JOYCE MANUFACTURING CO. LLC/JOYCE FACTORY DIRECT

401(k) WAIVER FORM
401(k) Waiver Form
Personal Information - Please complete:
Name: Social Security:
Date of Birth:
Address: Original Date of Hire:

E-mail Address:

]:I I do not wish to contribute at this time. | am aware that if in the future, | choose to
partcipate | can do so at the first of each quarter.

Signature:

Date:




