
Enrollment Form

Plan ID Plan Name

Plan Contact Daytime Phone Number

Social Security Number Employee Name (Last, First, MI)
Mr.  Mrs. Ms. 

Legal Address

City State Zip Code

Date of Birth Daytime Phone Number Type of Enrollment  Date of Hire/Re-hire

Plan Administrator use only:  Location Code Plan Entry Date

Refer to your Plan’s Summary Plan Description for a description of the types and applicable limitations on Plan employee contributions and to 
determine if your Plan provides for a separate deferral election from bonuses.  

Section A - Plan Information (Plan Administrator Completes) 

Section B - Employee Information (Employee Completes) 

• Use this form to enroll in your employer’s Plan.  Please read Section F-Important Information before completing this 
form. 

• Complete the form even if you choose not to enroll because your employer may make contributions for your benefit
and you need to indicate how they should be invested.  If no election is made, contributions will be invested at your 
employer’s or other plan fiduciary’s direction.  Additionally, if your Plan has an automatic enrollment feature and you 
fail to complete this form, you may be automatically enrolled in the Plan at a future date. 

• Changes to your existing account balance may be made on our website or by calling The Hartford’s Customer Service
Center. Changes can also be made on forms available through your Plan Sponsor.

• Please note, The Hartford can not process this form until it is received in good order. Please see the Important
Information Section for information on “Good Order” requirements. 

Section C - Contribution Elections (Employee Completes)

New Hire  Re-hire

Questions?

Call 
The Hartford’s Customer
Service Center
<<FormPhone>>
Fax
<<FormFax>>
Online
<<Website>>

over

 <<GroupNumber>>                                  <<PlanName>>

<<BRContrElect>>
<<AContrElect>>
<<RollContrElect>>
<<NoContrElect>>

<<SalAgrmt401>>

<<System>> 

<<BContrElect>>
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 330325011  nalP K104 eraC fo slegnA

 54



 .woleb detceles evah I snoitpo tnemtsevni eht gnoma detsevni snoitubirtnoc erutuf lla evah ot tcele I

 
 hsaC

 dnuF dexiF 0000800 %_____
 dnoB

 2R dnoB SFM 1112800 %_____
 R nruteR laeR OCMIP 2006800 %_____
 R nruteR latoT OCMIP 9006800 %_____

 noitacolla tessA
 3R 0102 tnemeriteR tegraT droftraH 4459800 %_____
 3R 0202 tnemeriteR tegraT droftraH 5459800 %_____
 3R 0302 tnemeriteR tegraT droftraH 6459800 %_____
 3R 0402 tnemeriteR tegraT droftraH 3279800 %_____
 3R 0502 tnemeriteR tegraT droftraH 6279800 %_____

 2R noitacollA htworG evisserggA SFM 9292800 %_____
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 2R noitacollA etaredoM SFM 7292800 %_____
 skcotS .S.U

 R eulaV paC diM-llamS nietsnreBecnaillA 2301800 %_____
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Section F (Important Information)
Participants must submit this form to their Plan Representative for authorization. The Hartford will not process this form if incomplete and/or without Plan
approval.
Stale Address – It is important that you notify us if you change your address.  Going forward, your address may change in our records either at your or
your Plan Administrator's direction, or as a result of an address confirmation service provided under our agreement with your Plan Sponsor. Under this
service, the addresses in our records are compared against and updated quarterly with addresses received from commercial address update services
(e.g., the U.S. Postal Service). If your mail is returned to us or your Plan Administrator tells us your address is incorrect, we are likely to suspend future
mailings until a new address is obtained.  Unless preempted by federal law, failure to give us a current address may also result in uncashed distributions
from your participant account being considered abandoned property under state law, and remitted to the applicable state.  To update your address, contact
your Plan Administrator or, if permitted by your Plan, log in to our web site at <<StaleAddress>> 
Summary Plan Description (SPD) - Before submitting this form, please review the SPD for the Plan, including the limitations on contributions, if the Plan
provides for a separate deferral election from bonuses, when you can revoke or change your contribution election, and when you may take a distribution
from the Plan. 
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Beneficiary Designation Form

Plan NamePlan ID 

Use this form if you want to: 
• add a primary or contingent beneficiary to your account 
• change an existing primary or contingent beneficiary 
If you do not complete, sign (including spouse signature, if applicable), and submit this form to the plan administrator, you will not have a valid 
beneficiary designation. If you do not have a valid Beneficiary Designation Form on file, the Plan document will determine the designated 
beneficiary upon your death. Please refer to Beneficiary Designation Instructions on page 3 for more information about designating a 
beneficiary. 
• Married Participants – If you want to designate a beneficiary other than your spouse, you must obtain spousal consent for that designation. If 
you divorce or become legally separated, please contact your Plan Administrator to determine whether the divorce or separation automatically 
results in removal of your former spouse, as beneficiary. 
• Unmarried Participants – If you are unmarried at the time you complete this form and later marry, this form will no longer be valid once the 
Plan recognizes your spouse. At that time if you want to name someone other than your spouse as designated beneficiary, you will need to 
complete a new form and obtain spousal consent. 
Note: If your plan's normal form of benefit is an annuity, please contact your Plan Administrator to obtain a copy of a Qualified Pre-
Retirement Survivor Annuity Notice. If you are married, your spouse has survivor rights to your account that are important for you to
understand before you complete this form. Refer to your plan's Summary Plan Description to determine the normal form of benefit.

Section A - Plan Information 

Section B - Participant Information 

Legal Address

Daytime Phone Number

Zip CodeStateCity

Date of Hire

Participant NameSocial Security Number

UnmarriedMarried

Marital Status: (select one) 

 

Section C - Primary Beneficiary

I hereby name the following as my Primary Beneficiary(ies) to receive the Plan’s death benefit upon my death:

Name and address of Primary Beneficiary(ies) Whole PercentDate of Birth

%

%

%

%

SSN or Taxpayer ID No. Relationship

Total  100%

Whole PercentRelationshipDate of BirthSSN or Taxpayer ID No.Name and address of Contingent Beneficiary(ies)

In the event there is no living Primary Beneficiary(ies) upon my death, I hereby name the following as my Contingent Beneficiary(ies):

Section D - Contingent Beneficiary

%

%

%

%

Total  100%Page 1 of 3      BEN DES Rev 11/10 

 330325011  nalP K104 eraC fo slegnA
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Section E - Participant Certification and Authorization (you must sign this section)

I, the participant, hereby instruct the Plan to distribute my death benefit to the designated beneficiary(ies) herein. I acknowledge that: 

•  If I am married, I must obtain spousal consent if all or a portion of my death benefit is to be paid to someone other than my spouse. 

•  If the Plan’s normal form of benefit is an annuity, I have read the Qualified Pre-Retirement Survivor Annuity Notice and provided a 

   properly    executed waiver. If not, this designation is not valid. 

•  I reserve the right to revoke or change any beneficiary designation (with spousal approval, if applicable) by submitting a new form. 

• This form is not valid if it is not received by the Plan in good order before my death and/or if there is no Primary or Contingent beneficiary(ies) 

   living upon my death. 

• This form supersedes any prior beneficiary designation and, if my beneficiary designation is valid under the Plan, identifies all current Primary 

  and Contingent beneficiary(ies). 

•  I understand that if I do not provide a valid beneficiary designation, and the Plan does not provide for a default beneficiary, then my 

   beneficiary will be my estate. 

  

   _____________________________________________________________       __________________________ 

   Participant’s Signature            Date

Section F - Spousal Consent (complete only if the participant is married)

I certify that I am the spouse of the participant and I hereby voluntarily consent to the participant’s (i.e., my spouse) beneficiary designation 

herein. I acknowledge that: 

•  If the Plan’s normal form of benefit is an annuity, I have received and read the Qualified Pre-Retirement Survivor Annuity Notice. 

•  I understand the effect of such beneficiary designation is to cause my spouse’s (i.e. the Participant) death benefit, or portion of it, to be paid 

   to a beneficiary other than me. 

•  Each beneficiary designation is not valid unless I consent to it. 

•  My consent is irrevocable unless my spouse revokes the beneficiary designation. 

  

   ____________________________________________________________           _________________________ 

   Participant Spouse’s Signature             Date

Section G - Witness Certification and Signature (Plan Administrator or Notary completes)

I certify that the married participant’s spouse personally appeared before me and acknowledged that she/he signed the Section G - Spousal 

Consent as her/his free act and deed. 

  

If the plan administrator does not witness the spouse’s signature, a Notary must witness it. 

  

If witnessed by a Notary Public the Signature/Stamp must be also provided below for this form to be considered valid. 

  

____________________________________________________________________ 

Signature of Witness (Plan Administrator or Notary Public) 

  

If signed by a Notary Public, please complete the following: 

  

Sworn before me this day: _________________________________________ 

  

In the State of ___________, County of _______________________________ 

  

Commission Expiration Date: ____________________________________________ 

  

Participants must submit this form to the Plan Administrator. 

  
  

 

Notary Public stamp here:

Page 2 of 3      BEN DES Rev 11/10 
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Beneficiary Designation Instructions 

  
A beneficiary is a person, institution, charitable organization, or irrevocable or revocable trust named by you, the participant, to receive 

payment of benefits provided under the Plan in the event of your death. You may designate more than one Primary Beneficiary who will share 

in the Plan’s death benefit. You may also designate one or more Contingent Beneficiary(ies). A Contingent Beneficiary would receive payment 

only if the Primary Beneficiary(ies) you named were not able to receive payment at the time that payment was to be made. 

  

The beneficiary designation should not include wording such as “either/or” or “and/or.” Use only whole-number percentages equaling 100%. 

For example, designations such as 33 1Ú or 33.3 are not acceptable. If there is more than one designated beneficiary the percent payable 

under each category must add up to 100%. 

  

Beneficiary Names: A married individual should be indicated by their full given name and not that of his/her spouse. For example: use Jane 

Doe and 

not Mrs. John Doe. 

  

Multiple Beneficiaries: If you name more than one beneficiary in either the Primary or Contingent Beneficiary category, beneficiaries in the 

affected 

category will share equally unless otherwise indicated. 

  

Naming Your Estate: If you designate your estate as the beneficiary you must indicate on the beneficiary form “PAY TO THE ESTATE OF…”.

You should contact a tax or estate planner before designating your estate as your designated beneficiary. 

  

Naming a Trust: If you designate a revocable or irrevocable trust as your beneficiary, please include the trust’s name and address, the date 

the trust 

was created, the trustee’s name and the trust’s Tax Identification Number on the Beneficiary Designation Form. A copy of the executed trust 

agreement should also be provided to the Plan Administrator at the time of your designation. Please note there are special required distribution

rules that apply to trusts under Treasury regulations §1.401(a)(9)-4. You should contact a tax or estate planner before designating a trust as 

your designated beneficiary. 

  

Naming a Minor: If you designate a minor as your beneficiary, you must generally provide information about the appointed guardian (or 

custodian under the minor beneficiary’s state Uniform Gift (or Transfer) to Minor Act) who will act on the behalf of the minor’s property from the 

date of your death until the minor attains legal age. Provide the minor beneficiary’s social security number. You cannot designate unborn 

children as beneficiaries. You should contact a tax or estate planner before designating a minor as your designated beneficiary. 

  

If you would like to name more than four primary and four contingent beneficiaries, make a copy of page 1 and attach it to this form. 

 

Page 3 of 3          BEN DES Rev 11/10 
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Rollover Contribution Form 

Plan ID Plan Name

Plan Contact Daytime Phone Number

Social Security Number Participant Name Date of Birth Daytime Phone Number

*Legal Address City State Zip Code 

*We will change your account information to reflect the Legal Address above and all future mailings will be sent to this address unless changed
by you or as described under "Stale Address" in the Important Information Section. 

Please select either 1 or 2.  
1. My rollover contribution will be invested in my current investment elections in the plan.  If I have not completed an Enrollment Form
under this Plan, my rollover contribution will be invested in the Plan’s default investment option. I understand it is my responsibility to 
provide investment and/ or exchange instructions  through my Employer;  by accessing my account on-line at <<website>>>; or by calling 
The Hartford’s Customer Service Center at <<FormPhone>>.

2. My rollover contribution will be invested in accordance with my investment elections below. (must be whole  percentages that total 100%)
Note: This option cannot be used if you are currently investing in an Asset Allocation Model or to select a model.  

Investment 1: _______________________________    ________% Investment 6: ____________________________    ________%
Investment 2: _______________________________    ________% Investment 7: ____________________________    ________%
Investment 3: _______________________________    ________% Investment 8: ____________________________    ________%
Investment 4: _______________________________    ________% Investment 9: ____________________________    ________%
Investment 5: _______________________________    ________% Investment 10: ___________________________    ________%

TOTAL       100%

ROLLOVER
Page 1 of 3

rollconf.pdf (Rev. 08/10)

Section A - Plan Information (Plan Administrator Completes)

Section B - Participant Information (Participant Completes)

Section C - Investment Election (Participant Completes)

Use this form to submit a rollover contribution to the Plan. 
Please read Section G  - Important Information before completing this form. 
• You must already be enrolled in your Employer’s Plan at The Hartford before submitting this form. This form may
not be used for changes to your investment elections.
• Your current Plan Administrator will need to verify that you are eligible to make a rollover contribution and that
the amount to be rolled into the Plan is an eligible rollover contribution under the terms of the Plan and the Internal
Revenue Code. See your Plan Administrator for more information. If the rollover contribution is allowed and if you
have not already done so, contact your prior Plan Administrator or IRA provider to initiate the Rollover distribution
process.  
• Return this form and rollover contribution check, if applicable, to your current Plan Administrator. Your check will
be deposited and the rollover contribution allocated to your account once it is approved and received by The
Hartford. 
• This form will be valid for 90 days from the date of receipt at The Hartford. Please note, The Hartford cannot
process your request if incomplete.

Questions?

Call 
The Hartford’s Customer
Service Center

Fax

Online

 7460-458-008-1

 3192-022-008
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Amount of rollover contribution check is $_______________ Note: The amount you roll over must be from an eligible retirement plan or an IRA.
Source of the Rollover:
Prior Plan or Account Name: _______________________________________   Prior Provider: ______________________________________
Indicate whether this rollover contribution is from an IRA or eligible retirement plan (indicate the type of plan).

401(a) plan (including 401(k), money purchase, profit sharing, defined benefit plans)
403(b) plan
Governmental 457(b) plan (special requirements may apply - see your tax advisor)
Traditional IRA (non-Roth) - the amount rolled over consists entirely of pre-tax contributions and earnings
Other – State Type:____________________________

Spousal Beneficiary Rollover Information (complete if applicable)
This rollover represents proceeds from my deceased spouse’s eligible retirement plan. 
This rollover represents a distribution payable to me as a spouse (or former spouse) alternate payee as a result of a QDRO.

Traditional After-tax or Roth Rollover Information (complete if applicable)
Traditional After-tax Rollover (only permitted as a direct rollover from an eligible retirement plan)

$________________ of the rollover represents after tax employee contributions (“cost basis”)
$________________ of the rollover represents after tax earnings (if there is a loss, indicate with a minus (‘-‘) sign)

Roth After-tax Rollover (only permitted from an eligible retirement plan)
$________________ of the rollover represents Roth After-tax contributions (“cost basis”). Calendar Year the first Roth contribution

was made to distributing plan was 20___________.
$________________ of the rollover represents Roth earnings (if there is a loss, indicate with a minus (‘-‘) sign)

Note: Cost basis and earnings will be separately accounted for within your rollover account(s) unless other instructions are provided in an 
attachment. This is required to ensure that Roth basis and earnings are accounted for separately from the non-Roth portions of the account. 

As a former participant in the eligible retirement plan or as owner of the IRA referenced above, I confirm that:
(1)  the prior plan is either a Traditional IRA (non-Roth) or an eligible retirement plan which qualifies this contribution as an eligible rollover; 
(2)  the prior plan or IRA has satisfied such requirements as this Plan may have established for the purpose of reasonably concluding the eligibility
for its acceptance of the rollover contribution amount under this Plan; and 
(3) I understand that these rollover contributions once deposited in this Plan, will be subject to all provisions of this Plan, including distribution

restrictions.
_____________________________________________________________ ______________________
Participant Signature Date

I  hereby confirm the Plan’s acceptance of eligible rollover contributions of this type and authorize that this rollover contribution be invested as elected
by the participant.  In the absence of participant investment elections or instructions, the rollover contribution will be invested into the Plan’s default
investment designated by the Plan Sponsor or Plan Fiduciary.  I authorize The Hartford to allocate the rollover contribution into the participant’s
account in accordance with the description of the rollover type and the taxable and non-taxable or cost basis amounts indicated in Section D -
Rollover Information.  I also confirm that the acceptance of this rollover contribution into the Plan is a result of the Employer’s nondiscriminatory
policies with respect to the limits (if any) on the type of rollover contributions that may be accepted by the Plan and in accordance with the Plan
document; and that it constitutes a related or unrelated rollover (check the appropriate box).  In the absence of an election, the rollover
contribution will be deemed to be unrelated.  I certify that the address in the Section B above is the participant’s current address of record and I
authorize The Hartford to update its records, if necessary, to reflect this address.  I also agree to indemnify and hold harmless The Hartford, and
if applicable, the trustee, Reliance Trust Company, from and against any loss, liability, cost or expense (including, without limitation, counsel fees
and expenses in connection  with the contest or settlement of any claim) that any one of them might incur or sustain, or discover that they have
incurred or sustained, by reason of any claim which might be made against any of them as a result of these rollover contributions.
Plan Administrator’s Signature ________________________________________________ Date _____________________
Print Name _______________________________________________________________
1 An unrelated rollover is generally one that is initiated by an employee and has its source in a plan maintained by a different employer. A related rollover generally comes from and goes to
a plan of the same employer. Details of these rules are contained in Treasury regulations (Sec. 1.416- 1). Please discuss them with your tax or legal advisor if you have any questions.

rollconf.pdf Page 2 of 3
(Rev. 08/10)

Section D - Rollover Information (Plan Administrator Completes)

Section E - Participant Request and Signature 

Section F - Plan Administrator Authorization

 45



Rules for Rollovers - The amount you roll over must represent an eligible rollover distribution from certain types of eligible retirement plans and
Traditional IRA’s that are allowed as a rollover contribution into this Plan by your Plan Sponsor. Note for a Traditional IRA rollover only the amount
that otherwise would have been taxable (had it been paid directly to the individual account owner and not rolled over) can be rolled over from a
Traditional IRA into an eligible retirement plan. In determining the amount that can be rolled over from a Traditional IRA, all of the individual’s Tra-
ditional IRA’s are aggregated and the total taxable amount at the time of the rollover is the maximum that can be rolled over into a retirement plan.
See your tax advisor for more information. Your Plan Administrator may ask you for documentation to prove the amount rolled into the Plan from
a Traditional IRA is eligible 
As a result of recent tax law changes, it has become possible to transfer assets between different types of retirement plans in the form of a direct
or    indirect rollover.  Please check with your current Plan Administrator to confirm the types of rollover contributions accepted by this Plan, as the
Plan may restrict certain rollover types.
After-tax and Roth Rollovers - A rollover of traditional after-tax or Roth after-tax amounts generally can only be made to a defined contribution
plan if it is processed as a ‘direct rollover’. This means that the traditional after-tax or Roth after-tax amount could not have been paid to you and
then rolled over, but must have been paid directly to this Plan. However, Roth taxable earnings can be rolled over even if the amount was paid di-
rectly to you. Also, if the rollover is from a Governmental 457(b) plan, or property (assets other than cash) was distributed, special requirements
may apply and you should contact your tax  advisor before initiating any rollover.
Indirect Rollovers - If this request represents an indirect rollover contribution (you have received this money from a prior eligible retirement plan
or from a Traditional IRA as a check payable to you), you must have received the rollover distribution no more than 60 days before the date your
rollover contribution is received by the Plan. However, this requirement can be waived in some hardship circumstances, in accordance with IRS
guidance. See your tax advisor for more information. 
Traditional IRA or Roth IRA Rollover - Nondeductible contribution rollovers or Roth rollovers cannot be made to this Plan from a Traditional or
Roth IRA.

Investing Your Rollover - Before investing, consider the fund’s investment objectives, risks, charges and expenses. For a prospectus containing
this and other information, log on to your account and click on “Pricing and Performance,” visit the fund company’s website or call the fund company.
Please read the prospectus carefully. You may change your investment elections at any time by accessing the Hartford’s website or calling the
Customer Service Center. 
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Mail the approved form and check to The Hartford using the following addresses.  Please make the check payable to Hartford Life Insurance Com-
pany, FBO your name, Social Security Number, and the Plan’s ID Number.  
Regular Mail Overnight Mail
The Hartford The Hartford
<<FormAddress>> <<OvernightAddress>>

Stale Address - It is important that you notify us if you change your address.  Going forward, your address may change in our records either at
your or your employer's direction, or as a result of an address confirmation service provided under our agreement with your employer. Under this
service, the addresses in our records are compared against and updated quarterly with addresses received from commercial address update
services (e.g., the U.S. Postal Service). If your mail is returned to us or your employer tells us your address is incorrect, we are likely to suspend
future mailings until a new address is obtained.  Unless preempted by federal law, failure to give us a current address may also result in uncashed
distributions from your participant account being considered abandoned property under state law, and remitted to the applicable state. To update
your address, contact your Plan Administrator or, if permitted by your Plan, log in to our web site at <<StaleAddress>>
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