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Enable Savings Plan

SAVINGS PLAN Additional Contribution Form

e Use this form to make additional contributions to your Enable Savings Plan Account
by check.

e (learly print all required information and include a check payable to Enable
Savings Plan for an amount matching the amount below.

e The minimum contribution amount is $25.00.

e Type or print clearly, printing in capital letters and black ink. Please mail the form
to the Plan. Do not staple.

Note: Your contribution will be invested according to the standing allocation
instructions on file for your account at the time this form is received in good order.

Forms can be downloaded from our website at www.EnableSavings.com, or you
can call us to order any form—or request assistance in completing this form—at
1.844.362.2534 any business day from 8 a.m. to 8 p.m. Central Time.

n Account information
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Account Number (Include your account number on your check.)

|ﬁ@ 844 ENABLE4 (844.362.2534)
8 a.m. to 8 p.m. Central Time M-F

(K8 www.EnableSavings.com

=% clientservices@EnableSavings.com

Regular mailing address:
Enable Savings Plan
PO Box 219187
Kansas City, MO 64121

Overnight mailing address:
Enable Savings Plan

1001 E 101st Terrace, Suite 200
Kansas City, M0 64131
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Name of Account Owner (first, middle initial, last)

H Amount of check

Important: All checks must be payable to the Enable Savings Plan.
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Amount
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The Nebraska Achieving a Better Life Experience Program Trust, Issuer. Nebraska State Treasurer,
| Trustee. Nebraska Investment Council, Investment Oversight.
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