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PAYCHECK CONTRIBUTION ELECTION 
                         WRS GOVERNMENTAL 457(b) PLAN 

Wyoming Retirement System 457 
Deferred Compensation Plan 

State Government Employee 93001-01
Other Government Employee 93001-02

Participant Information 

Last Name First Name MI Social Security Number 

Address – Number & Street E – Mail Address 

City State Zip Code Mo Day Year  Female  Male 
(        ) (       )  Married  Unmarried 

Home Phone Work Phone Date of Birth 

Contribution Election Agency Name Agency Number 

Specify one of the following: 

 Increase Payroll Deduction  Restart Payroll Deduction  Military Make-up for Year _________ 
 Decrease Payroll Deduction  Final Deferral of Accrued Leave     Contribution Type

Specify the following: Specify the following:
 I elect to contribute $                              (per pay period) of my compensation as pre-tax contributions to the Governmental 457 
Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any prior election will 
remain in effect.  

 I elect to contribute $                              (per pay period) of my compensation after-tax as a designated Roth contribution to the 
Governmental 457 Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any 
prior election will remain in effect.  

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed
the standard maximum of $18,000 in 2017.  If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,000 in 2017. (Please note: You must indicate your date of birth in the indicated
section above to be eligible to contribute above the standard maximum.)
I understand that I may change the dollar amount contributed to the Plan by electing a change in the month prior to when it will take 
effect.
Payroll Effective Date:

Mo Day Year

Paycheck Contribution Election
This Agreement shall apply to all compensation paid from the effective date specified, until cancelled, superseded, or the employee
ceases to be an eligible employee.

Required Signatures 
I have completed, understand and agree to the terms of this Agreement and authorize the payroll deduction as indicated on this form.

Participant fax or mail to Deferred
Compensation Plan Administrator at:
Wyoming Retirement System
6101 Yellowstone Road, Suite 500
Cheyenne, WY 82002
Phone#: 1-800-989-9324
Fax#: 1-307-777-3621
Web site: www.wrsdcp.com

Participant Signature Date

Authorized Plan Administrator/Trustee Signature Date

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions 
cannot exceed the standard maximum of $18,500 in 2018. If I am 50 years of age or older during the calendar year, I 
may choose to contribute an additional Age 50+ Catch-up Contribution of up to $6,000 in 2018. (Please note: You must 
indicate your date of birth in the indicated section above to be eligible to contribute above the standard maximum.)

$19,000 2019
2019

$19,500 2020
$6,500 2020
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I understand that I may contribute a maximum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed 
the standard maximum of $19,500 in 2021. If I am 50 years of age of older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,500 in 2021. (Please note: You must indicator your date of birth in the indicated 
section above to be eligible to contribute above the standard maximum.)
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PAYCHECK CONTRIBUTION ELECTION 
                         WRS GOVERNMENTAL 457(b) PLAN 

Wyoming Retirement System 457 
Deferred Compensation Plan 

State Government Employee 93001-01
Other Government Employee 93001-02

Participant Information 

Last Name First Name MI Social Security Number 

Address – Number & Street E – Mail Address 

City State Zip Code Mo Day Year  Female  Male 
(        ) (       )  Married  Unmarried 

Home Phone Work Phone Date of Birth 

Contribution Election Agency Name Agency Number 

Specify one of the following: 

 Increase Payroll Deduction  Restart Payroll Deduction  Military Make-up for Year _________ 
 Decrease Payroll Deduction  Final Deferral of Accrued Leave     Contribution Type

Specify the following: Specify the following:
 I elect to contribute $                              (per pay period) of my compensation as pre-tax contributions to the Governmental 457 
Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any prior election will 
remain in effect.  

 I elect to contribute $                              (per pay period) of my compensation after-tax as a designated Roth contribution to the 
Governmental 457 Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any 
prior election will remain in effect.  

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed
the standard maximum of $18,000 in 2017.  If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,000 in 2017. (Please note: You must indicate your date of birth in the indicated
section above to be eligible to contribute above the standard maximum.)
I understand that I may change the dollar amount contributed to the Plan by electing a change in the month prior to when it will take 
effect.
Payroll Effective Date:

Mo Day Year

Paycheck Contribution Election
This Agreement shall apply to all compensation paid from the effective date specified, until cancelled, superseded, or the employee
ceases to be an eligible employee.

Required Signatures 
I have completed, understand and agree to the terms of this Agreement and authorize the payroll deduction as indicated on this form.

Participant fax or mail to Deferred
Compensation Plan Administrator at:
Wyoming Retirement System
6101 Yellowstone Road, Suite 500
Cheyenne, WY 82002
Phone#: 1-800-989-9324
Fax#: 1-307-777-3621
Web site: www.wrsdcp.com

Participant Signature Date

Authorized Plan Administrator/Trustee Signature Date

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions 
cannot exceed the standard maximum of $18,500 in 2018. If I am 50 years of age or older during the calendar year, I 
may choose to contribute an additional Age 50+ Catch-up Contribution of up to $6,000 in 2018. (Please note: You must 
indicate your date of birth in the indicated section above to be eligible to contribute above the standard maximum.)

$19,000 2019
2019

Non-State (Cities, Schools, Counties, etc.)

Wyoming Retirement System 457 Deferred Compensation Plan

Do Not use this form if your employer requires paperless transactions.  Change your deferral amount on-line at 
www.wrsdcp.com or by calling 800-701-8255.
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PAYCHECK CONTRIBUTION ELECTION 
                         WRS GOVERNMENTAL 457(b) PLAN 

Wyoming Retirement System 457 
Deferred Compensation Plan 

State Government Employee 93001-01
Other Government Employee 93001-02

Participant Information 

Last Name First Name MI Social Security Number 

Address – Number & Street E – Mail Address 

City State Zip Code Mo Day Year  Female  Male 
(        ) (       )  Married  Unmarried 

Home Phone Work Phone Date of Birth 

Contribution Election Agency Name Agency Number 

Specify one of the following: 

 Increase Payroll Deduction  Restart Payroll Deduction  Military Make-up for Year _________ 
 Decrease Payroll Deduction  Final Deferral of Accrued Leave     Contribution Type

Specify the following: Specify the following:
 I elect to contribute $                              (per pay period) of my compensation as pre-tax contributions to the Governmental 457 
Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any prior election will 
remain in effect.  

 I elect to contribute $                              (per pay period) of my compensation after-tax as a designated Roth contribution to the 
Governmental 457 Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any 
prior election will remain in effect.  

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed
the standard maximum of $18,000 in 2017.  If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,000 in 2017. (Please note: You must indicate your date of birth in the indicated
section above to be eligible to contribute above the standard maximum.)
I understand that I may change the dollar amount contributed to the Plan by electing a change in the month prior to when it will take 
effect.
Payroll Effective Date:

Mo Day Year

Paycheck Contribution Election
This Agreement shall apply to all compensation paid from the effective date specified, until cancelled, superseded, or the employee
ceases to be an eligible employee.

Required Signatures 
I have completed, understand and agree to the terms of this Agreement and authorize the payroll deduction as indicated on this form.

Participant fax or mail to Deferred
Compensation Plan Administrator at:
Wyoming Retirement System
6101 Yellowstone Road, Suite 500
Cheyenne, WY 82002
Phone#: 1-800-989-9324
Fax#: 1-307-777-3621
Web site: www.wrsdcp.com

Participant Signature Date

Authorized Plan Administrator/Trustee Signature Date

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions 
cannot exceed the standard maximum of $18,500 in 2018. If I am 50 years of age or older during the calendar year, I 
may choose to contribute an additional Age 50+ Catch-up Contribution of up to $6,000 in 2018. (Please note: You must 
indicate your date of birth in the indicated section above to be eligible to contribute above the standard maximum.)

$19,000 2019
2019

93001-02

      
         GWRS FSALDF  07/02/19                                        93001-02                   
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PAYCHECK CONTRIBUTION ELECTION 
                         WRS GOVERNMENTAL 457(b) PLAN 

Wyoming Retirement System 457 
Deferred Compensation Plan 

State Government Employee 93001-01
Other Government Employee 93001-02

Participant Information 

Last Name First Name MI Social Security Number 

Address – Number & Street E – Mail Address 

City State Zip Code Mo Day Year  Female  Male 
(        ) (       )  Married  Unmarried 

Home Phone Work Phone Date of Birth 

Contribution Election Agency Name Agency Number 

Specify one of the following: 

 Increase Payroll Deduction  Restart Payroll Deduction  Military Make-up for Year _________ 
 Decrease Payroll Deduction  Final Deferral of Accrued Leave     Contribution Type

Specify the following: Specify the following:
 I elect to contribute $                              (per pay period) of my compensation as pre-tax contributions to the Governmental 457 
Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any prior election will 
remain in effect.  

 I elect to contribute $                              (per pay period) of my compensation after-tax as a designated Roth contribution to the 
Governmental 457 Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any 
prior election will remain in effect.  

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed
the standard maximum of $18,000 in 2017.  If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,000 in 2017. (Please note: You must indicate your date of birth in the indicated
section above to be eligible to contribute above the standard maximum.)
I understand that I may change the dollar amount contributed to the Plan by electing a change in the month prior to when it will take 
effect.
Payroll Effective Date:

Mo Day Year

Paycheck Contribution Election
This Agreement shall apply to all compensation paid from the effective date specified, until cancelled, superseded, or the employee
ceases to be an eligible employee.

Required Signatures 
I have completed, understand and agree to the terms of this Agreement and authorize the payroll deduction as indicated on this form.

Participant fax or mail to Deferred
Compensation Plan Administrator at:
Wyoming Retirement System
6101 Yellowstone Road, Suite 500
Cheyenne, WY 82002
Phone#: 1-800-989-9324
Fax#: 1-307-777-3621
Web site: www.wrsdcp.com

Participant Signature Date

Authorized Plan Administrator/Trustee Signature Date

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions 
cannot exceed the standard maximum of $18,500 in 2018. If I am 50 years of age or older during the calendar year, I 
may choose to contribute an additional Age 50+ Catch-up Contribution of up to $6,000 in 2018. (Please note: You must 
indicate your date of birth in the indicated section above to be eligible to contribute above the standard maximum.)

$19,000 2019
2019

Non-State (Cities, Schools, Counties, etc.)

Wyoming Retirement System 457 Deferred Compensation Plan

Do Not use this form if your employer requires paperless transactions.  Change your deferral amount on-line at 
www.wrsdcp.com or by calling 800-701-8255.
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PAYCHECK CONTRIBUTION ELECTION 
                         WRS GOVERNMENTAL 457(b) PLAN 

Wyoming Retirement System 457 
Deferred Compensation Plan 

State Government Employee 93001-01
Other Government Employee 93001-02

Participant Information 

Last Name First Name MI Social Security Number 

Address – Number & Street E – Mail Address 

City State Zip Code Mo Day Year  Female  Male 
(        ) (       )  Married  Unmarried 

Home Phone Work Phone Date of Birth 

Contribution Election Agency Name Agency Number 

Specify one of the following: 

 Increase Payroll Deduction  Restart Payroll Deduction  Military Make-up for Year _________ 
 Decrease Payroll Deduction  Final Deferral of Accrued Leave     Contribution Type

Specify the following: Specify the following:
 I elect to contribute $                              (per pay period) of my compensation as pre-tax contributions to the Governmental 457 
Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any prior election will 
remain in effect.  

 I elect to contribute $                              (per pay period) of my compensation after-tax as a designated Roth contribution to the 
Governmental 457 Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any 
prior election will remain in effect.  

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed
the standard maximum of $18,000 in 2017.  If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,000 in 2017. (Please note: You must indicate your date of birth in the indicated
section above to be eligible to contribute above the standard maximum.)
I understand that I may change the dollar amount contributed to the Plan by electing a change in the month prior to when it will take 
effect.
Payroll Effective Date:

Mo Day Year

Paycheck Contribution Election
This Agreement shall apply to all compensation paid from the effective date specified, until cancelled, superseded, or the employee
ceases to be an eligible employee.

Required Signatures 
I have completed, understand and agree to the terms of this Agreement and authorize the payroll deduction as indicated on this form.

Participant fax or mail to Deferred
Compensation Plan Administrator at:
Wyoming Retirement System
6101 Yellowstone Road, Suite 500
Cheyenne, WY 82002
Phone#: 1-800-989-9324
Fax#: 1-307-777-3621
Web site: www.wrsdcp.com

Participant Signature Date

Authorized Plan Administrator/Trustee Signature Date

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions 
cannot exceed the standard maximum of $18,500 in 2018. If I am 50 years of age or older during the calendar year, I 
may choose to contribute an additional Age 50+ Catch-up Contribution of up to $6,000 in 2018. (Please note: You must 
indicate your date of birth in the indicated section above to be eligible to contribute above the standard maximum.)

$19,000 2019
2019

93001-02

                  
        MANUAL/LRNLSN/SR 6582970 
                                        Page 1 of 2

GWRS FENRAP  05/06/19       93001-01/93001-02                  ADD NUPART                          MANUAL/LDOM/SR 6466292
                                                                                                                                                                                                                                                  Page 1 of 4

Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.
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Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.
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Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.

GWRS FENRAP  05/06/19       93001-01/93001-02                  ADD NUPART                          MANUAL/LDOM/SR 6466292
                                                                                                                                                                                                                                                  Page 1 of 4

Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.

06/13/19 MANUAL/KTHCLR/SR 6632359
Page 1 of 4

Plan-Non-State (Cities, Schools, Counties, etc.)

93001-02

GWRS FENRAP  05/06/19       93001-01/93001-02                  ADD NUPART                          MANUAL/LDOM/SR 6466292
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Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.
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Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.

06/13/19 MANUAL/KTHCLR/SR 6632359
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Do Not use this form if your employer offers automatic enrollment or on-line enrollment features.

WRS

$19,500 2020
$6,500 2020

$20,500
I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed 
the standard maximum of $20,500 in 2022. If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,500 in 2022. (Please note: You must indicate your date of birth in the indicated 
section above to be eligible to contribute above the standard maximum.)

11/10/21
GWRS FSALDF 4/21/17 93001 jnew/Manual(SR 3344477)

Page 1 of 1

PAYCHECK CONTRIBUTION ELECTION 
                         WRS GOVERNMENTAL 457(b) PLAN 

Wyoming Retirement System 457 
Deferred Compensation Plan 

State Government Employee 93001-01
Other Government Employee 93001-02

Participant Information 

Last Name First Name MI Social Security Number 

Address – Number & Street E – Mail Address 

City State Zip Code Mo Day Year  Female  Male 
(        ) (       )  Married  Unmarried 

Home Phone Work Phone Date of Birth 

Contribution Election Agency Name Agency Number 

Specify one of the following: 

 Increase Payroll Deduction  Restart Payroll Deduction  Military Make-up for Year _________ 
 Decrease Payroll Deduction  Final Deferral of Accrued Leave     Contribution Type

Specify the following: Specify the following:
 I elect to contribute $                              (per pay period) of my compensation as pre-tax contributions to the Governmental 457 
Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any prior election will 
remain in effect.  

 I elect to contribute $                              (per pay period) of my compensation after-tax as a designated Roth contribution to the 
Governmental 457 Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any 
prior election will remain in effect.  

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed
the standard maximum of $18,000 in 2017.  If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,000 in 2017. (Please note: You must indicate your date of birth in the indicated
section above to be eligible to contribute above the standard maximum.)
I understand that I may change the dollar amount contributed to the Plan by electing a change in the month prior to when it will take 
effect.
Payroll Effective Date:

Mo Day Year

Paycheck Contribution Election
This Agreement shall apply to all compensation paid from the effective date specified, until cancelled, superseded, or the employee
ceases to be an eligible employee.

Required Signatures 
I have completed, understand and agree to the terms of this Agreement and authorize the payroll deduction as indicated on this form.

Participant fax or mail to Deferred
Compensation Plan Administrator at:
Wyoming Retirement System
6101 Yellowstone Road, Suite 500
Cheyenne, WY 82002
Phone#: 1-800-989-9324
Fax#: 1-307-777-3621
Web site: www.wrsdcp.com

Participant Signature Date

Authorized Plan Administrator/Trustee Signature Date

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions 
cannot exceed the standard maximum of $18,500 in 2018. If I am 50 years of age or older during the calendar year, I 
may choose to contribute an additional Age 50+ Catch-up Contribution of up to $6,000 in 2018. (Please note: You must 
indicate your date of birth in the indicated section above to be eligible to contribute above the standard maximum.)

$19,000 2019
2019

$19,500 2020
$6,500 2020

GWRS FSALDF  11/18/2020 93001     NO_GRPG / GU22/ TNER
Manual  SR 3344477

Page 1 of 1

I understand that I may contribute a maximum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed 
the standard maximum of $19,500 in 2021. If I am 50 years of age of older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,500 in 2021. (Please note: You must indicator your date of birth in the indicated 
section above to be eligible to contribute above the standard maximum.)

      
         GWRS FSALDF  07/02/19                                        93001-02                   
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PAYCHECK CONTRIBUTION ELECTION 
                         WRS GOVERNMENTAL 457(b) PLAN 

Wyoming Retirement System 457 
Deferred Compensation Plan 

State Government Employee 93001-01
Other Government Employee 93001-02

Participant Information 

Last Name First Name MI Social Security Number 

Address – Number & Street E – Mail Address 

City State Zip Code Mo Day Year  Female  Male 
(        ) (       )  Married  Unmarried 

Home Phone Work Phone Date of Birth 

Contribution Election Agency Name Agency Number 

Specify one of the following: 

 Increase Payroll Deduction  Restart Payroll Deduction  Military Make-up for Year _________ 
 Decrease Payroll Deduction  Final Deferral of Accrued Leave     Contribution Type

Specify the following: Specify the following:
 I elect to contribute $                              (per pay period) of my compensation as pre-tax contributions to the Governmental 457 
Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any prior election will 
remain in effect.  

 I elect to contribute $                              (per pay period) of my compensation after-tax as a designated Roth contribution to the 
Governmental 457 Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any 
prior election will remain in effect.  

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed
the standard maximum of $18,000 in 2017.  If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,000 in 2017. (Please note: You must indicate your date of birth in the indicated
section above to be eligible to contribute above the standard maximum.)
I understand that I may change the dollar amount contributed to the Plan by electing a change in the month prior to when it will take 
effect.
Payroll Effective Date:

Mo Day Year

Paycheck Contribution Election
This Agreement shall apply to all compensation paid from the effective date specified, until cancelled, superseded, or the employee
ceases to be an eligible employee.

Required Signatures 
I have completed, understand and agree to the terms of this Agreement and authorize the payroll deduction as indicated on this form.

Participant fax or mail to Deferred
Compensation Plan Administrator at:
Wyoming Retirement System
6101 Yellowstone Road, Suite 500
Cheyenne, WY 82002
Phone#: 1-800-989-9324
Fax#: 1-307-777-3621
Web site: www.wrsdcp.com

Participant Signature Date

Authorized Plan Administrator/Trustee Signature Date

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions 
cannot exceed the standard maximum of $18,500 in 2018. If I am 50 years of age or older during the calendar year, I 
may choose to contribute an additional Age 50+ Catch-up Contribution of up to $6,000 in 2018. (Please note: You must 
indicate your date of birth in the indicated section above to be eligible to contribute above the standard maximum.)

$19,000 2019
2019

Non-State (Cities, Schools, Counties, etc.)

Wyoming Retirement System 457 Deferred Compensation Plan

Do Not use this form if your employer requires paperless transactions.  Change your deferral amount on-line at 
www.wrsdcp.com or by calling 800-701-8255.

GWRS FSALDF 4/21/17 93001 jnew/Manual(SR 3344477)
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PAYCHECK CONTRIBUTION ELECTION 
                         WRS GOVERNMENTAL 457(b) PLAN 

Wyoming Retirement System 457 
Deferred Compensation Plan 

State Government Employee 93001-01
Other Government Employee 93001-02

Participant Information 

Last Name First Name MI Social Security Number 

Address – Number & Street E – Mail Address 

City State Zip Code Mo Day Year  Female  Male 
(        ) (       )  Married  Unmarried 

Home Phone Work Phone Date of Birth 

Contribution Election Agency Name Agency Number 

Specify one of the following: 

 Increase Payroll Deduction  Restart Payroll Deduction  Military Make-up for Year _________ 
 Decrease Payroll Deduction  Final Deferral of Accrued Leave     Contribution Type

Specify the following: Specify the following:
 I elect to contribute $                              (per pay period) of my compensation as pre-tax contributions to the Governmental 457 
Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any prior election will 
remain in effect.  

 I elect to contribute $                              (per pay period) of my compensation after-tax as a designated Roth contribution to the 
Governmental 457 Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any 
prior election will remain in effect.  

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed
the standard maximum of $18,000 in 2017.  If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,000 in 2017. (Please note: You must indicate your date of birth in the indicated
section above to be eligible to contribute above the standard maximum.)
I understand that I may change the dollar amount contributed to the Plan by electing a change in the month prior to when it will take 
effect.
Payroll Effective Date:

Mo Day Year

Paycheck Contribution Election
This Agreement shall apply to all compensation paid from the effective date specified, until cancelled, superseded, or the employee
ceases to be an eligible employee.

Required Signatures 
I have completed, understand and agree to the terms of this Agreement and authorize the payroll deduction as indicated on this form.

Participant fax or mail to Deferred
Compensation Plan Administrator at:
Wyoming Retirement System
6101 Yellowstone Road, Suite 500
Cheyenne, WY 82002
Phone#: 1-800-989-9324
Fax#: 1-307-777-3621
Web site: www.wrsdcp.com

Participant Signature Date

Authorized Plan Administrator/Trustee Signature Date

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions 
cannot exceed the standard maximum of $18,500 in 2018. If I am 50 years of age or older during the calendar year, I 
may choose to contribute an additional Age 50+ Catch-up Contribution of up to $6,000 in 2018. (Please note: You must 
indicate your date of birth in the indicated section above to be eligible to contribute above the standard maximum.)

$19,000 2019
2019

93001-02

      
         GWRS FSALDF  07/02/19                                        93001-02                   
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PAYCHECK CONTRIBUTION ELECTION 
                         WRS GOVERNMENTAL 457(b) PLAN 

Wyoming Retirement System 457 
Deferred Compensation Plan 

State Government Employee 93001-01
Other Government Employee 93001-02

Participant Information 

Last Name First Name MI Social Security Number 

Address – Number & Street E – Mail Address 

City State Zip Code Mo Day Year  Female  Male 
(        ) (       )  Married  Unmarried 

Home Phone Work Phone Date of Birth 

Contribution Election Agency Name Agency Number 

Specify one of the following: 

 Increase Payroll Deduction  Restart Payroll Deduction  Military Make-up for Year _________ 
 Decrease Payroll Deduction  Final Deferral of Accrued Leave     Contribution Type

Specify the following: Specify the following:
 I elect to contribute $                              (per pay period) of my compensation as pre-tax contributions to the Governmental 457 
Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any prior election will 
remain in effect.  

 I elect to contribute $                              (per pay period) of my compensation after-tax as a designated Roth contribution to the 
Governmental 457 Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any 
prior election will remain in effect.  

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed
the standard maximum of $18,000 in 2017.  If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,000 in 2017. (Please note: You must indicate your date of birth in the indicated
section above to be eligible to contribute above the standard maximum.)
I understand that I may change the dollar amount contributed to the Plan by electing a change in the month prior to when it will take 
effect.
Payroll Effective Date:

Mo Day Year

Paycheck Contribution Election
This Agreement shall apply to all compensation paid from the effective date specified, until cancelled, superseded, or the employee
ceases to be an eligible employee.

Required Signatures 
I have completed, understand and agree to the terms of this Agreement and authorize the payroll deduction as indicated on this form.

Participant fax or mail to Deferred
Compensation Plan Administrator at:
Wyoming Retirement System
6101 Yellowstone Road, Suite 500
Cheyenne, WY 82002
Phone#: 1-800-989-9324
Fax#: 1-307-777-3621
Web site: www.wrsdcp.com

Participant Signature Date

Authorized Plan Administrator/Trustee Signature Date

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions 
cannot exceed the standard maximum of $18,500 in 2018. If I am 50 years of age or older during the calendar year, I 
may choose to contribute an additional Age 50+ Catch-up Contribution of up to $6,000 in 2018. (Please note: You must 
indicate your date of birth in the indicated section above to be eligible to contribute above the standard maximum.)

$19,000 2019
2019

Non-State (Cities, Schools, Counties, etc.)

Wyoming Retirement System 457 Deferred Compensation Plan

Do Not use this form if your employer requires paperless transactions.  Change your deferral amount on-line at 
www.wrsdcp.com or by calling 800-701-8255.

GWRS FSALDF 4/21/17 93001 jnew/Manual(SR 3344477)
Page 1 of 1

PAYCHECK CONTRIBUTION ELECTION 
                         WRS GOVERNMENTAL 457(b) PLAN 

Wyoming Retirement System 457 
Deferred Compensation Plan 

State Government Employee 93001-01
Other Government Employee 93001-02

Participant Information 

Last Name First Name MI Social Security Number 

Address – Number & Street E – Mail Address 

City State Zip Code Mo Day Year  Female  Male 
(        ) (       )  Married  Unmarried 

Home Phone Work Phone Date of Birth 

Contribution Election Agency Name Agency Number 

Specify one of the following: 

 Increase Payroll Deduction  Restart Payroll Deduction  Military Make-up for Year _________ 
 Decrease Payroll Deduction  Final Deferral of Accrued Leave     Contribution Type

Specify the following: Specify the following:
 I elect to contribute $                              (per pay period) of my compensation as pre-tax contributions to the Governmental 457 
Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any prior election will 
remain in effect.  

 I elect to contribute $                              (per pay period) of my compensation after-tax as a designated Roth contribution to the 
Governmental 457 Deferred Compensation Plan until such time as I revoke or amend my election. If this is left blank, any 
prior election will remain in effect.  

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed
the standard maximum of $18,000 in 2017.  If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,000 in 2017. (Please note: You must indicate your date of birth in the indicated
section above to be eligible to contribute above the standard maximum.)
I understand that I may change the dollar amount contributed to the Plan by electing a change in the month prior to when it will take 
effect.
Payroll Effective Date:

Mo Day Year

Paycheck Contribution Election
This Agreement shall apply to all compensation paid from the effective date specified, until cancelled, superseded, or the employee
ceases to be an eligible employee.

Required Signatures 
I have completed, understand and agree to the terms of this Agreement and authorize the payroll deduction as indicated on this form.

Participant fax or mail to Deferred
Compensation Plan Administrator at:
Wyoming Retirement System
6101 Yellowstone Road, Suite 500
Cheyenne, WY 82002
Phone#: 1-800-989-9324
Fax#: 1-307-777-3621
Web site: www.wrsdcp.com

Participant Signature Date

Authorized Plan Administrator/Trustee Signature Date

I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions 
cannot exceed the standard maximum of $18,500 in 2018. If I am 50 years of age or older during the calendar year, I 
may choose to contribute an additional Age 50+ Catch-up Contribution of up to $6,000 in 2018. (Please note: You must 
indicate your date of birth in the indicated section above to be eligible to contribute above the standard maximum.)

$19,000 2019
2019

93001-02
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Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.
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Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.
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Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.
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Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.
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Plan-Non-State (Cities, Schools, Counties, etc.)

93001-02
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Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.
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Participant Enrollment
Governmental 457(b) Plan

Last Name First Name MI Social Security Number

Mailing Address E-Mail Address

  Married   Unmarried   Female   Male
City State Zip Code

Mo Day Year Mo Day Year
(             ) (             )

Home Phone Work Phone Date of Birth Date of Hire

Annual Income
Do you have a retirement savings account with a previous
employer or an IRA?   Yes  or   No

Statement Delivery - Participant quarterly statements are sent regular mail via the U.S. Postal Service. If you prefer an environmentally
friendly alternative, please visit www.wrsdcp.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Effective Date:
Mo Day Year

Wyoming Retirement System 457 Deferred 
Compensation Plan

State Government Employee 93001-01
Other Government Employee 93001-02  

Section 1 - Participant Information

Section 2 - Payroll Information

Section 3 - Quick Enrollment (If you complete this section, do not complete Sections 4 or 5.)

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

  I elect to contribute $_____________________ ($20.00 - $18,000.00) per pay period of my compensation after-tax as a designated
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election. 

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,000.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total. 

__________________________________________________________________       __________________________      ______________________
   Employer Name     Department Number        Division Number

  By checking this box, I understand that my contributions will be allocated to the Plan’s default investment fund without additional
action by me. The Plan has selected a TARGET DATE portfolio of funds as its default investment fund. Until such time as you choose
investment options for your Plan account, your contributions will be invested in the fund within this portfolio that must closely
corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative. I acknowledge that 
information about Plan investment options, including prospectuses, disclosure documents and Fund Data sheets are available to me
through my Plan Administrator or Plan website. I understand the risks of investing and that all payments and account values may not 
be guaranteed and may  uctuate in value. 
I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the
period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the investment of my 
account and that I change my investment allocation from the Plan’s default fund at any time by logging on to my account at www.
wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation number (PIN) that gives you 
access to your account via the Web or phone will be mailed to you soon after your application processed. You are responsible for
keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

By checking this box, I understand that my contributions will be allocated to the age appropriate target date fund without 
additional action by me. I acknowledge that information about Plan investment options, including prospectuses, disclosure 
documents and Fund Data sheets are available to me through my Plan Administrator or Plan Web site. I understand the risks of 
investing and that all payments and account values may not be guaranteed and may  uctuate in value. Until such time as you 
choose investment options for your Plan account, your contributions will be invested in the fund within this portfolio that 
most closely corresponds to certain factors in your pro  le. For more information, please contact your WRS Representative.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less 
than the period stated in the fund’s prospectus or other disclosure documents. I understand that I have the right to direct the
investment of my account and that I can change my investment allocation from the target date fund at any time by logging on 
to my account at www.wrsdcp.com or by calling the Voice Response System at 1-800-701-8255. A personal identi  cation 
number (PIN) that gives you access to your account via the Web or phone will be mailed to you soon after your application 
processed. You are responsible for keeping the assigned PIN con  dential. Please contact us if you suspect unauthorized use. 

I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation as before-tax contributions
to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.
I elect to contribute $_____________________ ($20.00 - $18,500.00) per pay period of my compensation after-tax as a designated 
Roth contribution to the Governmental 457(b) Deferred Compensation Plan until such time as I revoke or amend my election.

Note: You must contribute a minimum of $20.00 per month and the total of your before-tax and Roth deferrals cannot exceed $18,500.00.
If I am 50 years of age or older and I am eligible for a catch-up contribution, I understand I may exceed this total.

$19,000.00)

$19,000.00)

$19,000.00.

.)

Statement Delivery - Participant quarterly statements are available online at www.wrsdcp.com. To opt out of E-delivery, please call 
the Participant Services Center at 1-800-701-8255.

06/13/19 MANUAL/KTHCLR/SR 6632359
Page 1 of 4

Do Not use this form if your employer offers automatic enrollment or on-line enrollment features.

WRS

$19,500 2020
$6,500 2020

$20,500
I understand that I may contribute a minimum of $20 per month and the total of my pre-tax and after-tax contributions cannot exceed 
the standard maximum of $20,500 in 2022. If I am 50 years of age or older during the calendar year, I may choose to contribute an 
additional Age 50+ Catch-up Contribution of up to $6,500 in 2022. (Please note: You must indicate your date of birth in the indicated 
section above to be eligible to contribute above the standard maximum.)

11/10/21

Employees: Please return to your HR or Payroll office.
Employer HR/Payroll send to:
Deferred Compensation Plan Administrator at

Website: www.wrsdcp.com [wrsdcp.com]
Email: wrs.457pln@wyo.gov

$22,500 in 2023.
$7,500 in 2023.

Employees:  Please return to your HR or Payroll office 
for processing.  
Phone #: 1-800-701-8255
Website: www.wrsdcp.com
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