
 

PARTICIPANT CONTRIBUTION ELECTION CHANGE FORM 

  
   

AAAA Retirement Fund for Member Agencies   
 

  
AGENCY/PLAN –  

PARTICIPANT INFORMATION 
Name Social Security Number 

Mailing Address Date of Birth (mm/dd/yyyy) 

City                                                                                   State                                      Zip Date of Hire (mm/dd/yyyy) 

401(K) CONTRIBUTION ELECTION 
  

 I am a Participant in the above plan and want to change the amount of my contribution.  I 
authorize the company to withhold a portion of my pay and make contributions to the plan in 
accordance with this election.  I understand that the amounts deferred under this election will be 
exempt from federal income tax but subject to FICA payroll taxes.  This election shall remain in 
effect until modified or revoked. 

 
____________% or $ of Compensation 

 
 I am a Participant in the above plan and I am at least age 50 or will reach age 50 this calendar 
year. I understand that I am able to contribute up to an additional amount. I am eligible to make 
this contribution if I have reached the plan limit or the IRS dollar limit on contributions for the 
Calendar Year. This election shall remain in effect until modified or revoked. 

 
 

____________ up to $5,500 during the Calendar Year. 
 
Your contributions may be limited by IRS regulations regarding (1) maximum calendar year dollar limit; 
(2) maximum amount which may be contributed to this and other plans of the employer; and (3) plan 
testing.  If your contribution is limited, you will be notified as soon as administratively possible after the 
end of the Plan Year.  Any contributions, which must be returned to you, will be subject to taxes - 
generally in the year contributed. 
  
This contribution change will be effective as soon as administratively possible. 
 
 

SUSPENSION OF 401(K) CONTRIBUTIONS 

 I choose to suspend my salary deferral contributions as soon as administratively possible.  
 

SIGNATURE 
Name 
 
 
 

Date 
 

  
I certify that my signature represents an acknowledgement that I authorize my Employer to deduct the above 
amount from my compensation each pay period and contribute the amount on my behalf for allocation to my 
401(k) Plan account.  The above election revokes any selection made in a prior period.  This agreement will remain 
in effect until I revoke this election or change my election percentage. 
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