
 
 
 

Enrollment Form 
 Pocket Gear 401(k) Plan 

 
 

Participant Information 
Name: First__________________________ MI___ Last__________________________________________________ 
Social Security # __________________________ 
Address ________________________________________________________________________________________ 
City__________________________________________________ State _____ Zip_____________________________ 
Home Phone_____________________________ 
Date of Hire __________________ Date of Birth ______________________  
 

 
 
Investment Election 
Important notice of default election- If you make an election to defer a portion of your compensation to the plan 
and you do not specify your desired investment allocation below, your future contributions will automatically be 
invested into your plans default investment option and will continue to be invested accordingly until specific 
investment instructions are received. Funds invested in the default option will remain in this option until a valid fund 
transfer is executed even if future direction is given as to the investment allocation for ongoing contributions. 
 
Investment Options: 
 
I elect to have my contributions invested based on the following designation. I understand that if no election is made 
below then it will be deemed that I have directed my contribution to be invested based on the default election as 
explained in the preceding paragraph: 
 
American Funds Euro Pacific Gr R4 % Vanguard REIT Index % 
Capital Preservation Fund % Vanguard Small Cap Index % 
Fidelity Nasdaq Composite Inded % Vanguard 500 Index % 
PIMCO Total Return A % Verity Core Model % 
Vanguard Bio Tech % Verity Moderate Model % 
Vanguard Emerging Mkts Stock Index  % Verity Aggressive Model % 
Vanguard Inflation-Protected Secs %  % 
Vanguard Mid Capitalization Index %  % 
 
 
 
 
All elections must be in no less the 1% increments. The total election must equal 100%. 
 
In accordance with the terms of the plan the employer may amend or revoke this agreement at any time if it is 
determined necessary to do so in order to comply with the law and regulations applicable to qualified plans.   
 
 
Participants Signature___________________________________________              Date______________________  


