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Although your GBLS internship is set for a short period of time, you are eligible to participate in the 
GBLS 403(b) Plan.   

If you wish to participate in the GBLS 403(b) plan, please see Sonia Marquez.   

Please complete this form if you decide not to participate (“opt-out”).  If you do not complete this form 
and return to Sonia Marquez, there will be an automatic withholding of 3% for those who currently 
have no deductions and are on GBLS payroll.    
 
I have received the notice about automatic withholding of my compensation to go into the 
GBLS 403(b) plan in an individual account in my name.  
 
Please check box below: 
 
I elect: 
 

 To “opt-out” and not participate 

 

 

Name (Print):     
    

 

Signature:    Date:    
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