	Employee Name:     


	Account Number:
	Birthdate:


	Desired Allotment:

$
	Check One:
· Change 

· Cancel 


	Social Security Number:
_________-______-____________
	Phone:

	Distribute

Total

Allotment:
	Growth Fund:
$
	Income Fund:
$
	Aggressive Fund:
$
	Index Fund:
$

	You are hereby authorized and requested to deduct from

salaries due me the amount specified above for remittance

to the Plan for credit to my account beginning with the 

second full pay period after receipt of this form by the Plan

office and continuing until changed or stopped by me 

in writing.


	We, the Plan, hereby agree to act as agent

of the above named employee in the 

capacity indicated.

Do not write below this line.

	Date:


	Signature:
	Date Received:
	Plan Representative:


**PLEASE NOTE:  Maximum contribution per pay period is 10% of your bi-weekly gross salary.**

