Incentive Compensation Plan
Deferral Election Form

	
Participant:
	
	
	

	Plan Year:
	


	Soc.Sec.#:
	
	
	
	

	Job Title:
	
	
	Target Award as a Percent of Annual Base Salary:
	    %


Important information regarding deferral elections:
Your Incentive award will be paid in accordance with your deferral election shown below or shortly after your termination from <Company Name> and affiliated companies, whichever comes first.  FICA withholding is required for your total vested Incentive award, whether fully paid in cash, partially deferred or 100% deferred.  If you defer 100% of your award, the required Social Security and Medicare withholding will be taken from your regular paycheck earnings.  Social Security and Medicare withholding for deferrals of less than 100% of the Incentive award will be taken from the cash portion of the award, to the extent possible.  

	I wish to defer*  (Initial the selected boxes):


	
	None
	
	25%
	
	50%
	
	75%
	
	100% 


	of my Incentive Award for a period of:


	
	5 years
	
	10 years after the plan year.


	Signature:
	

	
	Participant                                                    Date


*
Deferred elections must be made prior to the beginning of the plan year and cannot be changed once the plan year begins.  

Please also note that nothing in the Incentive Compensation Plan should be interpreted as an employment commitment for any particular period of time by either the Incentive Plan participant or this company, or otherwise alter the at-will employment policy of this company.


