


Social Security #:

First Name:

Last Name:

Mailing Address:

Address Line 2:

City:

Zip:

Daytime Phone: |:| |:| |:| - |:

Name of Employer:

Plan Numbers
(if known):

]

-0

Fidelity Investments
Account Application/Enroliment Form
and Beneficiary Designation

1. YOUR INFORMATION

Please use a black pen and print clearly in CAPITAL LETTERS.

L]

Date of Birth

000

State:

00-0000 == O00-000-0C
- J]00000000000000000000000
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C

—

HHO-00-0oad

]
]

L[]

Plan Type (check all that apply):

[ am:

[l

[l

4030 [

Single OR I:l Married

Employer City/State:

Employer Zip (if known):

s01@ [

Name of Site/Division:

10100 [ 45700

2. SELECTING YOUR INVESTMENT OPTIONS

|:| Please check here if you are selecting more than four investment options.

Investment Options
Fund Code:

L

Page 2

Fund Name:

Please use whole percentages
Percentage:

]

1%

%

%

1%

Total = 100%
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3. DESIGNATING YOUR BENEFICIARY(IES) _|

|:| Please check here if you have more than two primary or two contingent beneficiaries.
The beneficiaries designated below shall apply to all the plan numbers named in Section 1. If you do no not list plan

numbers, this designation will apply to all retirement plans of the employer named in Section 1, when Fidelity
recordkeeps beneficiary designations.

Primary Beneficiary(ies)
I hereby designate the person(s) named below as primary beneficiary(ies) to receive payment of the value of my account(s) under
the plan upon my death.

1. Individual: OR Trust Name:
Social Security Number: Tax ID Number: Percentage:
OO O0-0000. O0-ooooooo. e
Date of Birth or Trust Date: Relationship to Applicant:
:”:I |:||:| |:||:||:||:| O Spouse OR [ Trust OrR [ Other

2. Individual: OR Trust Name:
Social Security Number: Tax ID Number: Percentage:
OO 00-0000. O0-boooooo. e
Date of Birth or Trust Date: Relationship to Applicant:
:”:I - |:||:| - |:||:||:||:| O Spouse OR [ Trust OR [ Other Total = 100%

Contingent Beneficiary(ies)
If there is no primary beneficiary living at the time of my death, [ hereby specify that the value of my account is to be distributed to
my contingent beneficiary(ies) listed below. Please note: Your primary beneficiary cannot be your contingent beneficiary.

1. Individual: OR Trust Name:
Social Security Number: Tax ID Number: Percentage:
o o R B
Date of Birth or Trust Date: Relationship to Applicant:
:”:I |:||:| |:||:||:||:| O Spouse OR [ Trust OrR [ Other

2. Individual: OR Trust Name:
Social Security Number: Tax ID Number: Percentage:
o o O o R
Date of Birth or Trust Date: Relationship to Applicant:
:”:I - |:||:| - |:||:||:||:| O Spouse OoR [ Tust OrR [ Other  Total = 100%

Payment to contingent beneficiary(ies) will be made according to the rules of succession described under Primary Beneficiary(ies).

4. SPOUSAL CONSENT

I am the spouse of the participant named in Section 1.

By signing below, I hereby acknowledge that T understand: (1) that the effect of my consent may result in the forfeiture of benefits I would
otherwise be entitled to receive upon my spouses death; (2) that my spouse’s waiver is not valid unless I consent to it; (3) that my consent is
voluntary; (4) that my consent is irrevocable unless my spouse completes a new Beneficiary Designation; and (5) that my consent (signature)
must be witnessed by a notary public or, if allowed by the plan, a plan representative.

1 TR )
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4. SPOUSAL CONSENT (CONTINUED) _|

[ understand that if this beneficiary designation is executed prior to the first day of the plan year in which the participant

attains 35 that my waiver of my spousal death benefit as determined by the retirement plan provisions will be restored to

me on the earlier of (a) the first day of the plan year in which the participant attains age 35, or (b) the date the participant

separates from service with the employer sponsoring the retirement Plan. After that date, in order for another person to receive the death
benefit that would be restored to me, I would then need to consent to a new beneficiary designation.

Signature of Participant’s Spouse: Date:

X H-0U0-0oen

To be completed by a notary public or representative of the plan (if provided for under the terms of your employer’s plan):

Sworn before me this day |:||:| — |:||:| — |:||:||:||:
In the State of |:||:| County of

Notary Public Signature:

X

My Commission Expires:

-00-00d

As plan representative, I witnessed the spouse signing this form: Date:

X LU-D0-DHU

5. AUTHORIZATION AND SIGNATURE

Individual Authorization: By executing this form

Notary stamp must be in the above box

* | certify under penalties of perjury that my Social Security number in Section 1 on this form is correct.

¢ T acknowledge that I have read the prospectus of any mutual fund in which I invest and that it is my responsibility to read the
prospectus(es) of any fund into which I exchange and agree to the terms.

o If my account is established under a Fidelity Investments 403(b) Individual Custodial Account Agreement I hereby adopt the Fidelity
Investments 403(b)(7) Custodial Account (“The Program”) and certify that I have received and read the Custodial Agreement. I
acknowledge that the provisions of the Program shall be governed by the laws of the Commonwealth of Massachusetts. If my account
is established under a 403(b) Group Custodial Agreement, I understand that my Employer and Fidelity Management Trust Company
(FMTCQ) have executed a Fidelity Investments Section 403(b)(7) Custodial Account Agreement (the “Program”) and that an account
under the Program has been established on my behalf. I recognize that although FMTC is a bank, neither Fidelity Distributors
Corporation nor any mutual fund in which my accounts may be invested is a bank, and mutual fund shares are not backed or guaran-
teed by any bank or insured by the FDIC.

e [ understand that my account may be subject to an annual maintenance and/or recordkeeping fee.

If I am enrolling in a 403(b) Plan:

¢ [ understand that my Employer and FMTC have executed a Fidelity Investments Section 403(b)(7) Custodial Account Agreement (the
“Program”) and that an account under the Program has been established on my behallf.

o [ understand that I may designate a beneficiary for my assets accumulated under the Program and that if I choose not to designate
a beneficiary, my beneficiary will be my surviving spouse, or if I do not have a surviving spouse, distributions will be based on my
employer’s 403(b) plan.

If I am enrolling in a 401(a), 401(k), or 457(b) Plan:

¢ [ understand that I may designate a beneficiary for my assets accumulated under the Plan and that if I choose not to designate a
beneficiary, my beneficiary will be my surviving spouse, or if I do not have a surviving spouse, distributions will be made based on
the provisions of the Plan.

Your Signature: | X Date: DI:I - DI:I - DI:”:”:I

[ Check this box if you are signing this form as an attorney-in-fact under a power of attorney.

446148 Fidelity Investments Institutional Operations Company, Inc. W.837775.100
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