
0 Nationwide' 
457(b) Deferred Compensation 

EZ Enrollment Form 

Personal Information 
Plan Name: ___________ _____________ _ Plan ID: _______________ _ 

Name: _______________________________ _ Date of Birth: _________ _ 

SSN: ____________ _ Phone: ____________ ___ _ Gender: D Male D Female 

Street Address:-----------------------------------------

City: ___ ____ ________ _ _ _________ _ State: _____ _ ZIP: ______ _ 

Email:-------------------------------------------------
How would you like to be contacted if additional information is required? D Telephone D Email 
You will be notified via email when your Quarterly Statements are available. If you prefer to receive your statements by regular mail, 
please check the box. D I wish to receive my statements and account documents via US Mail. 

Contribution Election 
Traditional Pre-Tax 

Roth After-Tax** 

Total 

$ _____ _ OR 

OR 

OR 

_ ___ %* You may split your contribution between pre-tax and after-tax.
Contributions will be invested into the Target Date Fund closest to 

$ _____ _ _ ___ %* the year you turn 65. I understand that my contribution election will 
be effective no earlier than the beginning of the calendar month 

$ _____ _ _ ___ % following the date this form is executed. 

NOTE: All increases. decreases and suspensions will be implemented no sooner than the first payroll of the month following the change. Please remember 
to check your paystub to confirm your selected contributions are accurately reflected and being processed. 
• Percentage contributions must be in whole percentages. Check with your employer on whether your plan offers deferrals in percentages, dollar 
amounts or both. "May not be offered by your plan. Roth contributions are made on an after-tax basis. 

[13eneficiary Designat_io_n __ ,-
□ Check here if this is a change of beneficiary. (Beneficiaries listed below replace any prior designation)

NOTE: Percentage split must total 100% for each category of beneficiary. If you designate a single primary or contingent 
beneficiary and do not list a percentage, it will be designated as 100%. 

If additional space for beneficiaries is required, attach additional sheets and mark this box: D 

Primary Beneficiary(ies) (must total 100%): 

1. Full Name: _____________________________ _

Relationship: _____________ _ SSN: ___________ _

Address:---------------------------------

2. Full Name: _____________________________ _

Relationship: _____________ _ SSN: _____________ _

Address: ______________________________ _

Contingent Beneficiary(ies) (must total 100%): 

1. Full Name: _____________________________ _

Relationship: _____________ _ SSN: ___________ _

Address:---------------------------------

2. Full Name: _____________________________ _

Relationship: _____________ _ SSN: ___________ _

Address: ---::_-::_-:,,-;:_-::.,-::.,-::.,-::.,-::.,�-::.,-::_-::_-::;-;;,.�-:,�ru-:-~-;,..-:_-,�--;,_-_-_-_-_-----_-_-_-_-_-_-_-_-:,_---_-_-_---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-�-
Authorization 

Allocation: ________ % 

Date of Birth: ___ ___ _ 

Phone: _________ _ 

Allocation: ________ % 

Date of Birth: ______ _ 

Phone: _________ _ 

Allocation: ________ % 

Date of Birth: _ _ ____ _ 

Phone: _________ _ 

Allocation: ________ % 

Date of Birth: ______ _ 

Phone: _________ _ 

I authorize my Employer to reduce my salary by the above amount which will be credited to my account in the Plan. The salary reduction 
will continue until otherwise authorized. The withholding of my deferred amount by my Employer and its payment to the designated invest
ment option will be reflected as early as administratively practicable but not earlier than the first day of the first calendar month following 
the execution of this EZ enrollment form. 

Signature: _____________________________ _ Date: _____________ _

Retirement Specialist Name (Print): _______ __ _ _ _ _ _ _ _ _ _  _ Agent #: ___________ _

NRM-17116AO.3 (01/2020) For help, please call 877-NRS-FORU nrsforu.com 




	Plan Name: 
	Plan ID: 
	Name: 
	Date of Birth: 
	SSN: 
	Phone: 
	Street Address: 
	City: 
	State: 
	ZIP: 
	Email: 
	undefined_3: 
	OR: 
	undefined_4: 
	OR_2: 
	undefined_5: 
	OR_3: 
	1 Full Name: 
	Allocation: 
	Relationship: 
	SSN_2: 
	Date of Birth_2: 
	Address: 
	Phone_2: 
	2 Full Name: 
	Allocation_2: 
	Relationship_2: 
	SSN_3: 
	Date of Birth_3: 
	Address_2: 
	Phone_3: 
	1 Full Name_2: 
	Allocation_3: 
	Relationship_3: 
	SSN_4: 
	Date of Birth_4: 
	Address_3: 
	Phone_4: 
	2 Full Name_2: 
	Allocation_4: 
	Relationship_4: 
	SSN_5: 
	Date of Birth_5: 
	Address_4: 
	Phone_5: 
	Date: 
	Retirement Specialist Name Print: 
	Agent: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


