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DEFERRAL AMOUNT CHANGE FORM

GEBCorp 457 Deferred Compensation Plan

Section 1

Participant Name: __________________________
Social Security #: ______________       Jurisdiction: Barrow County BOC
Section 2

                         Please change my deferral amount for each pay period to:


$____________________________or __________________________%

 You must defer a minimum of $20.00 or 1% of your compensation for each payroll period.

Participant Signature:___________________________ Date:_________________

PLEASE GIVE THIS FORM TO YOUR PAYROLL OFFICE SO THEY CAN CHANGE YOUR DEFERRAL AMOUNT. Do not return this form to GEBCorp

