
EMPLOYEE PLAN ENROLLMENT FORM 
1. Plan Name: Children’s Bureau 401(k) Retirement Investment Plan
  




2. Employee Name: _________________________________________________     (Please print)
Address:______________________________________________________________________ 

City:________________________________________ State:___________ Zip:______________

Social Security Number:______________________________________________ Sex:________

Date of Birth:_________________________________ Date of Hire:_______________________

Marital Status:  _____ Married   _____ Unmarried       
3.
In accordance with the provisions of the Plan:

     

____ I elect to contribute _______% (whole percentage only) of my compensation to the plan.



____  I do not wish to contribute and I have been fully informed of all benefits available.

 4.
Investment Election: I hereby direct the Trustee to invest my contributions as follows: Please indicate in whole percentages totaling 100%.  (Note:  submitting an Enrollment Form will not change the investment of your existing account balance.) If no election is made, contributions will be allocated to the plan’s default investment, Franklin Income. If you do not complete an Enrollment Form, and are eligible, you will be enrolled in the plan with a 2% of compensation contribution.
__________%    BCG Banking Master Demand Acct.
__________%
Columbia Marsico 21st Century
__________%    BlackRock Inflation Protected Bond.
__________%
First American Mid Cap Value
__________%    PIMCO Total Return


__________%
BlackRock U.S. Opportunities
__________%    Franklin Income


__________%
American Capital World Growth & Income
__________%    Franklin Templeton Conserv. Target
__________%
Jennison Dryden Natural Resources
__________ %   Franklin Templeton Moderate Target
__________%
Oppenheimer Gold & Special Minerals

__________%    Franklin Templeton Growth Target
__________%
Franklin Small Cap Value

__________ %   American Fundamental Investors
__________%
Columbia Small Cap Growth
__________%    Allianz NFJ Dividend Value

Totals (adds up to) 100%


This election authorizes the trustees of this retirement plan to invest my contributions as stated above, & shall remain in effect until I change my elections in accordance with policies established by the Plan Administrator.
5. Beneficiary Designation: 
  Primary Beneficiary*:________________________________________________

Date of Birth:___________Relationship:________________Social Security No.________________________

Secondary Beneficiary:____________________________________________________________________


Date of Birth: __________ Relationship: ________________Social Security No.______________________       
*If primary beneficiary is an individual other than your spouse, your spouse’s consent is required below.

Signature of Employee:_____________________________________________ Date________________
Spouse’s Consent to Waiver: I hereby consent to the designation made by my spouse to have pre-retirement death benefits paid to the named beneficiary specified in the foregoing election. Further, I hereby acknowledge that I understand (1) that the effect of such designation is to cause my spouse’s death benefit to be paid to a beneficiary other than me in the form specified therein; (2) that such a beneficiary designation is not valid unless I consent to it; and (3) that my consent is irrevocable unless my spouse revokes the beneficiary 
Signature of Spouse:_______________________________ Witness’ Signature: _________________________________

Note:  Witness must be Plan Representative or Notary Public.


