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Plan Name:
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TOTAL ACTUARIAL RECOMMENDED CONTRIBUTION

TOTAL ACTUAL CONTRIBUTION DEPOSITED

VARIANCE / OUTSTANDING BALANCE

N O. PARTICIPAN T ID PARTICIPAN T N AM E PLAN  YEAR
COM PEN SATION

REQUIRED
CON TRIBUTION
(ACTUARIAL)

ACTUAL
AM OUN T
CON TRIBUTED

DEPOSIT
DATE

AUTHORIZATION
REFEREN CE

Plan Administrator Signature & Date

Enrolled Actuary Signature & Date
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