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CAPITAL | AMERICAN
GROUP® | FUNDS® Salary Deferral Agreement
Important

This form must be completed and returned to your Employer. Check with your Employer to ensure that this agreement meets
their requirements.

Plan information

Chester A, Asher, Inc, 401(k) Profit Sharing Plan and Trust 346181-01

Plan name Plan ID number

Participant information

Full name (include middle initial) (print) ssh

Start, change or stop deferrals

Select one of the following options:

D Start D Restart D Increase deferrals D Decrease deferrals D Stop deferrals

Payroll information

Select one of the two options below and, if applicable, provide contribution instructions,

D | authorize my employer to withhold from my wages each pay period:

Before-tax contributions of %
After-tax Roth contributions of %
Catch-up contributions of %

D 1 DO NOT wish to make contributions to the plan at this time.

NOTE: Please see the table below for contribution and catch-up limits.

Agreement and signature

| authorize my Employer to withhold the amount designated above from my paycheck. | understand that it may be necessary for the
plan to limit my deferral percentage to a lower amount than | have chosen in order to comply with certain IRS limits, and if that is the
case, | will be informed of the change.

| have received a copy of the Summary Plan Description, and | have completed a beneficiary designation form or agree to the default
beneficiary named by the plan.

X / /
Signature of participant Date (mm/dd/yyyy)
Year Contribution Catch-up limit*
2023 $22,500 $7,500
2024 $23,000 $7,500

*You must be at least 50 years old at any time during the year to make a catch-up contribution,

Printed in USA  CGD/BRCC/9005-596323  © 2023 Capital Group. All rights reserved.

Lit. No. RPPPFM-024-1023P



