	MILITARY CONTRIBUTION FORM

Send Form and Check to MetLife Lockbox:

MetLife c/o FASCore LLC
P.O. Box 824417 

Philadelphia, PA  19182-4417


Plan Name: ______________________________________________________________________________
Plan Number: __________________________________
Participant: ____________________________________

SSN: _________________________________________
Amount (s):



Money Source(s):


Payroll Date(s):

__________



______________


_____________

__________



______________


_____________

__________



______________


_____________

__________



______________


_____________

Total Amount: ________
Note:  Contributions will be allocated to current investment elections and coded as payroll single (SGL) deposit type.
Plan Administrator Authorized Signature:  I certify that this participant is eligible to remit military make up contribution(s) and that the amounts and time periods are correct.





_______________________________


Date: ___________________________


Ed. 10/18/07


