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Sample Opt-Out Form: Automatic 403(b) Plans 
· If your vendor does not have a process in place for handling automatic enrollment opt-outs, you can provide this form to employees eligible for automatic enrollment. Several service providers use the existing enrollment form and request employees who opt out to indicate “$0” for contribution amounts. 
· You may provide it in hard copy or electronically. 
· If you have a process in place for accepting electronic signatures, you could allow employees to return this form electronically, either as an e-mail attachment or online. 
· Customize items in [green] to reflect your specific circumstances. 
                                                                                                

**Automatic 403(b) Opt Out Form** 
Submit this form ONLY if you choose not to participate in the 
[Organization] 403(b) plan. 

This form serves as a notice to [Organization] that you wish to decline enrollment in the 403(b) plan at this time. Please complete the form, sign it, and return it to [provide instructions]. If you decide to enroll on your own later, simply [provide instructions]. 

By checking these boxes and signing this form, you acknowledge the following: 
· I have read the terms of participation in the [Organization] Automatic 403(b) plan. I decline enrollment at this time. 
· [If applicable] If contributions from my salary have already begun, [Organization] will return this amount to me through my paycheck, and the amount will count as taxable earnings. 
· [If plan permits 90-day penalty-free withdrawal window] I understand that I have 90 days from the first contribution to request a refund and not incur a 10 percent early withdrawal tax penalty. I understand that after this window, I may incur a 10 percent penalty.
· I forfeit any matching contributions that [Organization] made on my behalf following automatic enrollment because of my choice to decline participation. 
· [Organization] may provide notice of intent to enroll me in the 403(b) plan in the future. I understand I will have the option to remain in the plan or opt out at that time as well. 
	
                                      
Print Your Name 
	                                               
Your Signature

	
                                      
Department 
	                                      
Title
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