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1. Account Information

Day Time Phone Number

First Name Last NameMiddle Initial

Social Security Number Date of Birth (mm/dd/yyyy)

/             /-          -
Plan Entry Date (mm/dd/yyyy)

/             /
Date of Hire (mm/dd/yyyy)

/             /

New Enrollment

Zip CodeState

Mailing Address

City

Street Address                (no P.O. box)
Must provide a complete 

street address. No P.O. Box 
address will be accepted.

Future contributions to the Vanguard Section 403(b)7 Custodial Account on behalf of the Employee shall be invested in the Vanguard Funds as follows:
2. Investment of Contributions

Vanguard Retirement Plan 
Enrollment and Change Form

1 of 3

Evening Phone Number

Your allocations must equal 100% 100

University of Virginia 
401(a) Defined Contribution Retirement Plan

093145  (UVA-Faculty Supplemental Retirement)

093147  (UVA- MC Cash Match) 

093146  (UVA- MC Supplemental) 

090994  (MCRP)   

093148  (UVA-Academic Cash Match) 093149  (UVA-Community Medicine)

093144  (UVA-Faculty Retirement Plan)

Vanguard Target Retirement 2005 Fund 

Vanguard Target Retirement 2010 Fund 

Vanguard Target Retirement 2015 Fund 

Vanguard Target Retirement 2020 Fund 

Vanguard Target Retirement 2025 Fund 

Vanguard Target Retirement 2030 Fund

Vanguard Target Retirement 2035 Fund 

Vanguard Target Retirement 2040 Fund 

Vanguard Target Retirement 2045 Fund 

Vanguard Target Retirement 2050 Fund 

Vanguard Target Retirement Income Fund

Allocation

Target Retirement Funds
If you choose a Vanguard Target Retirement Fund, it is advised that you specify one fund in which to invest 100% of your contributions.

Fund NameFund Code
000305 

000696 

000306 

000699 

000308

Fund NameFund Code
000302 

000681 

000303 

000682 

000304 

000695

Allocation

AllocationFund Name AllocationFund NameFund Code

Core Funds Or for the following list of funds, specify percentages in 1% increments. The total must equal 100%.

Fund Code
Keeley Small Cap Value Fund 
Vanguard Explorer Fund Inv 
Vanguard PRIMECAP Fund Inv 
Vanguard Total Stock Market Index Fund 
Thornburg International Value R5 
Vanguard Emerging Market Stock Index Fund 
AIM Real Estate Fund Inst 
 

003055 
000024 
000059 
000085 
002749 
00005T 
002790

Vanguard Prime Money Market Fund 
Vanguard Retirement Savings Trust VII 
PIMCO High-Yield Fund Admin 
PIMCO Real Return Fund Admin 
PIMCO Total Return Fund Admin 
Vanguard Wellington Fund 
Allianz NFJ Dividend Value Admin 
 

000030 
000376 
002189 
003053 
0000GF 
000021 
003054

Note: If you fail to complete the investment elections above, your contribution will automatically be invested in the appropriate Vanguard Target 
Retirement Fund based on your age.

(Please check all applicable plan numbers) 
  
 

*XXXXXXXXXXXXXX090994800*



It is important to name a beneficiary. If you don't, your assets may be distributed based on rules that do not reflect your intentions.  Additionally, 
your designation usually supersedes any other instructions, such as those in your will. 
  
If you prefer, you can designate your beneficiaries online at www.vanguard.com. The online process is faster, easy and secure. If you use 
this form, this designation will apply to the plan(s) listed above. If you want to designate different beneficiaries by plan(s), please complete another 
form and circle the applicable plan(s) on each form. 
  
Mail to: Vanguard, P.O. Box 1101, Valley Forge, PA 19482. 

3. Beneficiary Designation

Primary Beneficiaries

Full Name (First, Middle, Last) or Trust Name Birth or Trust DateRelationship to me

1) %

Beneficiary Type 
Choose all that apply.

Trust(s)Spouse    My Estate 

OR

To the trustee of a trust 
created under my last will

To the trustee of an existing trust 
created under agreement 

Section of Will

MM/DD/YYYY

Street or P.O. Box

City, State, Zip Country (if not U.S.)Last Four Digits of SSN

Individual(s) 

Complete all applicable fields below.

Percent

2 of 3

2) %

OR Street or P.O. Box

City, State, Zip Country (if not U.S.)

Full Name (First, Middle, Last) or Trust Name Relationship to me

Last Four Digits of SSN

Birth or Trust Date

MM/DD/YYYY

Percent

3) %

OR Street or P.O. Box

City, State, Zip Country (if not U.S.)

Full Name (First, Middle, Last) or Trust Name Relationship to me

Last Four Digits of SSN

Birth or Trust Date

MM/DD/YYYY

Percent

Percentages 
must total  
100%.

<100%
Total

©2009   
The Vanguard Group, Inc. 
All rights reserved. 
Vanguard Marketing 
Corporation, Distributor. 

Connect with Vanguard® > www.vanguard.com > 800-523-1188

Contingent Beneficiaries 

Full Name (First, Middle, Last) or Trust Name

1) %

OR

Relationship to me

Beneficiary Type 
Choose all that apply. Trust(s)Individual(s)  My Estate 

To the trustee of a trust 
created under my last will

To the trustee of an existing trust 
created under  agreement 

Section of Will

Last Four Digits of SSN

Street or P.O. Box

City, State, Zip Country (if not U.S.)

Birth or Trust Date

MM/DD/YYYY

Spouse    

Contingent beneficiaries receive distributions only if no primary beneficiaries survive you.

Complete all applicable fields below.

Percent



Percentages 
must total  
100%.

2) %

OR

100%
Total

Street or P.O. Box

City, State, Zip Country (if not U.S.)

Full Name (First, Middle, Last) or Trust Name Relationship to me

3) %

OR Street or P.O. Box

City, State, Zip Country (if not U.S.)

Full Name (First, Middle, Last) or Trust Name Relationship to me

<

Last Four Digits of SSN

Last Four Digits of SSN

Birth or Trust Date

MM/DD/YYYY

Birth or Trust Date

MM/DD/YYYY

Percent

Percent

Contingent Beneficiaries (continued)

4. Acceptance and Authorization

Custodian Acceptance: Vanguard Fiduciary Trust Company hereby accepts its appointment as Custodian under the Vanguard Section 
       403(b)(7) Custodial Account Agreement for the benefit of the Employee named above, and hereby agrees to the terms and conditions of such 
       Agreement. 

Authorized Signature:
Title:

Employee Acceptance: I hereby agree to the terms and conditions of the Vanguard 403(b)(7) Custodial Account Agreement. 

Employee Signature

Please sign the application below and return to the Benefits office for signature.

Date Employer Signature Date

Senior Vice President
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