
C O N T R I B U T I O N  A G R E E M E N T

Comple te  th is  fo rm i f  you  w i l l  be  mak ing  sa la r y  de fe r ra l  cont r ibut ions  to  your  account .  Th is  agreement  i s  be tween  you  and  
your  employe r.  Keep  a  copy  fo r  your  reco rds .

Par ticip ant  Information

_____________________________________________________________________________________
Employee  Name        Soc ia l  Secur i t y  Number

_____________________________________________________________________________________
Address         C i t y     S ta te  Z ip

_____________________________________________________________________________________
Employe r  Name

_____________________________________________________________________________________
Address         C i t y     S ta te  Z ip

Th is  i s  an :    ® Or ig ina l  Cont r ibut ion  Agreement    ® Amended  Cont r ibut ion  Agreement

Salar y  Deferral  Information
Ef fec t i ve  w i th  the  paycheck  dated  ___ /  ___ /  ___ (wh ich  i s  a f te r  the  date  o f  e xecut ion  o f  th is  agreement ) ,  I  ins t ruc t  my  
Employe r  t o  de fe r  my  sa la r y  each  pay  pe r i od  as  ind icated  be low:

 ®  $_________  F la t  do l la r  amount      — or  —     ®   _____% of  compensat ion

Th is  agreement  sha l l  r emain  in  e f fec t  unt i l  i t  i s  e i the r  te rminated  o r  updated  wi th  a  d i f fe rent  s ta ted  amount  in  wr i t ing  by  the  
Employee ,  o r  the  Employee ’s  re la t i onsh ip  w i th  the  Employe r  i s  d iscont inued .  The  Employee  i s  r espons ib le  fo r  de te rmin ing  that  
h is /he r  sa la r y  de fe r ra l  does  no t  e xceed  the  l imi ta t i ons  under  Sec t i on  402(g)  and  415  o f  the  In te rna l  Revenue  Code .  P lease
re fe r  t o  the  Par t i c ipant  Handbook  fo r  de ta i l s .

Signatures
I t  i s  unders tood  that  the  amount  o f  sa la r y  de fe r ra l  cont r ibut ion  w i l l  be  sent  d i rec t l y  t o  my  L i fe  Rewards  re t i r ement  account .

The  par t i es  have  s igned  th is  agreement  as  o f  ___ /  ___ /  ___

_____________________________________________________________________________________
Employee  S ignature

_____________________________________________________________________________________
Employe r  S ignature          Ti t l e     

P l ease  make contr ibut ion  checks  payab le  to :  L i f e  Rewards

Salar y  Deferral  Information

Signatures
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