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1 General information
Please type or print clearly.

First name of participant MI Last

Address City State ZIP

 ( )
Email address* Daytime phone

□ Check here if the mailing address listed above is new. Our records will be updated accordingly.

□ I am married. (See Section 3.) □ I am not married.

 ( ) Ext.
Name of organization Daytime phone

*Your privacy is important to us. For information on our privacy policies, visit .

2
percentages must be whole percentages (e.g., 33%, not 33.3%)

•  Your spouse may need to sign in Section 3. If you wish to name more than one trust or entity, customize your designation or need 
more space, attach a separate page. Include the name, address, relationship, date of birth or trust, SSN/TIN and percentage for 

 •  
( ): (ies)

  
First name (print) MI  Last name 

OR  
Name of trust or other entity (print)

Address City State ZIP

□ □ □ □ □ %
Spouse Child of owner Other person Trust Other entity Date of birth or trust (mm/dd/yyyy) SSN/TIN Whole % only
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Smith

123 Main St Los Angeles CA 90057

✔

✔

Luna
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2 (continued)

  
First name (print) MI  Last name 

Address City State ZIP

□ □ □ %
Spouse Child of owner Other person Date of birth (mm/dd/yyyy) SSN Whole % only

  
First name (print) MI  Last name 

Address City State ZIP

□ □ □ %
Spouse Child of owner Other person Date of birth (mm/dd/yyyy) SSN Whole % only

( ): (ies).  
(ies)

Custodial Agreement default designation.

  
First name (print) MI  Last name 

OR  
Name of trust or other entity (print)

Address City State ZIP

□ □ □ □ □ %
Spouse Child of owner Other person Trust Other entity Date of birth or trust (mm/dd/yyyy) SSN/TIN Whole % only

  
First name (print) MI  Last name 

Address City State ZIP

□ □ □ %
Spouse Child of owner Other person Date of birth (mm/dd/yyyy) SSN Whole % only

  
First name (print) MI  Last name 

Address City State ZIP

□ □ □ %
Spouse Child of owner Other person Date of birth (mm/dd/yyyy) SSN Whole % only

DRAFT // NOT FOR PRODUCTION USE

DRAFT // NOT FOR PRODUCTION USE



3 of 3

403(b)

3

 X / /
Name of spouse of participant (print) Signature of spouse of participant Date (mm/dd/yyyy)

Note:  If the employer sponsors an ERISA plan, the spousal consent must be witnessed or notarized. Please check with the Plan Sponsor  
if you need more information regarding the ERISA status of the plan.

□ Plan representative □ Notary public 

X / /
Signature of witness Date (mm/dd/yyyy)

4
X / /
Signature of participant Date (mm/dd/yyyy)

 
(888) 421-4371

P.O. Box 2560
Norfolk, VA 23501-2560

Overnight mail address
5300 Robin Hood Rd.
Norfolk, VA 23513-2430

Fax (888)-421-4371

 
 
 

(If you live outside  
the U.S., mail the  
form to the Indiana 
Service Center.) 

(800)

P.O. Box 6164
Indianapolis, IN 46206-6164

Overnight mail address
12711 N. Meridian St.
Carmel, IN 46032-9181

Fax (888)-421-4371
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