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Participant Enrollment / Investment Election Form
ESSDACK Consortium 403(b) Plan


PARTICIPANT INFORMATION (Please Print Information Clearlv)


Employee Name:


Street:


Date of Birth:


Date of Hire:


State:


Married: Single:_


City:


Social Security #:


Email Address: School District:


CONTRIBUTION ELECTION


Elective Deferrals


n
I elect to participate and contribute o/o or $ of compensation per pay


o/o or $ of compensation per pay
403(b) accounts - pre-tax and Roth 403(b)


period ort a pre-tax basis. (Maximum for all 403(b) accounts * pre-tax and Roth 403(b)
contributions: $ 1 5,500)


n
I elect to participate and contribute


period to a Roth 443{b). (Maximum for all
contributions: $ I 5,500)


n
I elect not to make elective deferrals until further nodce. I understand that if I do


not participate now, or discontinue participation, I must wait until the next available
enrollment date.


SIGNATURES


Padicipant's Signature Date


Plan Administrator's Sienature Date


Catch-up Contributions
NOTE: If you rvill be 50 years old or older as of the last day of the calendar year and otherwise contribute
the maximum allowable amount to the Plan, you are entitled to make additional "catch up" contributions of
up to $5,000 for 2008. You may also qualify for an additional increased elective deferral limit if you have
at least | 5 years of service with a qualifoing employer. See the Plan Administrator for more details on how
to make these catch up contributions
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INVESTMENT ELECTION
I authorize all contributions to be invested as follows:


tlew Contributions


Fidelitv Freedom 2015 Fund FFVFX oh


Fidelitv Freedom 2020 Fund FFFDX o/^


Fidelitv Freedom 2025 Fund FFTI^/X v<


Fidelitv Freedom 2030 Fund FFFEX ol


Fidelitv Freedom 2035 Fund FFTHX Y,


Fidelitv Freedom 2040 Fund FFFFX ol


Dodqe & Cox Stock Fund DODGX o/.


Columbia Value & Reslructurinq Fund { R } URBIX ol


Victorv Diversified Stock Fund { A ) SRVEX ol


Fidelitv Soartan 500 Index Fund ( Inv ) FSMKX ol


{merican Funds Grovvth Fund of America ( R4 ) RGAEX Va


Janus Research Fund JAMRX '/o


Mutual Qualified Fund { A ) rEOX "/o


:ranklin Risino Dividends Fund ( R ) FRDRX %o


-azard U.S. Mid Cap Equitv Fund ( | LZMIX Ta


lelaware Small Cao Value Fund ( I DEVIX Va


Rovce Total Retum Fund ( Inv ) RYTRX la


Vanquard Small Cap Growth Index Fund ( I ISGIX Ta


American Funds American Balanced Fund ( R4 ) lLBEX %


American Funds Capital lncome Builder { R4 ) lIREX Ya


Mutual Discovery Fund ( A ) I-EDIX ol,


{merican Funds EuroPacific Growth Fund { R4 ) iEREX oil


First Eaqle Overseas Fund ( A ) SGOVX 0l


)utnam lntl. Capital Oooortunities Fund ( A ) PT.IVAX ol


{merican Funds Bond Fund of America ( R4 ) RBFEX -/o


)IMCO Total Return Fund ll { | PMBIX a/o


Arrrerfi=n Funds Arnerican Hiqh lnc. Trust { R4 ) RITEX %


Vansuard Health Care Index Fund YGHCX o/o


T. Rowe Price Real Estate Fund TRREX Yo


Fidelitv Cash Reserves FDRXX Yo


Conservative Asset Allocation -/o


Balanced Asset Allscation "h


Moderate Growth Asset Allocation Yo


3rowth Asset Allocation o/l


TOTAL 1009


Must indicate whole percentages and total 10095


For more information on yorr Plan you can call 1-877-31l-0303 or access the internet site at www.yourfutureisdailv.com
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Designation of B eneficiary Form
ESSDACK Consortium 403(b) Plan


PARTI CIPAIYT INF O RMATI O N f P I oas e P rint lnformation Clearlv)


Employee Name:


Street:


Social Securiry #: D.O.B.


City: State: zip:


I hereby revoke any Designati.on of Beneficiary I may previously have made under the above Plan and
designate the following as my Beneficiary(ies)


Primary B enefi cieary(ies)


Name Relatiorship Social Secarity # Date of Birth el Share


C ontingent B en efi ciary(ies)


Name Relationship Social Security # Date of Birth % Share


%
%
oL


' e/o


Current Marital Status (check one)


I am not married. I understand that if I become married in the furure, this form automatically ceases to
apply and I should fiie a new Designation of Beneficiary.


I am married. If my spouse is not the only Primary Beneficiary, my spouse has signed the conserit on
this form. (If consent of your spouse cannot be obtained - €.9., eannot be located or is incapacitated -
contact your employer for infonrration about possible altematives) I wrderstand that if my marital
status changes, this Designation will nevertheless rernain in effect until I file a new Designation.


Participant's Signature Date


SPOUSE'S CONSENT
I hereby approve of, and consent to, the benefrciary designation adopted by my spouse as provided above. I understand that I am
entitled to receive a spouse's benetLt under the Plan unless I consent to a different beneficiary designation. I also understand that the
above designation has the effect of causing the death benefit under the Plan to be paid to another beneficiary. I further understand that
my spouse may not change the primary beneficiary designation hereof rvithout first obtaining my written consenl


Name of Spouse


Sworn to, and lvitnessed by me, this


Spouse's Signarure Date


(month),_day of
Name of Notary Public:
Notary Pubiic's Signature:
If not notarized, rvitnessed by:


blame of Pian Administrator Plan Administrator's Sienature Date





		SSN: 

		SSN1: 

		SSN2: 

		DOB1: 

		DOB2: 

		DOB3: 

		percent1: 

		percent2: 

		percent3: 

		check1: Off

		Check2: Off

		Name: 

		DOB: 

		Address: 

		City: 

		State: 

		Zip: 

		name1: 

		relationship: 

		name2: 

		Relationship1: 

		name3: 

		relationship2: 

		relationship3: 

		Text42: 

		SSN3: 

		name4: 

		0: 

		0: 

		1: 



		1: 

		0: 

		1: 





		Name5: 

		SSN4: 

		SSN5: 

		SSN6: 

		DOB4: 

		DOB5: 

		DOB6: 

		percent4: 

		percent5: 

		percent6: 








Prior 403(b) Vendor Information Request


Employee Name:


Address:


Telephone:


E-Mail:


403(b) Vendor Name:


403(b) Vendor Account Nurnber:


403(b) Ven d or Contact Nam e/Telephone/E -M ail:


403{b) Accsunt Balance (approxirnate, if known):


Policy Attached? Yes


403(b) Vendor Name:


403{b) Vendor Account Number:


403(b ) Ven dor C on t act Nam e/Teleph on e/E -M ail:


403(b) Account Balance (approximate, if known):


Policv Attached? Yes No


403{b) Vendor Narne:


403(b) Vendor Account Number:


403(b) Vendor Contact Name/Telephone/E-Mail:


403(b) Account Balance (approximate, if known):


Policy Attached? Yes No
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