
(EMPLOYER NAME) 

SECTION 403(b)THRIFT PLAN CONTRIBUTION ELECTION FORM 

SOCIAL SECURITY NU�IBER EMPLOYEE NA �fE 

Thc 403(b) Tl11·ift Plan has bccn cxplaincd to רדוc and r havc bcen givc11 a sunרדווary plan dcscription. 1 Lוndcrstant! 
that I nוay \10\uווtari ly choose to have my pay reduced for contributions to the plan. 

ELECTION TO CONTRIBUTE 

r clect to contributc ___ % or $ ______ of my pay and authorize רדוy employcr tס deduct that aרדוount 
each pay period. r am aware that my contribution may be reduced in order tס comply with federal tax rules and 
limits, including any higher limits that apply to participants age 50 or older. I also understand that this election will 
take effect with the first pay period beginning חס or after the first day of the next month beginning a reasonable time 
after I file this e\ection with my employer. I may stop or change my election for future pay periods by giving רדוy 
eרדוployer written notice, which notice will be given effect as soon as administratively feasible. 

I am aware that my contribtוtions and earnings cannot be withdrawn or paid until [ attain age 59-1 /2 or upon my 
death, disability or termination of employment. My contributions may be available in the event of serious financial 
hardslוip (according to the pla11 and [RS rules). 

DATE E�iPLOYEE SIGNATURE 

ELECTION NOT TO CONTRIBUTE 

1 do not wish to contribute to the plan at this tinוe. I understand that, i f the plan provides for matchiווg employer 
contribtוtions, I will not be enזitled to such contributioווs during the time I am not contributing. I also understand that 
1 may elect to contribute in the future by completing a contribution election form and an enrollוnent forוn and filing 
thenר V-'itl1 my employer. 

DArE EMl'LOYEE SIGNATURE 

DATE RECEIVED E�iPLO,'ER REPRESENTATIVE 

NOTE TO EMPLOYERS 

THIS FORM SHOULD BE RETAINED WITH THE EMPLOYER'S RECORDS OF THE PLAN. 

EMPLOYERS SHOULD REVIEW THIS SAMPLE PAYROLL AUTHORIZATION FORM WITH COUNSEL 
REGARDING ANY APPLICABLE STATE L AW THAT MAY AFFECT THIS DOCUMENT. 
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MUTUAL OF AMERICA 

�.1 Initiוl Pl/'$1-5MPLOYEE'S NAME SOClAL SECURITY NUMBE!i. 

ZipCodc 1גנ1ם S City St:,:הt a�Q Numbcr Ml'IL!NC ADDRESS 

OMAl.f 

D PE.'vl,".LE. 

DATf Of 81\ati 

/ / 

C,,Umry Provlnoc ן�· �OR.EJGN RES!DENT 

,' EJ\IPl.(-נ,-ER ()l\L\. 

EMPLOYER 'S NAM5 EM!'!.OVEז\ NVMl!P,זi 

DATE Ef>4Pl,0YF.I! H!R.l!D BMPLOYMENT STl'TUS PART-TIMB SBRVI1בC DATI!. 1,000 HOURS גכcMPLSTED 

/ / 
D �ULL-TIME lf this cmployec cva woricdס on a pnח-tune bגrsis, euter tb� Qatc on which the 
n PAR.T-TIME 1,000-hour rc:qui:חmcnt was mct, in a.ccordance with plan s�ciוfcation!i. 

PRIOR TAX-JStכJSM!'ז SfiKYICE. 

1
JiUMIIER. 01' MONT!I& 

 a mectingתtd towiסbc coun םloyee had servi� with another eligible organization that � tן;(hte years this emת: ring ttie !asrו.וf dו
cligibility requi:חmcnts, ene.זr the nwnber of months of such. service that סra to bc co-untcd. 
f;MPLO'IEE'S SALARY RATB 0(A)nnual 0 (B)iweckly EMPLOYEE·S DEPARTMl!Nי ז (IF APPLICABLE) 

$ 
Q(M)onthly Q(W)e<:kly 
 blyסגcmlmo(S) ח

6FfECT!V6 DATi::aו PARזדCIPANT סcmnאunאos BMPLOYBR סcאדרזIBנדדtONS 
Entcr the effec1ive daזe for each contributioם P�t�אז OP SALAR'ו t)Qt,(,AR .גMOT,JNT EFPBCT!YI! DAT5 JSMPl:.OYER MATCHINO EMPLOYliR NOא-MATCHINU 
 DATE ן;CtVE OATE liFF6CT[VזBl'FE גt of salary or dollrחccזype and thc pcז
pmouחt for participant cסntributions. %0R$ I / / / / / 

.�1 .1.f>(-:.;\-1'10� (.-> f" t�:<>�l-RI I�t;-1·1 (.>:\S 
. 

: 

Show the percentage of your contributions you want to place in thc intcre.9t account andlor investment funds. Use whole nwnbers only, an
m<1ke sure זh� perccntages tס(al I 00%. 

Amouחts you place in the inte,-est account will be credited with the rate of iזחeresr currently applicable tס that account. Your balance in an_ 
invesrment fund will fluctuate to recognize investment results. 

% 

% VIP MidCap 
Fund 

VIP Equity-Income 

% Fund ¾ 

¼ 
VIP 
Con1חtfund@ o/� 

Social Balתacc:d Diversified 
Fund 

·;� .:-� 

Yalue Fuםd 01c 
•i

VP CaP.ital 
In�maזionw 

A. recia1ion Fund % % Pund % 

EMPLOYEE MUST COMPLETE REVERSE SIDE 
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BENEl<'ICl.i\RY DESIGNA'l'IONS 

n the event ofז your death, the total value of your account will be paid to the person or persons you name as your beneficiary. 

lf you are married, you must name your spouse as your only beneficiary unless your spouse signs the Spouse's Waiver of Death Benefits 
below. If your spouse signs the Waiver, you can name any beneficiaries you wish. Whenever you want to change your beneficiaries, your 
spouse must sign a new waiver unless you name him or her as your only beneficiary. 

Jf you are unmarried, you may name any beneficiaries you wish. If you marry in the future, your beneficiary designation under the 
retire1nent plan will be automatically voided. At that time, you should complete Mutual of America's "Beneficiary Designation" form 
and follow the instructions applicable to married participants. 

If you name more than one primary beneficiary, סr more than one secondary beneficiary, the death benefit will be paid in equal shares unless 
you show below the percentage you want each of them to receive. If you do this, be sure your figures for each beneficiary type total 100%. 

If no one you have named as a primary beneficiary is living when the death benefit is to be paid, the person(s) you name as your 
secondary beneficiary will receive the death benefit. If there is no living designated beneficiary at your death, the amount payable will 
be paid in the following order: to (a) your widow or widower, (b) your children in equal shares, (c) your parents in equal shares, (d) your 
brothcrs and sisters in cqual shares, or ( e) the executors or administrators of your estate. 

Name your primary and secondary beneficiaries in the space provided. If you need more space, attach a page showing for each 
beneficiary the information asked for below. Please add your Employer's name and E1nployer number, your signature and the date. 

Beneficiary Type: Beneficiary Type: 

IX]Primary 0 Primary 0 Sccondary 

Relationship: Re\ationship: 

Ospousc Ochiוd 0 Parcnt 0 Estatc 0 Othcr Ospousc 0Child 0 Parcnt 0 Estatc Ooihcr 

FULL NAME Firsו lniוial רLsו FULL NAME Firsו Jniוial L.רsז 

DATE OF BIR-rH ו SOCIAL SECUוזוTY # DATE OF BIRTH ו SOCIAL SECURITY # 

/ / / / 
ADDRESS Strccו ADDRESS Sוrccו 

Ciזy Statc ZipCodc Ciוy Sזaוc Zip Codc 

IF FOREIGN RESIDENT Provincc Country ו BENEFIT PERCENT IF FOREIGN RESIDENT Provincc Country ו BENEFIT PERCENT 

% % 

SPOUSE'S WAIVER (Witnessed by a Notary Public or Authorized Representative of Employer) 
My spouse is a participant in a Mutual of America Thrift Plan under which I am entitled to be the beneficiary. As the beneficiary, ו would 
receive a death benefit after my spouse's death. However, I agrce tס waive my right to be the beneficiary. I agree to let my spouse dcsignate 
the beneficiary or beneficiaries named on this form. 

Datc Signaוurc ofSpousc 

Datc Signaוurc and Scal ofNoזary Public or Signaturc of Auוhorizcd Rcprcscntativc 

S'l"1\'l"E!\IEN'I' 1\ND SIGNA'l"URE 

 have read the current prospectus and other materials describing the plan and after careful consideration I have found the plan to be suitable ו
for my financial needs. Therefore, I elect to participate in thc Thrift Plan. 

 """"""'-··ו ו�
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Mutual of America's Consent Agreement Fonn 
to Receive Electronic Documents 

and Communications 
To sign up for eDocuments, complete this form, detach and return 

to youו· employer or your local Mtitual of America regional office. 

Your Name: _______________________________ _ 
(please print) 

Socia\ Security Number: ________________________ _ 

Employer Name: (if app\icable) _____________________ _

Your E-mail Address: __________________________ _ 

Consent to Receivc Electronic Docuוnents 
1 request tlוat M,,tual ,ןf A111erica ,ieliver ro 1ne rlוrot1gl1 irs l11rerner Welכ site, for eacl1 procluct tl1>רt 1 
no,v (or i1ר tlרe fu11זre) O\\•01 ,רו· under ,vhich I parricipare rhro,,glרוו וy· eכןרווl011er, rl1c follo\\1i1רg doct1111e11זs: 
prospecr11ses (>רtרd/or brocl111res, dependi11g oרו the Muttוal of A11רerica product) a11,i s1נpple111e11rs ro 
prospccttוses ancl broclוtוres; seוni-aרוtוtוal a11d aוורוtוal reports, ,vl1icl1 co11tai11 fi11aרוcial a11d orlוer 
i11fo1·111ation; quarterly acc,כunt statc111cnts; confir111atio11 state1neרוts for :1ccotוnt rransactions; כןrטxy 
state1ne11ts and relatecl ,•otiרוg וnateri,וls; pו·ivaC\' notices, iרוclLוding iרוitial, a11ntוal aרוd opt-iרו ur opt-otוt 
 rנ, 11der fedcralוerica tרווe by M,1r,1al of Aרח ents required to be delivered toרוווy orl1er doctרוorices; a11d aרו
srarc la\\•s. 1 ack110\\1lcclge rl1ar 1 ,vill co11ti1וtוe ro recei,1e paper copies of certaiרו of tl1ese doc,11ne11ts until 
tlרe\' bec,רווגe ;ivailable i11כline. A11 aclcled beרוcfir of 111y consenting tס receive tl1e abo,•e refereרוced 
 r 1/12 uf 1 % if rl1eכ, tl1רt charge ($2.00 per 1no1ווthly participaרo1רוe 1רit tl;וicall11 is tlרnaterial elecr1·01ו
accסttnt bala11ce is less tlרa$2,400 רו) ,vill be \\1.iived for e,1clרו1 רoרוtl1. 1 111,וst conseרוt ro recei,,e 
cDocLרוווenrs by 6:00 p.וn. Eastcr11 Ti111e of tlרe l,גst bt1si11ess day of tl1e וnontlר. 

l t11רdersra1ר<i tl1,1t Mtוtttal of Aוnerica ,vill seרוcl ,וn e-וווail רוotice ro rlוe e-רווail acldress l l1ave provi,icd, 
eaclו riine one of rl1ese clocc1111e1וts is available to וווe oרוliווe. 1 also tחוclerstaרוd rlרat 1 ,vill ncccl t<כ log iרו 
ro Muזual of Aוnerica's Wcb sitc זo ,,ic,v clocc1111e11ts 011line. 1 agree tlוat Mcוtcוal of Aוnerica in the fL1t111·e 
 erica givesרווtual uf Aו,g as Mרוs, su loזc,11ne11כ,vicli11g norice of available clו,·s 1netl1e>d (>f p1זge iרוnay chaו
111e <1ti,•a11ce 11otice of eacl1 �רla1111ed clרange, .i11d 113ר\' fru111 ri111e to ti111e clוange tlרe locatiotו on iזs Wcb 
site of ccrttוiוו of tl1e a,1ailable doc,1111e11ts. My co11se11t to receivc vari,וus clocL11ne11זs rl1ro,1gh MLrtu,וl of 
A111eric,1's Web site "'ill coווtiרוLוe to bc effccזi,,c Lזtוtil: 

1) 1 revoke 111y co11se1רt 011li1רe or by calliווg Muttהוl of Ainerica a1-800-468-3785 ז t11וd i11str,1cting ו, 
cLזst,ווncr ser,,icc rcpresenraזive זo re,,oke וווy co1וsenr;

2) tוl\' co11sc11t is a,1to111atically revokecl a11d tl1e 111011tl1ly particip,וnt clרarge ,vill be applicable ,vl1en
e-וnail seווt t<כ tlרe e-וnail Hclclress I l1ave givcn is retLוrned rc, MLוttוal of A111erica as uרוdeliverable;

3) Mut,וal of Anרeו·ica for any reason clisc,כntinLזes providing docc1111e11ts 011li11e; or

 rl1e רge i1רוaוial cl·וatcווו akes aרica n·וneוM,1t,1al of A רked ,vhetו,natically revוכ>tו,y conse11t is aווו (4
l1a1·d\\1 ,11·e or sofr,vaו·e requiו·ecl tס vie,v docun1ents 011li1רe tlרat i11rerfercs "'itl1 ררוy ,וbility to ,•ie,v 
r.lוose doctווווenrs.

1 ackn,1"1lcdge that the 011linc scf\,icc providcr I uזilizc for access tס rhe l11ter11et וnay cl1c11·ge וne a fee for 
the tiרווe retןtזire,i tט ,,ie"' M,וttו,וl uf Arne1·ic;1's dc,ctווnenrs c11רli11e or for otlוcr services. 

Signature: ____________
_______ Date: _________ _ 

Sign Up for 
eDocuments 

Today! 

View your quarterly statements online 

Receive our enews publication and important 
product updates electronically 

We'II waive your monthly participant charges!* 

MUTUAL OF AMERICA 
Your Retirement Company 

*see inside for detai/s


