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= The employee must be the Account Participant or the Custodian for a Minor.

= Complete this form to establish, change or cancel Payroll Deduction instructions on
your ScholarShare account(s).

< [fyou do not already have an account in the Plan, you will need to establish an
Account at ScholarShare529.com or complete an Account Application and mail
it with this form.

< Payroll Deduction Instructions contained in this form will replace any previous
instructions on le for the accounts listed below. To contribute to a new account
and/or portfolio, you must include all of your existing Bene ciary account(s) and
portfolio(s) on this form.

< Type in your information and print out the completed form, or print clearly, preferably
in capital letters and black ink. Mail the form to ScholarShare College Savings
Plan, P.0. Box 219185, Kansas City, M0 64121-9185. Do not staple.

To request assistance in completing this form call us at 1.800.544.5248, Monday
through Friday from 8 a.m. — 7 p.m. PT.

n State Employee Information

Note: The employee must be the Account Participant
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E Payroll Deduction Instructions

Check one: D Start Payroll Deduction D Change Amount D Stop Payroll Deduction (Skip to Section 3)

Deduct $ DD D D@ @ from my paycheck (on an after-tax basis) each pay period and allocate the amount among my
ScholarShare College Savings Plan Accounts as detailed below.

Please use an additional sheet if you have more than four Accounts.

oo - o I
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H State Employee Authorization and Signature  YOU MUST SIGN BELOW

I understand that the payroll deduction amount deposited into my ScholarShare account(s) will be reduced by the collection of a nominal
charge per pay period as required by the State Controller’s Of ce. For the current rate, refer to the Miscellaneous — File Transfer charge
at https://sco.ca.gov/ppsd_ded_charges.html.

| certify that | have read and understand, consent, and agree to all the terms and conditions of the ScholarShare College Savings Plan
Description and understand the rules and regulations governing the ScholarShare College Savings Plan. Further, | understand
that none of the ScholarShare College Savings Plan, the State of California, the ScholarShare Investment Board, TIAA-CREF Tuition
Financing, Inc., Ascensus College Savings Recordkeeping Services, LLC and its af liates are responsible for any claims | may make
and/or losses resulting from my employer’s failure to timely and accurately process my contributions via payroll direct deposit. This
authorization will remain in effect until cancelled by me or by ScholarShare, or upon termination of my employment with the State of
California.

| DDDDDDDDD

Signature of State Employee
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