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1.EmployerInformation

BusinessNameofEmployer   FederalTaxIdentificationNumber(EIN)

BusinessStreetAddress City State ZipCode BusinessTelephoneNumber

Plan/AccountType(chooseoneonly)

 SchwabIndividual401(k)SchwabKeoghSchwabQRPMoneyPurchaseSchwabQRPProfitSharingSchwabSEP-IRA

 SchwabSIMPLEIRA(provideGroupMasterNumber)__________________________CompanyRetirementAccount(includingPensionTrust)

2.ContributionInformation
Thecontributionslistedbelowshouldbecreditedforthefollowingplanyear:__________________.

ParticipantName Participant’sSchwab
AccountNumber

Participant’sSocial
SecurityNumber

Employer
Contribution

ElectiveDeferral
Contribution

Total
Contribution

Example:

AnnSmith 2345-6789 123-45-6789 $1,000.00 $0.00 $1,000.00

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

3.EmployerAuthorization
IauthorizeanddirectSchwabtodepositthedollaramountsasdesignatedabove.Iunderstandthatitismyresponsibilitytoensurethatthecontributioninstructions
arecorrectandsubmittedtoSchwabinatimelymanner.IagreethatSchwabwillnotbeheldresponsiblefordelaysindepositingcontributionsifSchwabfindsthe
contributioninstructionsunclearorincomplete.IindemnifyandholdSchwabharmlessforanyloss,claim,expenseorotherliabilitythatmayarisefromSchwab
actinguponmyinstructionsandcomplyingwithanyapplicablelawsandregulationsthatrequirereportingofcontributions.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  Date____________________________________________________________________________

 Signature:EmployerorAuthorizedRepresentativeofEmployer (mm/dd/yyyy)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 PrintName Title

ContributionTransmittalForm

EmployerInstructions

•Usethisformwhenmakingcontributionstoparticipant—includingbusinessowner—accounts.
Toallowfortimelyprocessing,besuretocompleteallrequestedinformation.Donotusethisformtoplacetradeinstructions.

•Makeaphotocopyofthisformforfutureuse.

•Useaseparateformforeachplanyear.

•MakeyourcheckspayabletoCharlesSchwab&Co.,Inc.
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ForCharlesSchwabUseOnly

AccountNumber DateApproved(mm/dd/yyyy)

PrintNameofApprover Signature


