Form W-4 (2018)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2018
if both of the following apply.

® For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

e For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren't exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

----------------------------- Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
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using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2018. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you’re married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwise, you might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax
withheld from your paycheck. If you have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4P.
Nonresident alien. If you’re a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you can claim head of
household filing status on your tax return
only if you’re unmarried and pay more than
50% of the costs of keeping up a home for
yourself and a qualifying individual. See
Pub. 501 for more information about filing
status.

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To learn more
about this credit, see Pub. 972, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including income
earned by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don’t qualify for the child
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the worksheet. On the worksheet, you
will be asked about your total income. For
this purpose, total income includes all of

OMB No. 1545-0074

2018

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 |:| Single [] Married D Married, but withhold at higher Single rate.
Note: If married filing separately, check "Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P [ |
5  Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . 5

[}

Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2018, and | certify that | meet both of the foIIowmg condltlons for exemptlon
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6|3

> [ 7]

Under penalties of perjury, | declare that | have examined this certlflcate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of
employment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W=4 2018)
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your wages and other income, including
income earned by a spouse, during the year.
Line G. Other credits. You might be able
to reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as the earned income tax
credit and tax credits for education and
child care expenses. If you do so, your
paycheck will be larger but the amount of
any refund that you receive when you file
your tax return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account.

Deductions, Adjustments, and
Additional Income Worksheet
Complete this worksheet to determine if
you’re able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You’re not required to complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income, such as
interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet

Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you
don't complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penaity.

Figure the total number of allowances
you're entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4, Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are

required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,
and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn'’t previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/programs/css/
employers.

if an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)

Enter “1” for yourself .
Enter “1" if you will file as married f|||ng jomtly
Enter “1” if you will file as head of household . .
¢ You're single, or married filing separately, and have only onejob or
Enter “1” if: {  You’re married filing jointly, have only one job, and your spouse doesn’t work; or
e Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
Child tax credit. See Pub. 972, Child Tax Credit, for more information.
s If your total income will be less than $69,801 ($101,401 if married filing jointly), enter "4” for each eligible child.
e If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2" for each
eligible child.
» If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1” for
each eligible child.
* If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-"
Credit for other dependents.
o [f your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent.
o If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1” for every
two dependents (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents).
« If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-"
Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here
Add lines A through G and enter the totalhere . . . . . . . . . . . . . . . . . . . . . .P»

e If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income and want to increase your withholding, see the Deductions,
For accuracy, Adjustments, and Additional Income Worksheet below.

complete all * If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the
that apply. Two-Earners/Muitiple Jobs Worksheet on page 4 to avoid having toa little tax withheld.

o If neither of the above situations applies, stop here and enter the number from line H on line & of Form
W-4 above.

2]

Deductions, Adjustments, and Additional Income Worksheet

Note:

£

O~ G;

10

Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage

income.

Enter an estimate of your 2018 itemized deductions. These include qualifying home mortgage interest,

charitable contributions, state and local taxes (up to $10 000) and medical expenses in excess of 7.5% of

your income. See Pub. 505 for details . . . e 1%
$24,000 if you’re married filing jointly or quallfymg wldow(er)

Enter: $18,000 if you’re head of household ]
$12,000 if you're single or married filing separately

Subtract line 2 from line 1. If zero or less, enter “-0-" . . . . 33

Enter an estimate of your 2018 adjustments to income and any addltlonal standard deductlon for age or

blindness (see Pub. 505 for information about these items) .

Add lines 3 and 4 and enter the total

Enter an estimate of your 2018 nonwage income (such as leldends or mterest) .

Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses

Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses

Drop any fraction

~N O oA
&h|h|h |

© @

Enter the number from the Personal Allowances Worksheet, line H above A

Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two-Earners/
Multiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total
onFormW-4,line5,page1 . . . . . . . . . . . . . ..o 10
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Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1  Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that

worksheet) e |
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don’t enter more than “3” . . . FEFE .M 3ar 2
3  Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . A 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this worksheet 5
6  Subtractline 5 fromline 4 . - 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9 Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 if you’re paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck g e 9 &
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above paying job are— line 7 above paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 ] $0 - $24,375 $420 $0 - $7,000 $420
5,001 - 9,500 1 7,001 - 12,500 1 24,376 - 82,725 500 7,001 - 36,175 500
9,501 - 18,000 2 12,501 - 24,500 2 82,726 - 170,325 910 36,176 - 79,975 910
19,001 - 26,500 3 24,501 - 31,500 3 170,326 - 320,325 1,000 79,976 - 154,975 1,000
26,501 - 37,000 4 31,501 - 39,000 4 320,326 - 405,325 1,330 154,976 - 197,475 1,330
37,001 - 43,500 5 39,001 - 55,000 5 405,326 - 605,325 1,450 197,476 - 497,475 1,450
43,501 - 55,000 6 55,001 - 70,000 6 605,326 and over 1,540 497,476 and over 1,540
55,001 - 60,000 7 70,001 - 85,000 7
60,001 - 70,000 8 85,001 - 80,000 8
70,001 - 75,000 9 90,001 - 100,000 9
75,001 - 85,000 10 100,001 - 105,000 10
85,001 - 95,000 11 105,001 - 115,000 11
95,001 - 130,000 12 115,001 - 120,000 12
130,001 - 150,000 13 120,001 - 130,000 13
150,001 - 160,000 14 130,001 - 145,000 14
160,001 - 170,000 15 145,001 - 155,000 15
170,001 - 180,000 16 155,001 - 185,000 16
180,001 - 180,000 17 185,001 and over 17
190,001 - 200,000 18
200,001 and over 19

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Internal Revenue
laws of the United States. Internal Revenue
Code sections 3402(f)(2) and 6109 and
their regulations require you to provide this
information; your employer uses it to
determine your federal income tax
withholding. Failure to provide a properly
completed form will result in your being
treated as a single person who claims no
withholding allowances; providing
fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and

U.S. commonwealths and possessions for
use in administering their tax laws; and to
the Department of Health and Human
Services for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You aren’t required to provide the
information requested on a form that’s
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be

retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Code section
6103.

The average time and expenses required
to complete and file this form will vary
depending on individual circumstances.
For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this
form simpler, we would be happy to hear
from you. See the instructions for your
income tax return.
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a DENTALSELECT Employee Change Form

Toll Eres: 800-99-9789  TulfFree Fax: 888-998-8704 BeutalSelectcom

Subscriber Information
Group Name B X ELDER COUNTY broup: 48650000

Subscriber Name (Please Print):

Sub-Grano #

SSN or Member #

Requested Change - Comolate applicable soctin bolaw
Name Change | From (Name)- To (Name)

Address [ Vew Address
Change

City/StatesZin- Telephane:

Policy Change [REEAHELE Lancel

[ Effective Date: -
] Add Dependents as Indicated

(Cancel as indicated)

O cosrA O Entire Palicy
Effeutive Date: _ [J Dependent (as ndicated below)

[ Add ar Change Dental Plan trequest pian helaw) R
[ Add or Change Insured Yision (renuest plan beiow) O] 18 ionths ~Teraunation nvmam FH!I o Part—llm;ad e [ Oentai
{7 AD&D (A beneficiary change requires 3 Benaiiciary Designation Fram which 1 [ 36 oaths —fhrlim:;::is ISIEEESOUES LS O Insured Yisian
submitted to and iep\ by the emaloyer) O apsD
T COBRA

Cancellation Oate:

Requested Dental Plan: Requested Vision Plan:

[ Ddiscount - Silver [ Oual Option [ Access Value

O Ca-Pay - Gold 1 High O Access Classic

O Co-Pay - Platinun O Low Access Choice

O pO - Goid 0O visa O vis7

T Other - ) )

O epPo - Piatioum a viss O viss

O memaity - Platinum 0O viss Ovisto
T3 velete add anLY Dependants Listed Below - Efective Dot
O add | O 0ental TJ) AD&D [T COBRA | Lasl Name: fist: W | Aelaton: Sex: Arrth Dats: SN
[ Oelete J 071 Vision
O add | CHoental CJ1 A0&D ) COBRA | Last Name: Firsi: Wl | Relation: Sex: Birth Date: SSN
T3 Deiete ) Visian
0 Add [l Oental [J] AD&D [TJ) COBRA f Lust Hame: Firsts me | Refahon: Sex: Birth Date: SSN
[ Deiete gVision
O add CX Dental Oy a0&D L COBRA | Last Name: First. Wl; | Relation: Sex: Birth Date: SSN
O Deiete § O Vision
B Add Dental I AD&D [J] COBRA J Last Name; First: 0 Relation Sex: Birth Date: SSN
[J Oelete | Vision

Reason/Status | O Marriage - Date: O eith [ Terminated Employment Date:
Change | [ LussiGain of Other Coverage - Date: ____ O Adaptian 00 Full to Part-fime {will result in caverage termination)
Reque lwa"'?:;:j 0 Norce - oste,_ [ Open Encalfment O court Ordered (Requires documentation)

olice musl be gven
ta deciaiSelect mithn [T Death
10 days

Signature Employer Name: __ Title: __ Date Signed (MM/DD/YYYY)

fAutharization § Employer's Signature:

Subscribers Signature: Date Signed {MM/DD/YYYY):

Please Note That Changes May Result in Premium Adjustments

WARNING: IT IS A CRINE TO PROVIDE FALSE @R MISLEADING INFORMATIDN T0 AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANV OTHER PERSON. PENALTIES INCLUDE [HPRISOHMENT
AID/OR FINES. 11 ADDITION, At INSURER ¥1AY DENY INSURANCE BENEFTTS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIG WAS PROVIDED BY THE APPLICAHT.

I 7215 3 sy mpd iy b Ak 11 2l far, da Lion 1)t bie cequed

Mail: Oental Select (Attn: Eligibilily) 5373 S. Green Street, 4th Floor, Salt Lake City, UT 84123  Fax: {801) 230-5101 Tull Free Fax: (888) 998-8704




ENROLLMENT / CHANGE FORM FOR GROUP VISION CARE INSURANCE
Opticare of Utah
1901 West Parkway Blvd., Salt Lake, City, UT 84119
800-363-0950 (www.opticarecfutah.com)

The Certificate Provides Vision Coverage Only.
Please print all answers

Name of Employer: Hire Date
New Enrollment Termination of Employment  Effective Date
Effective Date

HR Manager Signature
Change in Coverage Effective Date Cobra Effective Date

Life change event causing change in coverage:
1. Employee A
Employee Name (First/Middle/Last): E-mail Address: (opticnal)

Home Address - Street: City: State & Zip Code:

Social Security Number: Date of Birth (Mo./Day/Yr): Home Phone Number:

2. Dependents (Indicate the names, social security numbers and date of birth for all dependents to be insured under the policy.) _
Name Social Security Number Date of Birth | Add | Drop

Spouse:
Child:

Child:
Child:
Child:
Child:
Child:

3. Benefit Selection - Employee must enrolf and elect a plan in order for dependent(s) to be enrolled
Vision Plan Selected:

To the best of my knowledge and belief, the information | have provided on this form is correct. | understand that false or inaccurate information may result in the termination of
coverage or the nonpayment of benefits. | authorize and instruct my Employer to deduct from my pay each pay period the premium due for my vision insurance coverage, if
required, purchased through Opticare of Utah. | understand that my enrollment under the group policy is for a 12-month period and that premiums must be paid for my enroliment
for the entire 12-month period, except due to: (1) termination of employment with the employer; (2) death; (3) divorce;

(4) election to disenroll during the employer's apen enrollment period; or (5) other qualifying events. This authorization and assignment will remain in effect until revoked by me in
writing to my Employer.

| have received, read and understand the outline of coverage for the vision benefit plan | have selected for coverage.

Any person who knowingly presents a faise or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be guilty
of a crime and may be subject to fines and confinement in prison.

Signature of Employee Date signed
OOU.GRP.ENR



Utah Retirement Systems
PO Box 1590

/ Salt Lake City, Utah 84110-1590
} (801) 366-7700
(800) 365-8772
FAX (801) 366-7759

TTY (800) 877-8339 or 711
wWwWw.urs.org

Instructions: Please print or type in black ink.

CHANGE IN URS RECORDS

1. Complete Sections A and E for all changes.
2. Complete Sections B, C, and/or D if applicable.
This form must be returned to URS for processing.

SECTION A - MEMBER INFORMATION (Must be completed in all cases.)
SOCIAL SECURITY NUMBER OR URS-ASSIGNED ACCOUNT NUMBER DATE OF BIRTH
FIRST NAME mi LAST NAME
L1 1am a retired member receiving a pension check/benefit.

(Check only if applicable.)
SECTION B - NAME CHANGE / CORRECTION
CURRENT FIRST NAME mi CURRENT LAST NAME
PREVIOUS FIRST NAME mi PREVIOUS LAST NAME
SECTION C - ADDRESS CHANGE/CORRECTION (List new address here.)

HOME TELEPHONE NUMBER

ADDRESS

cary STATE Zip

BUSINESS TELEPHONE NUMBER

SECTION D - MARITAL STATUS CHANGE

(] MARRIED - Spouse Name
Birth Date
] DIVORCED [J WIDOWED [ SINGLE
SECTION E - MEMBER AUTHORIZATION
SIGNATURE OF MEMBER DATE

MECF-1 rev, 9/30/2009




