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NORTHWEST CONSERVATIVE BAPTIST ASSOCIATION 
RETIREMENT INCOME ACCOUNT PLAN 

NROLLMENT/CHANGE FORM E     
INSTRUCTIONS 1. CHECK BELOW ALL APPLICABLE REASONS FOR SUBMITTING THIS FORM. 

2. COMPLETE EVERY ITEM IN THE APPLICABLE PART(S). 
3. 

□ Initial/Special Enrollment (Complete all parts) □ Resume Contributions (Complete Parts 1 and 2) 

SIGN YOUR NAME IN EACH PART YOU COMPLETE. 

□ Change or Stop Contributions (Complete Parts 1 and 2)  □ Change Beneficiary (Complete Parts 1 and 3) 

Part 1 

PARTICIPANT 
INFORMATION 

 
CHECK BOX IF  
NEW ADDRESS/ 

PHONE NUMBER 

 

Employer:    Date of Employment:   
     Month           Day              Year 

Employee Name:    
 First Middle Last 

Social Security No.: __________________________________  Birth Date: ________________________________  
   Month                Day                   Year 

Home Address:   
                                    Street                                     City                                              State                                 Zip 

Home Phone No.:  _______________________________  Daytime Phone No.:     
 
I am a: □  Minister or Pastor □ Nonpastoral Employee 

Part 2 

SALARY 
REDUCTION 

CONTRIBUTIONS 

I elect to contribute (choose one): □ ___________% (select any whole percentage from 0% through 100%) 
     OR  
  □  $___________  (enter dollar amount, up to 100% of pay) 
 
of my pay each pay period after other payroll deduction items authorized by me or required by law are first taken 
out.  I authorize my employer to deduct that amount from my pay for deposit into the Plan.  I understand that I may 
change my contribution amount or stop contributing altogether at any time.  To do this, I need to file a new 
Enrollment Form with my employer’s payroll department/person.   My change will be effective on the next payroll 
date after my new Enrollment Form is processed.  I need to check with my employer’s payroll department/person to 
see how many days I have before a payroll date to turn in my revised Enrollment Form. 

X    
 Participant’s Signature     Date 

Part 3 

DESIGNATION/ 
CHANGE OF 

BENEFICIARY 

 BENEFICIARY DESIGNATION.  I revoke any previous beneficiary designation I have made under the Plan and 
designate my beneficiary(ies) as follows (attach additional sheets if necessary): 
 
Primary Beneficiary(ies):  Pay any death benefit under the Plan in the percentages shown, or in equal shares if no 
percentages are shown, to: 
 
  __________________________  ____________  ________________________ _________________  _______________  
 Name Birth Date Social Security No. Relationship Percentage 
 
  __________________________  ____________  ________________________ _________________  _______________  
 Name Birth Date Social Security No. Relationship Percentage 
 
 
Contingent Beneficiary(ies):  If none of my primary beneficiaries survive me, pay any death benefit under the Plan 
in the percentages shown, or in equal shares if no percentages are shown, to: 
 
  __________________________  ____________  ________________________ _________________  _______________  
 Name Birth Date Social Security No. Relationship Percentage 
 
  __________________________  ____________  ________________________ _________________  _______________  
 Name Birth Date Social Security No. Relationship Percentage 
 
X    
 Participant’s Signature     Date 

IMPORTANT:  READ THE INSTRUCTIONS AT THE TOP OF PAGE 2 OF THIS FORM.  
IF THEY APPLY TO YOU, PLEASE COMPLETE PAGE 2 OF THIS FORM AS DIRECTED. 
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INSTRUCTIONS THE FOLLOWING TWO SECTIONS APPLY ONLY IF YOUR SPOUSE IS NOT YOUR SOLE PRIMARY BENEFICIARY.  
EITHERC 

• YOUR SPOUSE MUST SIGN THE SPOUSE’S CONSENT; OR 

• YOU MUST COMPLETE THE PARTICIPANT’S CERTIFICATION. 

SPOUSE’S 
CONSENT TO 
BENEFICIARY 

DESIGNATION 

I am the spouse of                                                                                                          .  I have read my spouse’s 
Beneficiary Designation on the first page of this form which does not designate me as the sole primary beneficiary.  I 
consent to the designation made by my spouse of the person(s) named in the Beneficiary Designation as the 
beneficiary(ies) of any death benefits payable on behalf of my spouse under the Northwest Conservative Baptist 
Association 403(b) Retirement Income Account Plan.  I acknowledge that the effect of my consent is that, in the case 
of my spouse’s death, I will not receive the amount of my spouse’s benefits under the Plan which are payable to the 
designated beneficiary or beneficiaries. 
 
 

X    
        Spouse’s Signature   Date  

 
IMPORTANT:  SPOUSE MUST SIGN BEFORE A NOTARY PUBLIC 

 
This Spousal Consent to Beneficiary Designation was signed before me on _____________________, 20____. 
 
 _________________________________________  
 Notary Public for  ______________________  
 My commission expires: ____________________  
 

PARTICIPANT’S 
CERTIFICATION 

(Complete this section only if it applies to you—please see the instructions at the top of this page.)  
 
Under the full penalties of state and federal law, I certify that: 
 

 □ I have no living spouse; or □ I have no knowledge of the whereabouts of my spouse. 
 
 

X    
 Participant’s Signature  Date 

 


