Sunwest

Employer Services Inc.

Rollover Contribution Form

Case Number: 380-81003 ASPEN PENSION ADMINISTRATORS

ENTERPRISING SOLUTIONS, INC. DBA SUNWEST EMPLOYER SERVICES, INC. EMPLOYEE SAVINGS PLAN

STEP ONE: COMPLETE YOUR PERSONAL INFORMATION

Social Security
Number: Name:
Last First Mi
Address:
Sireet ApE#/PO Box City State Zip Code
/ ! E W / /
Employee Number Date of Hire Sex (M orF) Date of Birth Date of Rollover  Phone Number

STEP TWO: SELECT YOUR ROLLOVER AMOUNT

| wish to rollover to the above named Plan the amount lisied below. By completing this form, | hereby certify that this is qualified to
be deposited into the Plan. (Please attach the distribution statement from the qualified plan.)

$ ! {
Amount of Rollover (if known) Date Check Issued (if known)

Source of Funds:

Taxable IRA Another Qualified Plan 403(b) Tax-defiered
{pre-tax) Arrangement

| understand that the assels being rolled over from the previous provider will be invested into my account according to my
investment mix on the date of deposit.

STEP THREE: SIGN AND DATE

Participant's Signature: Date:

Plan Administrator's Signature: Date:

3707 N. 7'" St., Suite #300, Phoenix, AZ 85014 (602) 7789856
wWww.sunwestes.com



