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                            I, ________________________________________________________________, 
                                                                                                  Print Name 
 
 
 
 
 

    □  Do not wish to coordinate the payment of any benefits with the Deferred Salary Plan. 
By checking this box, I understand that no benefit payments including holiday,  
vacation,  unemployment, will be issued from my 401k Plan account unless I  
specifically make application for them. 

 
 
 

                                     □  Do not wish to receive holiday payments from the Additional Security Benefits Plan 
                                    or the Vacation/Holiday/Unemployment Plan, or the Deferred Salary Plan.  Please 
                                    discontinue payments until further notice. 
 
 

    □   Do not want to coordinate the payment of benefits between the Health Reimbursement 
             Account Plan and the Additional Security Benefits Plan or the Vacation/Holiday/ 
             Unemployment Plan and the Additional Security Benefits Plan relating to disbursements 
             for unreimbursed medical expenses and vacation, holiday and unemployment benefits,  
             respectively.   
 
 
 
Date:________________________            Name:______________________________________ 
                      Signature 
 
              SS#:   ______________________________________ 
 
              Card #: _____________________________________ 
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