Maryland Teachers and State Employees
Supplemental Retirement Plans
Deferral Change Form

Use this form fo change the amount of%ur Conmbulion fo the state of Maryland 457, 401{k), and/or 403(b}
Supplemental Retirement Plans. This form replaces the payroll cards used in the past. All secfions must be completed

fo insure proper processing.
Sockal Securfy Number

Account . |[Name (Flease Prini)
Address Pate of Biih

Holder
Information

CHy, Stafe, X llp Code $est Contact Phone Number

Emall Address Work Phone Number

. Check One only. Use ¢ separate form for each plan: 0 457(b)(0001} O 401(k) (0041) (3 403{b} (0036}

- Payroll Type:
3 Regular O Coniractual O University of Maryland
£1 26 pays O Mmonthly O Ofher

Employment
Information

(Please Speciy)

{loce of Employment

- (Agency Code (found on the fop felf corner of the pay stubj

Action
Requested

- Request Type: O increase O becrease  [3 Cancel [ Reinstate
; if more than 4 monihs since your last defendd,
recuest a new participation agreement}]

Old Amount gin doar amounts ondy) ]New Amount (in doliar amounts only}

Effective Pay Pericd Ending:

- Isthis an Age 50 Catch-updeferral2’ [ yes O no
is this a regular catch-up deferal?* 0 yes (3 NO (i this is @ reguiar cafch-up deferral, a calch-up workahes! must be Included)
Is this a special deferral?® 3 ves [ no i yes. number of pays:

* ' Employees over 50 years old can make colch-up contiibutions o the 457{b), 403(b} and 401 {k} plans over and
s above the nomal contribution fimits. The amount of these catch-up confributions is $5,000 per pkan in 2008,
* Section 457 of the Intemal Revenue Code allows parficipants approaching retrement to defer more than the
defemal limit and cafch-up past deferrals not previcusly utilized. This "catch-up” provision clkows participants fo
E defer an amount not 1o exceed the lesser of $15,500 or the imitation established in accordance with the
Intemat Revenue Code.
* Specidl Deferrals afow participants to tempororily change the amount of thelr deferrals for a designated
. number of pay periods. A new form is required 1o reduce the deferral amount when the special is over.
Authorization E In accordance with my signed contract with Nationwide Retirerment Solutions, the Third Party Administrator for
the Maryiand Teachers and State Employees Supplemental Retirement Plans, | authorize the State of Maryland
- 1o deduct from my salary the above amount and to forward it to Naifionwide Retirement Solutions. This deduc-
- tion will begin on the pay period specified above and will continue untll wiitften notice to change or cancel is
E‘ submitted for me through Nationwide Retirement Sokstions on a new authorization form. Some mutual funds
L may impose a short-term frade fee. Please read the underlying prospeciuses carefulty.

t |Porticipant Signoture Date
Registered Represeniaiive Number (Office Use Only)
E 4401
= If you wouid fike o moke an aliocalion change, please cali 1-800-545-4730 or visit our websie at
2 www.marylanddc.com.
. Forms should be refurned fo: Nationwide Retirement Sotutions Toll-Free Phone:  [{800) 545-4730

9475 Deeraco Road, Suite 306 Fax Number: (410) 252-7502
: Timonium, MD 21093 FAX TO KERRI GREEN - FAX (410-549-1983)
DC-3537-02/08 ‘ Original-Home Office, Copy 1-Nationwide Retirement Solutions, Copy 2-Participant




