                                  

                                  American Funds Account Number________________________________

Payroll

Agreement Between:



withholding

election

Employee _______________________________   ____________







                          Employee Number



                                       and
Please type

Fresno County Economic Opportunities Commission (FCEOC)
or print clearly

Following the date of this agreement and subject to the IRS limits, I elect to participate in the 403(b) Retirement Plan and authorize FCEOC to withhold the following from my wages each pay period:
                              Pre-Tax deferrals of ____ % OR $ __________


Signatures
In executing this agreement, I understand the following:
FCEOC will contribute to the American Funds custodial account on my behalf the amount indicated above by which I have reduced my compensation under this agreement (my “elective deferral contributions”).

Any pre-tax elective deferral contributions are not subject to federal (or, if applicable, state) income tax.

This agreement remains in effect until I or FCEOC revoke it, and I or FCEOC may revoke it at any time by providing FCEOC notice of the revocation.  The revocation will be effective as soon as administratively feasible after FCEOC receipt of the revocation notice.

This agreement will continue for subsequent calendar years unless I revoke it or execute a new one.
I am 100% vested in my elective deferral contributions and I understand that my elective deferral contributions are subject to gain or loss in accordance with my selected American Funds investments.
X____________________________________  ______________

Signature of Employee



                  Date 
X____________________________________  ______________

Signature of FCEOC  Representative

                   Date 
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