


BENEFITPLANNING,INC.

EMPLOYEE DIRECTED SALARY DEFERRAL

TO CHANGE DEFERRAL AMOUNT ONLY

401(k) PROFIT SHARING PLAN

Employer
Please complete the following accurately; type or print clearly. The information you provide should be

current as of the date the form is completed. After completion, please return this form to your Human
Resources representative.

Section | - Personal Information

Social Security Number Last Name First Name

SECTION Il - Contribution Election
I:l | want to change my pre-tax salary deferral contribution to the Plan. | authorize my employer to deduct
.0% (limits may apply, check with your Plan administrator) of my salary each paycheck and
to credit that amount to the pre-tax salary deferral portion of my account.

|:| I wish to stop contributing to the Plan at this time.

Section Ill - Signature

Signature Date

Print, sign and forward this form to your HR Department.

Print Clear
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