ICHABOD CRANE

CHATHAM + GHENT + NAGSAU - KINDERHOO¥ + STUYVESANT « SCHODACK « STOCKPORT

CHANGE OF CONTRIBUTION FORM

PARTICIPANT INFORMATION

Name:

First Middle Last
Home Address:

City: State: Zip:
SS# - -

In accordance with the plan document provisions of the Plan:

I elect to contribute % of my compensation as a pre-tax deferral to the Plan.
I elect to contribute % of my compensation as a ROTH (after-tax) deferral to the Plan.

I do not wish to contribute and I have been fully informed of all benefits available.

Date:

Participant Signature



