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INVESTMENT ELECTION AND TRANSFER FORM 
 
Plan Name:  _____________________________________________________________________________________ 
 
Participant Name:  ________________________________________________________________________________ 
         Print or Type Complete Legal Name – First, MI, Last 

Social Security Number:  __________________________________________________________________________ 
 
Street Address:  _________________________________________________________________________________ 
 
City:  _____________________________________________   State:  _______________  ZIP:  __________________ 
 

SECTION 1:  TRANSFER ALL CURRENT ACCOUNT BALANCES ELECTION 
 

  I elect to transfer ALL current account balances in ALL current accounts as follows (complete Section 1 and  
 Section 4 (DO NOT complete Section 2)): 
 
Note:  Future contributions will continue to be allocated as they were prior to any transfer requested in this Section 
unless Section 3 is completed. 
 

New Current Allocation 
Percentage: 

(Whole Percentages) 

Fund Name: 
(Exact Fund Name) 

   
%  ___________   
%  ___________   
%  ___________   
%  ___________   
%  ___________   
%  ___________   
%  ___________   
%  ___________   
%  ___________   

   
% ____________ 

(Must Equal 100%) 
  

 
SECTION 2:  TRANSFER SPECIFIC ACCOUNT BALANCES ELECTION 

 
  I elect to transfer specific account balances as follows (complete Section 2 and Section 4 (DO NOT complete  

 Section 1)): 
 
Note:  Future contributions will continue to be allocated as they were prior to any transfer requested in this section unless 
Section 3 is completed. 
 
Transfer From Amount: 
(Dollar Amount or Whole 

Percentages) 

Transfer From Fund: 
(Exact Fund Name) 

Transfer To Amount: 
(Dollar Amount or 

Whole Percentages) 

Transfer To Fund: 
(Exact Fund Name) 

    
$/%  ___________  $/%  ___________  
$/%  ___________  $/%  ___________  
$/%  ___________  $/%  ___________  
$/%  ___________  $/%  ___________  
$/%  ___________  $/%  ___________  
$/%  ___________  $/%  ___________  
$/%  ___________  $/%  ___________  
$/%  ___________  $/%  ___________  
$/%  ___________  $/%  ___________  
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SECTION 3:  FUTURE CONTRIBUTION ELECTION 

 
  I hereby elect that my future contributions in the above-named Plan shall be invested as follows (complete Section 3 

 and Section 4): 
 

Percentage 
(Whole Percentages) 

 Fund 
(Exact Fund Name) 

   
___________%   
___________%   
___________%   
___________%   
___________%   
___________%   
___________%   
___________%   
___________%   

   
___________% 

(Must Equal 100%) 
  

 
SECTION 4:  SIGNATURES 

 
This investment direction is effective _______________ ______, _______.   
 
I understand that: 
 

 I have a duty to report to the Plan Administrator any discrepancy I discover between my investment election and 
the Plan’s implementation of those directions.  If I fail to do so, I may be responsible for any loss my account 
incurs as a result. 

 The Plan Administrator will implement this investment election as soon as administratively feasible following the 
date indicated above. 

 An investment election must be received at least 10 days prior to the date indicated above. 
 If both Section 1 and Section 2 are completed, the investment election in Section 2 will be executed. 
 Processing fees may be charged if an investment election change is requested for implementation on any date 

other than the first day of a Plan Year quarter.    
 
 
___________________________________________________  _______________________ 
Participant Signature        Date 
 

PLEASE RETURN THIS FORM TO THE PLAN ADMINISTRATOR 
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