social Security No. Employee Number, if applicable Department
LT I |
Last Name First Name/Middle Initial
| |
Street Address/Apt. No. Phone No. Ext. (if any)
o LLE PR B
City State Zip Code Marital Status

SECTION C. Salary Reduction Agreement

| | |—| | | | | I:lMarried I:l Single/Divorced

|:| I agree to reduce my eligible compensation by $ or % each pay period as an after-tax contribution.
(amount) (whole percentages)

The above authorization is effective with the payroll period beginning (may not be retroactive).
(date)

SECTION D. Signature

I understand that I may change the amount of my salary reduction, or terminate this agreement, by giving notice in accordance with the terms of my
employer's plan/program.

Employee Signature Date
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