
ENROLLMENT AND CHANGES FOR CATCH UP CONTRIBUTIONS

CATCH UP CONTRIBUTIONS

CONTRIBUTION ELECTIONS
I authorize my employer to deduct _______________ (maximum of $1,500) catch up contributions attributable to year 2019 
and therefafter. Such contributions will be prorated on equal amounts among the payroll periods needed to reach the amount 
indicated above.

This option in available for participants that before the end of the plan year reaches 50 years of age or older.

TRANSACTION TYPE

[   ] Effective Transaction Date	 _______________	 [   ] Re Enrollment

[   ] New Enrollment Date	 _______________	 [   ] Change in Contribution Amount

[   ] Contribution Reinstatement	 _______________	 [   ] Suspension of Contributions

SIGNATURE
I hereby certify that this information is accurate to the best of my knowledge.

___________________________________________________	 _________________________
SIGNATURE	 DATE

PLAN NAME

FULL NAME

ADDRESS

COMPANY NAME

SOCIAL SECURITY NUMBER

EMPLOYEE NUMBER

EMAIL

HIRE DATE BIRTH DATE

ZIP CODE

PFS-001A  (7-20)

OFFICIAL USE

PROCESSED BY REVIEWED BYDATE DATE

MARITAL STATUS

  MARRIED       SINGLE
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