
NOTE TO PARTICIPANT: 

You will need to complete this form only if you wish to participate in the plan at a rate other than the
automatic participation level. 

 • You will automatically have 4% of your compensation contributed for you in the plan.    
 This is the automatic participation level. 

 • Your contributions to the plan will be automatically invested in the default fund selected by your 
 Plan Sponsor. 

 • After your account is established, you will receive a Welcome Aboard Letter which will    
 explain to you how to transfer your balance and future contributions into any of the 
 other funds available for your plan. 

PARTICIPANT INFORMATION:

Last Name  First Name       MI  Date of Birth  Social Security Number

Address - Street Name & Number    Date of Hire

City    State  ZIP Code

PARTICIPANT LEVEL CHANGE AUTHORIZATION:

I hereby authorize the company to deduct the below percentage from my compensation
as before-tax contributions. I may elect to contribute 0% - 100%. I understand that these
contributions will be withheld from my paycheck and contributed to the plan, on my behalf,
for allocation into the default fund selected by the plan.

I hereby authorize the company to deduct  % (per pay period) of my compensation as
before-tax contribution. 

Participant Signature    Date

Plan Administrator Signature   Date

AUTOMATIC ENROLLMENT ELECTION CHANGE FORM

CRiSWELL
AUTOMOTIVE

Criswell Performance Cars L.L.C.
 dba Criswell Chrysler Jeep Dodge

Criswell Chevrolet, Inc.
 dba Criswell Hummer
 dba Criswell Lotus

Criswell Performance Imports, Inc.
 dba Criswell Honda

Criswell Nissan of Germantown
 dba Criswell Nissan
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