fAC VANTAGEPOINT PAYROLL DEDUCTION
ICMARC " |RA AUTHORIZATION FORM

o Read the atfoched instructions before completing this form. Please print legibly in blue or black ink.

* Once you have completed this form, please submit it directly to your employer and keep a copy for your files. In uddition, if you ore establishing a new Vantagepoint Payrall Dedudtion IRA
occount, you must also complete the attached Vantagepoin! Payroll Deduction IRA Account Application und promptly return it in the enclosed envelope, o mail it in your own envelope to
Vantagepoint Transfer Agents, P.0. Box 17010, Baltimore, MD 21297-1010. Please keep a copy of the completed applicatian for your files.

» Employers should not miail this form to ICMA-RC, but ruther should retain for their records.

n PERSONAL INFORMATION {ALL INFORMATION MUST BE COMPLETED)

Nome (Last, First and Middle Initiel) ' Malng Address (Use of PO. Box olsorequives Street Address)
Gity State Iip

Sodal Secority Nomber: __ .~ - e

Dateof Bitheauwmoyvyy ./ [ . Work PhoneMumber: { ___ ____ } - __

Check one:

{1 This is a new payroll deduction. (Please also complete the attached Vantogepoint Payroll Deduction IRA Account Application and promptly return it in the enclosed
envelope or mail fo Vantagepoint Transfer Agents, P.0. Box 17010, Baltimore, MD 21297-1010.)

—_| This is a change to my current deduction.

Y 2toun of pavrotL peoucrion

Unfil further notice is provided to my employer, 1 authorize my employer to deduct § _ from my salary each pay period to be invested info my:

{_] Vontagepoint Traditional RA ~ OR  _ Vontagepoint Roth IRA

3 [

} acknowledge that | have read ond agree to the disclosure in Sedion 3 of the instructions.

Your Signature . Oate ___ /[ .

Vantogepoint Transfer Agents, P.0. Box 17010, Baltimore, MD 21297-1010 » Toll Free 800-669-7400 FRMIRA-030-16988-0413-6505-(496 | 8




(AR C VANTAGEPOINT PAYROLLDEDUCTION
MRS, IRA AUTHORIZATION FORM INSTRUCTIONS

Use this form to authorize your employer to deduct money directly from your paycheck to be invested in a Vantagepoint Payroll Deduction IRA or to
change the amount of your existing payroli deduction. Please print legibly in blue or black ink.

Once you have completed this form, please submit it directly to your employer and keep a copy for your files. In addition, if you are establishing a new
Vantagepoint Payroll Deduction IRA accouns, please also complete the atwtached Vantagepoint Payroll Dediction IRA Account Application and promptly

ceturn it in the enclosed envelope, or mail to Vantagepoint Transfer Agents, P.O. Box 17010, Baltimore, MD 21297-1010. Please keep a copy of the
completed application for your files.

Please complete the entire section.

Please indicate if chis is a new payroll deduction or a change to your current deduction.

SECTION 2: AMOUT OF PAYROLL DEDUCTION

« Traditional IRAs are funded wich annual contributions of up to a specified dollar limit each year (sce chart below). A separate Traditional IRA may
also be established for 2 non-wage earning spouse, and funded with an additional amount of up to the specified dollar limit each year. Contriburions
may be made on either a deductible or nondeductible basis (see IRA Publication 590 for more information). All earnings on Traditional IRA assets
are tax-deferred until the time of withdrawal. Use this form to open your Vantagepoint Traditional IRA.

« Roth IRAs arc funded with annual non-deductible (after-tax) contributions of up to 2 specified doltar limit (see chart below). Earnings on Roth IRA
assets may be distributed tax-free, provided they are not withdrawn until afeer the contributions have been in the account for five years from the date
of your first Roth IRA contribution or conversion and certain other requirements are met.

* If you are age 50 or older, you may make additional annual catch-up contriburions to your IRA each year.
+ Note: Your aggregate contributions to both 1 Traditional and a Roth IRA cannot exceed the specified dollar limit in any given yedr.
YEAR CONTRIBUTION LIMIT CATCH-UP LIMIT (Age 50 and Older)
2013 $5,500 $6,500

The limit will be indexed to reflect inflation thereafter in $500 increments.

For a more complete description of IRAs and your eligibility to participate in them, please read the Vantagepoint IRA brachure. The IRA Custodial
Account Agreement and Disclosure Statement also contain important information.

Please check with your employer to determine the frequency and timing of payroll deduction contributions.

Payroll deduction contributions are applied towards the tax year of the applicable pay period. Prior year contributions may be made up uniil your tax
recurn date (normally April 15) of the following calendar year. To make a contribution for the prior year or to contribute additional funds for the current
year outside of the payroll deduction process, please send a check (made payable to Vantagepoint Transfer Agents) and accompanying contribution
coupon ot instructional letter to Vantagepoint Transfer Agents, P.O. Box 17010, Baltimore, MD 21297-1010.

You may not establish a Vantagepoint Payroll Deduction IRA for your spouse. However, if you would like to make spousal IRA contributions, please
contact our Investor Services staff at 800-669-7400 and request our Vantagepoint Traditional and Roth IRA Enrollment Package.

SECTION S!GNATURE ] ~ » R
your employer. Please keep a copy of the form for your files. In addicion, if
you are establishing a new Vantagepoint Payroll Deduction IRA account, you must also complete the attached Vantagepoint Payroll Deduction IRA

Account Application and promptly return it in che enclosed envelope, or mail in your own envelope to Vantagepoint Transfer Agents, P.O. Box 17019,
Baltimore, MD 21297-1010. Please keep a copy of the completed application for your files.

Once you have completed this form, please sign and submit it directly to

Vantogepoint Transfer Agents, P.0. Box 17010, Baltimore, MD 212971 010 « Tol Free 800-669-7400 FRMIRA-030-16988-0413-6505-C4%6 | 7




A VANTAGEPOINT PAYROLL DEDUCTION IRA ACCOUNT

'CMARC _APPLICATION

“ PERSONAL INFORMATION (All lNFORMAT!ON

MUST BE COMPLETED)

Name (lusl First and Middle itial Muiling Address {Use of PO. Box vﬁl;%%ieqﬁré:sfs‘lr‘eezl M)
Gity State Iip

Social Security Number: ______ __—~___ -~ e

Work PhoneNomber: ( __ ) - Home Phone Momber: { __ __ __}____ - _ .

Dote of Birth: s /o Gender: [ Female [ Male Maritol Status: {1 Morried ("] Single

Employer Name; Email Address:

THE TYPE OF IRA | AM ESTABLISHING IS A:

[ Vanlagepoiot Trdifoncl IRA . A

“ALIOCATION

i_| Option #1 — Input the fund codes and ollocation percentages {must fotal 100%) to show haw contributions to your €00E PERCENT (ane PERCENT
wccount will be invested. A list of funds and codes can be found on the lnvestment Options Sheet. Read Section 2 of the
form instructions for information on how assets will be invested in the obsence of accurate and complete instructions.
Note: Please use whole percentages only.

TOTAL = 100%

DO NOT COMPLETE THIS SECTION IF YOU ELECTED OPTION 1.

{1 Option #2 — Managed Accounts: By electing this option, you agree to have your account professionally managed by ICMA-RC for an ngoing fee.
{f you eledt this apion, do not complete Option #1.

Annal Salary: § Desired Retirement Age: Annual Desired Retirement Income (after-tax) S _ {100% of cument aftertox salary is recommended)

Your Annual Contribution to this Traditional IRA: %or$§ OR  Your Annuol Contribution fo this Roth IRA: %orS

Will you receive Sodal Security Retirement Benefits? [ iYes [ Mo Number of Dependents

Will you receive Pension payments? [ Yes [J No. 1fyou select “Yes”, please complete A, B and C below:
{A} Age of which Pension Begins: ______
{8) Annual Pension Benefit Amount (choose only one}  Option A:S___ _{In today’s dollars) you expect lo receive in refirement OR

Option B: % of your salary you expedt fo receive in refirement

{€) 15 your Pension subject to a cost of living adjustment (COLA) in retirement? [ Yes (] No

B} seneriasy pesionaTion

I hereby des:gncle the person(s) ‘nomed below os pmnory /b ary(ies] to receive payment of the value of my Vontagepol ¥

eny contingent beneficiarylies). If there is no primary beneficiary living of the fime of my death, the bafonce is fo be dlsfribuled the tontingent beneficiarylies) | have designated onthe
uitached sheet. Payment to beneficiaries will be mode occording to the rules described in the uﬂud’led instructions. IF you need more space, please atfach o separate piece of paper. if you
liveina ;‘on;mumly property state (AZ, CA, ID, LA, NV, NM, TX, WA, or W1}, you must name your spouse as 100% primary beneficiary unless your spouse waives this right by
signing this form

Vantagepoin Transfer Agents, P, Box 17010, Baltimare, MD 21297-1010 » Tofl Free 800-669-7400 FRMIRA-030-16988-0413-6505-(496 | §




Lost Name First Name M Social Security Number 1RA Number -

PRIMARY BENEFICIARY{IES)

" First Kome, M.1., Lust Nome Share Employ?;:i:‘::gfciz::l'[{::rllumber Benefidry s

{Iftrust, plecss give nome, oddress, and tusiee’s nome)  (whole percentages) (for nonindwvidual benefciaries) Date of Birth/Date of Trust Spouse Osher Trust
1 S Y A O o O
1 S foo tl o o
3 % Y AN SR [l ] [
4 Y S AN U L

TOTAL = 100%
CONTINGENT BENEFICIARY(IES)
First Nome, M., Last Nome Share Employi?tl';::;;i!:::iz: rHumber Beneficiary is:

[ rust, please give name, oddress, ond usiee’s nome.)  (whole percentoges) {for nonindividual benefidades) Date of Birth/Date of Trust Spouse Other Trust
. _ Y Ay AN B O 3
1 S . /(O 0O O
3 S leo U U ]
4 R food . O o o

TOTAL = 100%

IE] CUSTOMER INFORMATION VERIFICATION

Pleuse read the attached instructions to
Lv_i/l have on existing account with ICMA-RC.
{3 U have attached a copy of the required identification document.

T Vwill submit the required identification document to ICMA-RC within 30 days.
£ ICMA-RC Representative (must complete each line): Type of ID:

10 Nomber:

Retirement Plaps Specialist Ngm
Rep (ode@_ﬂi]__

Failure to provide this informafion as required by federal law will result in your account being dosed with oll investments being redeemed at the time of dosure
and the proceeds mailed to you. ICMA-RC will not be responsible for any tax consequences resulting from your failure fo comply with this request. Plense see

ICMA-RC's Privacy Policy as it pertains to the Patriot Act. 1f you have any questions or concerns, please contact an Investor Services Representative ot
800-669-7400.

BB nvestor sionaTuRE
| udmdwledge that [ have read and dgigéﬂ To the disclosure In Section 5 of the lnstructions.

Your Signature Date: /e

Your Spouse’s Signature ’ : Dot/ [/
(if resident of o community progerty state)

Autherized Signature for the Custodion %m A Title Vice President

7 NN

Vantagepoint Transfer Agents, P.0. Box 17010, Baliimore, MD 212971010 @ Toll Free 800-869-7400 FRMIRA-030-16988-0413-6505-(4%6 | &




