Plan Request for Equity Transfer

	Transfer Request:

	Check Appropriate Selection:

	If Partial Transfer, Please Indicate:
$ Amount                  or       # of Units



	From:
	To:
	Transfer 

Total Equity
	Transfer

Partial Equity
	$ Amount
	OR
	# of Units

	Growth

Growth

Growth
	Income

Aggressive

Index
	
	
	$_________________

$_________________

$_________________
	Or
Or

Or
	#________________
#________________

#________________



	Income
Income

Income
	Growth
Aggressive

Index
	
	· 
	$_________________

$_________________

$_________________
	Or
Or

Or
	#________________

#________________

#________________



	Aggressive
Aggressive

Aggressive
	Growth
Income

Index
	· 
	· 
	$_________________

$_________________

$_________________
	Or
Or

Or
	#________________

#________________

#________________



	Index
Index

Index
	Growth
Income

Aggressive
	· 
	· 
	$_________________

$_________________

$_________________
	Or
Or

Or
	#________________

#________________

#________________



	To protect Fund performance and minimize Fund Costs, the Plan restricts equity transfers to one transfer per 90-day period.  Form should be completed and submitted to the Plan office by Friday of a pay week.  Transaction will be posted to your account the following pay week Friday.                                                            


Name (Please Print):_____________________________
Account Number:______________________

Address:__________________________________________________________________________________

Phone Number:_________________________________

Signature:______________________________________
Date:_________________________________

Do not write below this line.

---------------------------------------------------------------------------------------------------------------------------------------

Plan Representative______________________________
Date Received:_________________________

