403(B) PLAN
NONENROLLMENT AGREEMENT

1. I understand that I must give the Plan Administrator at least 15 days written notice of my change or revocation of an election.

2. I understand that the election indicated on this agreement will continue into succeeding Plan Years unless I revoke or change the election in accordance with the rules of the Plan.

3. I understand that this agreement supersedes and nullifies any prior wage deferral agreements under this Plan. 

I do not wish to participate in wage deferrals to the Plan at this time.

Dated: _________________________    By: ________________________________

