PAYCHECK CONTRIBUTION ELECTION
GOVERNMENTAL 457(b) PLAN

Non-State (Cities, Schools, Counties, etc.)

Wyoming Retirement System 457 Deferred Compensation

Plan 93001-02

Do Not use this form if your employer requires paperless transactions.
www.wrsdcp.com or by calling 800-701-8255.

Change your deferral amount on-line at

Participant Information

Social Security Number

E *Mail Address

%oFemale %oMale
‘ ‘ %oMarried %oUnmarried

|
Last Name First Name Ml
Address+Number & Street
| |
City State Zip Code Mo Day Year
( ) ()
Home Phone Work Phone Date of Birth

Contribution Election Agency Name

Agency Number

Specify one of the following:

%dncrease Payroll Deductior %cRestart Payroll Deduction %.Military Make-up for Year

%.Decrease Payroll Deductioe %.Contribution Type

| understand that | may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cammot exc
the standard maximum $23,000 12024)22. If | am 50 years of age or older during the calendar year, | may choose to contribut
additional Age 50+ Catch-up Contribution of ug 12024°022. (Please note: You must indicate your date of birth in the;indicat
section above to be eligible to contribute above the standard maximum.)

Employees:
IRU SUR
Phone #: 1-8
Website: Z

oTw



