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FORCHARLESSCHWABUSEONLY:

BranchOfficeand 
AccountNumber

ContributionTransmittalForm

• Usethisformwhenmakingcontributionstoemployee(akaparticipant)—includingbusinessowner—accounts.
Toallowfortimelyprocessing,besuretocompleteallrequestedinformation.Donotusethisformtoplacetradeinstructions.

• Makeaphotocopyofthisformforfutureuse,orvisitwww.schwab.comtodownloadadditionalcopies.

• Useaseparateformforeachplanyear.

• MakeyourcheckspayabletoCharlesSchwab&Co.,Inc.

• MailthisformandyourchecktoyournearestSchwabOperationsCenterusingthefollowingaddresses:

CharlesSchwab&Co.,Inc. CharlesSchwab&Co.,Inc.
P.O.Box628291 P.O.Box52114
Orlando,FL32862-8291 Phoenix,AZ85072-2114

1.EmployerInformation

BusinessNameofEmployer FederalTaxIdentificationNumber(EIN)

BusinessStreetAddressCityStateZipCode BusinessTelephoneNumber

()

Plan/AccountType(chooseoneonly)

SchwabIndividual401(k) SchwabKeogh SchwabQRPMoneyPurchase SchwabQRPProfitSharing SchwabSEP-IRA

SchwabSIMPLEIRA(provideGroupMasterNumber)__________________________ CompanyRetirementAccount(includingPensionTrust)

2.ContributionInformation

Thecontributionslistedbelowshouldbecreditedforthefollowingplanyear:__________________.

EmployeeName Employee’sSchwab

AccountNumber

Employee’sSocial

SecurityNumber

ElectiveDeferral

Contribution

Employer

Contribution

Total

Contribution

Example:

AnnSmith XXXX-XXXX XXX-XX-XXXX $250.00 $250.00 $500.00

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

3.EmployerAuthorization

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

 Signature
 Required 

X
EmployerorAuthorizedRepresentativeofEmployer Date

   PrintName Title


