QUALIFIED DOMESTIC RELATIONS ORDER
For 403(b) Plan

Vermont Family Court County Docket Number
SELECT COUNTY

Plaintiff's Name | VS. Defendant's Name |

Street Address - Street Address -

Town/City  Sta ip Code ____ Town/City State Zip Code ____

1.

accrued by the Participant under a predecessor pla
any other defined contribution plan sponsored by
employer, whereby liability for benefits accrued under such predecessor
plan or other defined contribution plan has been transferred to the Plan,
shall also be subject to the terms of this Order.

Any changes in Plan Administrator, Plan Sponsor or name of the Plan
shall not affect the alternate payee’s rights as stipulated under this Order.

Participant. The name, address, social security number and date of birth
of the participant are as follows:
Name:

Address:

SSN#:
DOB:




