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SCOTT COUNTY 

DEFERRED COMPENSATION PLAN

JOINDER AGREEMENT


APPLICATION TO PARTICIPATE IN THE SCOTT COUNTY DEFERRED COMPENSATION PLAN

Beginning 



, I wish to participate in the Deferred Compensation Plan and hereby agree to defer my right to receive compensation.

Payroll Effective:  




COMPANY:  








POLICY NUMBER:  







Scott County as employer/owner of the Deferred Compensation Plan agrees to maintain the assets for the exclusive benefit to pay the individuals listed below in the event of the annuitant’s death:


  Initial if changing Beneficiary(s):    

PRIMARY:





  





CONTINGENT:  




  





Initial

 I acknowledge receipt of a copy of the Deferred Compensation Plan and confirm that I have reviewed and understood all the terms and conditions thereof which terms provisions and conditions are hereby incorporated into this Agreement.

EMPLOYEE SIGNATURE:  








SOCIAL SECURITY NUMBER:  








DATE:  











APPROVED BY:  

















OFFICE USE ONLY

Copy to File:  




Copy to Payroll:  



Date Received in HR:  
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