ATURNA
APITAL

Employer Information:

401(k) Wage Deferral Agreement

Street Address:

U New O  Change

Telephone:

D TN

Employee Information:

Street Address:

Daytime Phone:

( )

Evening Phone:

( )

Email:

Date of Birth:

Marital Status:

Date of Hire:

ooogd

Social Security Number:

Single
Married
Divorced
Widowed

Contribution Information:

O Regular 401(k) Contributions

You are hereby authorized to reduce my regular
wages by:

%| or |$
each pay period for contributions on a pre-tax basis.

O Roth Contributions (if allowed by Plan)
You are hereby authorized to deduct:

%| or |$

from my regular wages for the purpose of making a
Roth Contribution on an after-tax basis.

The combined amount entered for regular 401(k) and Roth
contributions may not be more than one hundred percent
(100%) of your compensation.

O Profit Sharing Only (if allowed by Plan)

U lunderstand that | may elect to start, increase, or decrease my elections effective as of the dates established pursuant to Plan procedures. However,
I may revoke my election at any time by so advising the Plan Administrator (Employer).If | revoke my election, | may resume contributions only as of
the participation dates specified in the Summary Plan Description.

| understand that | must give the Plan Administrator (Employer) at least 15 days written notice of any change or revocation of an election.

| understand that the election indicated on this agreement will continue into succeeding Plan years unless | revoke or change the election in
accordance with the rules listed in the Summary Plan Description.

| have attached a legible photocopy of my driver’s license, passport or other government issued identity document.

a
u
U lunderstand that this agreement supersedes and nullifies any prior Wage Deferral Agreement.
a
a

The election indicated on this form is effective for the first pay period beginning on or after

ol |

Signature: Date:
I do not wish to participate in wage deferrals to the Plan at this time.
Signature: Date:

Please submit completed forms to your Plan Administrator. Do not send it to Saturna Capital.




