Bureau of Naval Personnel MWR 401(k) Savings and Investment PlanPRIVATE 


PARTICIPANT NEW ENROLLMENT
Account Number

SF 51373 - 1 - 1 – 0
      
            Activity Fund Number: _____________

Participant's Name

______________________
_______________________
_______________________

ADVANCE \U 0.70

first

middle



last
ADVANCE \D 0.70
Participant's Address
__________________________________________________________________________

ADVANCE \U 0.70

streetADVANCE \D 0.70


__________________________________________________________________________

ADVANCE \U 0.70

city



state


zipADVANCE \D 0.70
Social Security No.

______________________

Birth Date:
____​___/​_______/______

ADVANCE \U 0.70






      mo             day             yr
Marital Status:

( Married   ( Single or Legally Separated

Sex (optional):
(  Male    ( Female

Payroll Frequency:

Bi‑weekly (26/year)

PRIVATE 
 YOUR PERSONNEL OFFICE MUST COMPLETE:             401 (k) Plan
Hire Date:
_______/_______/_______
Plan Entry Date:  ______/_______/_______

ADVANCE \U 0.70
      mo            day          yr

                mo           day           yrADVANCE \D 0.70
CHECK ONE:

· BEFORE-TAX CONTRIBUTION: I elect to contribute _____% (not exceed IRS Annual Limit) on each pay period to the BUPERS MWR 401(k) Savings and Investment Plan, to be deposited in my Before-Tax Account. I understand that I may revoke my election at any time or I may change this election as of any January 1,  April 1,  July 1 or October 1.

· REFUSAL OF PLAN PARTICIPATION: I elect to make no contributions (0%) at this time. I understand that I may change my election and join the Plan on any January 1,  April 1,  July 1 or October 1. 

Your Before-Tax Contribution cannot exceed $12,000 for 2003; $13,000 for 2004; $14,000 for 2005; $15,000 for 2006 

PRIVATE 
INVESTMENT SELECTION



All Contributions

MM Money Market (Babson)
______%


Strategic Income (Oppenheimer)
______%


Conservative Journey
______%


Moderate Journey
______%


Aggressive Journey
______%


Ultra Aggressive Journey
______%


MM Indexed Equity
______%


MM Growth Equity (GMO)
______%


MM Aggressive Growth (Sands Capital)
______%


MM OTC 100
______%


Equity Growth (American Century)
______%


MM Mid Cap Growth (Navellier)
______%


MM Small CapGr (W&R/Wellington)
______%


Global (Oppenheimer)
______%


MM Sm Co Value (Clover/T Rowe Price)                                  ______%


MM Overseas (Am Century/Harris)                                            ______%


MM Fundamental Value (Wellington)                                        ______%


(MUST TOTAL
100%)

To get the most out of your plan...
•
consider how much you want to contribute and complete the contribution election section above --the more you contribute, the greater your tax benefits now and the bigger your nest egg can be at retirement.  You may roll over to your account balance eligible distributions from your prior employer's qualified plan within 60 days of your hire date.

• 
consider your investment needs and objectives based on your age, earnings and other resources.
Be an informed investor...
The investments listed above are a convenient, sensible way for you to take advantage of the capital market.  Your money is combined, "pooled," with the money of other participants to seek a common financial goal.  After receipt of this form, MassMutual will send you a Personal Data Confirmation report.  You should also keep a copy of this form for your records.
Investment flexibility...
You can later change your investment selection by contacting your plan administrator for the proper form, or completing the transaction yourself using FLASHSM via the telephone (1-800-743-5274) or the Internet (www.massmutual.com/retire), which is available to you 24 hours a day, 7 days a week.  MassMutual cannot guarantee FLASHSM phoneline or Internet availability during periods of high demand.  You may change your investment selection of future contributions daily and you may transfer previously contributed amounts between investments daily at no charge.

PRIVATE 
BENEFICIARY DESIGNATION

Primary Beneficiary:  (Check either box 1 or 2)
1.
(
Spouse Primary Beneficiary:  I would like my spouse to receive my entire account balance at my death. 




Spouse's name:____________________________________________________________




Spouse’s SSN: ________________________   Date of Birth:  _______________________  

2.
(
Non-Spouse Primary Beneficiary: I would like the following person(s) to receive my account balance upon my death:  (If division is other than equal shares, write in percentages.) Please note:  Your non-spouse



beneficiary must be of legal age to receive any monies.  If not legal age, please leave in a Trust Fund for



named beneficiary.

PRIVATE 
Name
Relationship
Social Security #  & Date of Birth

Percent



Name
Relationship
Social Security #  & Date of Birth

Percent

Name
Relationship
Social Security #  & Date of Birth

Percent


If you are married and you have not elected your spouse as primary beneficiary, please have your spouse provide Consent below.
SPOUSAL CONSENT.  I understand that I have a legal right to a death benefit equal to the participant's entire account balance.  I consent to waive that legal right in accordance with the beneficiary designation set forth above.  I further understand and acknowledge that if I sign this form, no death benefit will be payable to me except as provided above.

_______________________________________________
_______/_______/_______ 

ADVANCE \U 0.70Spouse's Signature




                        Date
ADVANCE \D 0.70


_______________________________________________
_______/_______/_______ 

ADVANCE \U 0.70Notary Public Signature


Date
Date Commission Expires
ADVANCE \D 0.70
Secondary Beneficiary (optional):  If no Primary Beneficiary listed above is alive at my death, the following person(s) should receive my account balance at my death:  (If division is other than equal shares, write in percentages.)  Please note: Your non-spouse beneficiary must be of legal age to receive any monies.  If not legal age, please leave in a Trust Fund for  named beneficiary.

PRIVATE 
Name
Relationship
Social Security #  & Date of Birth

Percent



Name
Relationship
Social Security #  & Date of Birth

Percent


PRIVATE 
SIGNATURES

______________________________________________
_______/_______/_______ 

ADVANCE \U 0.70Participant





                       Date
ADVANCE \D 0.70
I, the plan administrator, certify that the above information is correct.  If a married participant has designated a non-spouse beneficiary, and the spouse's signature has not been witnessed by a Notary Public, I also certify that I have witnessed the spouse's signature above agreeing to the designation.

_______________________________________________
_______/_______/_______ 

ADVANCE \U 0.70Plan Administrator  Signature








    Date


REVISED 7/2004


