
 

 

 
______________________Retirement Plan  

 
Statement of Participation in Other Salary Reduction Plans 

 
 
 
 
I____________________________________________, an eligible participant in the 
 
 ___________________________________________ retirement plan, I hereby declare to  
 
the best of my knowledge that: 
 
 
 
� I am not presently a participant in another salary reduction plan*  
 

sponsored by a party other than ______________________ (company name). 
 

 
 

� I am presently participating in another salary reduction plan sponsored by  
 

___________________________________________.    I agree to provide  
(other employer’s name) 
 
______________________ with any information that may be required to 
(company name) 
 
correctly determine benefits under this plan. 

 
 
Signed this _________ day of ________________________________, 20____. 
 
 
_____________________________________ 
(Participant’s Signature) 
 
 
_____________-_________-______________ 
(Participant’s Social Security Number) 
 
 

 
 
*A salary reduction plan is a 401(K) or a 403(B) plan. 

 
 

 


