PREMIER PROTECTIVE PACKAGING

401(k)Contribution Authorization/Change Form

Return this form to Human Resources.

PARTICIPANT INFORMATION

Participant Name

Home Address City State ZIP Code

E-mail Address

Authorization to start my 401(k) Plan Bi-weekly contribution of % to be
deducted from my biweekly paycheck. This amount must not exceed the lesser of 100
percent of IRS test compensation or the annual IRS limit, plus any allowed catch-up
contribution.

Change my Bi-Weekly deduction to % to be deducted from my bi weekly
paycheck. This amount must not exceed the lesser of 100 percent of IRS test compensation or the
annual IRS limit, plus any allowed catch-up contribution.

Suspend my 401(k) Plan Deduction

Signature of Participant

Please Return this form to Human Resources.




