


CNMI Government 401(a) and 457 Defined Contribution Savings Plan 

Employer/Plan Name 

Your Full Name (LaSt Name, RrSt Name, Middle Initial) Social Security Number 

3. Contribution Election SelectOne: ■ NewEnrollment ■ ChangeofContributionEleclion ■ NoChanQe 

In order to have a successful retirement, It Is recommended that employees save at least 10% -20% of their gross income for 35 
years in an investment that earns about 7.5% per year. Your age and proximity toward retirement should also be considered. 
Contact our ASC Advisor Team to request for a personalized retirement calculation by calling (671) 477-2724 or send an email 
request to info@ASCTrust.com. 

Voluntary 401 (a) Defined Contribution Retirement Plan 

Please enroll me as a member In the CNMI Government 401 (a) Defined Contribution Plan. 
I understand that by becoming a member In the 401 (a) Plan, I will contribute 10% of my pay toward the 
CNMI Government DC Plan on an after-tax basis. Additionally, I understand that the CNMI Government will 
contribute 4% to my account under this plan. 

I DO NOT want to be a member of the CNMI Government 401 (a) Defined Contribution Plan. 
I am an active member in the 401 (a) Plan and I would like to stop making contributions. I understand that 
when I stop making contributions, the government will no longer make a 4% contribution to my account. 

Voluntary 457 Defined Contribution Savings Plan 

Please enroll me as a member In the CNMI Government 457 Defined Contribution Savings Plan. 

I would like to contribute __ %. 

I am an active member of the 457 Plan and would like to change my contribution. 

I would like to contribute ___ %. 

I DO NOT want to be a member of the CNMI Government 457 Defined Contribution Plan. 
I am an active member in the 457 Plan and I would like to stop making contributions. 

Authorization: By signing below, I acknowledge that I had the opportunity to review the Summary plan Description and Investment information and I 
understand lhe provisions of the Commonwealth of the Northern Mariana Islands Government Defined Conlribution Plan. 

Signature of Participant Date Authorized Plan Administrator Date 






