
Please complete this form accurately and completely.  The information you provide should be current as of the date 
the form is completed.  Every employee who is eligible to particpate in this plan must complete this form. 

SECTION I - General Information 

Social Security Number MI

Employee Number 

Address City - State -  Zip Code

SECTION II - Salary Reduction Election 
In accordance with my rights as a Participant and the provision of the Plan: 

SECTION III - Beneficiary Designation 

Are you married?  Yes No

My spouse - Name: OR Other Beneficiary **

**If you want to name more than one beneficiary or someone other than your spuose, check this box [ X  ] and 
contact the plan administrator for special forms. 

SECTION IV - Acknowledgement and Agreement
As a participant in this Plan, I hereby acknowledge and agree to the elections specified above.  Check to make sure
that you have completed each section fully, sign and date this form, and then return it to your employer. 

Date

PENSION PLAN AND TRUST FOR EMPLOYEES OF 
THE PUEBLO OF ZUNI 

I hereby elect to reduce my pay _____% (3% to 90%).  This election authorizes the Pueblo of Zuni (or it's
affiliated enterprise operations) to withhold this amount from my paycheck and contribute it to the Plan, and 
shall remain in effect until I revoke this election in writing or change my election percentage in accordance with 
the policy established by the Plan Administrator.  For certain highly compensated individuals, special limitations 

PARTICIPANT ENROLLMENT FORM

First NameLast Name

Sex (M or F)Date of Birth (mmddyy) Date of hire (mmddyy)

Under the terms of the Plan, if you are married, your spouse (husband or wife) is the beneficiary of your account 
balance should you die while a participant in the Plan.  If you are married, you may select a beneficiary other than 
your spouse, provided your spouse consents to the other beneficiary in writing. 

Your Signature

may be imposed on your salary reduction amounts. 

I hereby elect not to reduce my pay.  If you do not elect to contribute at least 3%, you will not be eligible to 
receive the 3% employer contribution. 



DESIGNATION OF BENEFICIARY 
 
To the TRUSTEE OF:  PENSON PLAN AND TRUST FOR EMPLOYEES OF THE PUEBLO OF ZUNI  
 
RE:  ________________________________________________ 
         PLEASE PRINT NAME 

 
Pursuant to the provision of the Plan permitting the designation of a beneficiary or beneficiaries by a 
participant, I hereby designate the following person or persons as primary and secondary beneficiaries of my 
Accrued Benefit under the Plan payable by reason of my death:  
 
 Primary Beneficiary (ies) [include address and relationship]: 
 
 
 
 
 
 
 
 Contingent Beneficiary (ies) [include address and relationship]: 
 
 
 
 
 
 
 

I RESERVE THE RIGHT TO REVOKE OR CHANGE ANY BENEFICIARY 
DESIGNATION.  I HEREBY REVOKE ALL PRIOR DESIGNATIONS (IF ANY) OF 
PRIMARY BENEFICIARIES AND CONTINGENT BENEFICIARIES.  
 
 

The Trustee will pay all sums payable under the Plan by reason of my death to the primary beneficiary, if he 
or she survives me, and if no primary beneficiary survives me, then to the contingent beneficiary, and if no 
named beneficiary survives me, then the Trustee will pay all amounts in accordance with Section 8.02 of the 
Plan, which pertains to distributions when there is not a beneficiary designation on file.   
 
 
 
______________________________   _______________________________________ 
Date of this Designation     Signature of Participant 
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