Personal Information Update Form

INSTRUCTIONS: Please complete this form and return to Pension Dynamics Corporation via e-mail to info@pensiondynamics.com or Fax: 925-956-
0506 or Regular Mail. You must also provide a copy of this completed form to your Human Resources Department.

SECTION A - PLEASE CHECK ALL THAT APPLY:

[0 change of Address [0 Name Change [ status Change

[0 401(k) Plan/403(b) Plan [ Flex 125 Plan [0 commuter 132 Plan [OJ coOBRA

SECTION B - EMPLOYEE DATA (PLEASE PRINT OR TYPE)

Name of Company / Plan (must complete):

Employee Name: SSN: (must complete or form will not be processed)

Former Name:

Phone Number: E-Mail Address: Current Marital Status:

Old Address:

New Address:

Dependents Names: Date of Birth:

Dependents Names: Date of Birth:

SECTION C - EMPLOYEE AUTHORIZATION

I hereby certify that the above information is correct.

Date: Employee Signature:
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