
SEGMARK, INC.  
EMPLOYEE DIRECTED SALARY DEFERRAL 401(K) PLAN ENROLLMENT FORM 

� New Enrollment � Investment 
Change 

� Contribution 
Change 

� General 
Information 
Change 

� Beneficiary 
Change 

 

GENERAL INFORMATION 
 
 

      

Soc Sec. #  Last Name  First Name  M.I. 
 
 

      

Address  City  State  Zip 
       

 
Date of Birth  Date of Hire  Sex (M or F)  Marital Status (S/M/D) 
 
$ 

    
 

Annual Earnings  Pay Mode (Hourly/Salary)  Occupation 
 

CONTRIBUTION ELECTION 
� I want to make pre-tax salary deferral contributions to the plan. I authorize my employer to deduct ____% of my salary 

from each paycheck and to credit that amount to the pre-tax salary deferral portion of my account. 
� I do not wish to contribute to the plan at this time. 

INVESTMENT OPTION ELECTIONS 
I hereby authorize my contributions to be allocated as follows (check all that apply): 

� Future contributions � Existing contributions 
 
 
Category Fund Percent
Fixed MetLife Stable Value  
Bonds Bond Fund of America  ABNDX  
Hybrid American Balanced Fund  ABALX  
Equity Income Income Fund  AMECX  
Growth & Income Investment Company of America  AIVSX  
Growth Growth Fund of America  AGTHX  
Global Equity American Funds New Perspective  ANWPX  
Growth & Income Washington Mutual  AWSHX  
Domestic AMCAP  AMCPX  
Growth New Economy  ANEFX  
Small Cap SMALLCAP World  SMCWX  

 Total (Must equal 100%)  

-OR- 

Invest my contributions 
according to the Investment 
Model selected. 
 
� Model 1 – Conservative 

Income 

� Model 2 - Income 

� Model 3 – Conservative 
Growth 

� Model 4 - Growth 

� Model 5 – Aggressive 
Growth 

 
 

FUND TRANSFERS 
(use this option if you wish to transfer to/from specific funds) 

 

Transfer from fund  Transfer to fund  Dollar Amount  Percentage Amount 
       
       
       

  



SEGMARK, INC.  
EMPLOYEE DIRECTED SALARY DEFERRAL 401(K) PLAN ENROLLMENT FORM 

 
DESIGNATION OF BENEFICIARY - TOTALS MUST EQUAL 100% 

In the event of your death, the Plan provides that your account balance will be paid to your Designated Beneficiary. If you 
have more than one primary beneficiary, your vested account balance will be divided as you specify below. Should a 
beneficiary predecease you, his/her share of the assets will be reallocated proportionately to surviving primary 
beneficiaries. Contingent beneficiaries receive benefits only if there is no surviving primary beneficiary. Should a 
contingent beneficiary predecease you, their share of the assets will be reallocated proportionately to surviving contingent 
beneficiaries. 
 
If you are married at the time of your death, your spouse will automatically be the beneficiary of your death benefit, unless 
you have specifically elected otherwise. In order for such an election to be valid, your spouse must irrevocably consent to 
the election. The designation must specify the non-spousal beneficiary(ies), and your spouse’s consent must be 
witnessed by a Notary Public. 

Primary Beneficiary 

Name: ____________________   Relationship: ______________ Date of Birth: _________ % of Benefits: __________  
Name: ____________________   Relationship: ______________ Date of Birth: _________ % of Benefits: __________  
Name: ____________________   Relationship: ______________ Date of Birth: _________ % of Benefits: __________  

Contingent Beneficiary 

Name: ____________________   Relationship: ______________ Date of Birth: ________  % of Benefits:___________  
Name: ____________________   Relationship: ______________ Date of Birth: ________  % of Benefits:___________  
Name: ____________________   Relationship: ______________ Date of Birth: ________  % of Benefits:___________  

Execution and Certification of Marital Status – Please check the appropriate box and sign below. 

� Unmarried Participants. I certify that I am not married, I have no spouse, or my spouse cannot be located. I 
designate as beneficiary the person(s) named above. However, if I hereafter marry, this will revoke the designation 
and my spouse shall be my beneficiary. I will immediately inform the Plan Administrator of any change in my marital 
status. 

� Married Participants. I certify that I am married to the person who has completed the spouse’s consent below. I 
designate as beneficiary the person(s) named above. I understand that any designation of a beneficiary other than my 
spouse will not be effective unless the Spouse’s Consent is completed below. I will immediately inform the Plan 
Administrator of any change in my marital status. 

 
 
   
Participant Signature  Date 

 
Spouse’s Consent 
I hereby consent to the election made by my spouse to have the Plan’s death benefit paid to a beneficiary other than me. 
The Plan’s death benefit has been explained to me, and I acknowledge that I understand (1) that the effect of such 
election is to cause my spouse’s death benefit to be paid to beneficiary other than me; (2) that the beneficiary designation 
is not valid unless I consent to it; and (3) that my consent is irrevocable unless my spouse revokes the beneficiary 
designation.  
 
 

  

Spouse Signature  Date 
 
On the_______  day of ________  , 20 _____ , before me personally came ______________________________ , 
Known to me to be the individual described, and who has acknowledged to me that he/she executed the foregoing 
document. 
 
 
_______________________________  ______________  ___________________ , 20 _______  

Signature of Notary Public          Notary public of          My Commission Expires 
 
 


