University of Washington Vanguard Plan # 093533
Retirement Plan (UWRP) New Enrollment Form

All contributions will be directed according to the elections you make on this form.
For help completing this form, please call Vanguard Participant Services at
1-800-523-1188.

Personal Information - All information in this section must be provided. Please print clearly in black ink.

Social Security # - -

Name (Last, First, M.1.)
Address

City Stae_ ___zp__ _ -
Date of Birth - -

Daytime Telephone # - -

Investment of Contributions - Select investment(s) from ONE option ONLY.

Option I. Pick a Single Vanguard Target Retirement Fund. Check the box next to the fund closest to your anticipated year of
retirement (use age 65 as your guideline). 100% of your contributions will be invested in that fund.

[] Vanguard Target Retirement 2050 Fund [] Vanguard Target Retirement 2030 Fund [] Vanguard Target Retirement 2010 Fund
[] Vanguard Target Retirement 2045 Fund [] Vanguard Target Retirement 2025 Fund []Vanguard Target Retirement 2005 Fund
[] Vanguard Target Retirement 2040 Fund [] Vanguard Target Retirement 2020 Fund [] Vanguard Target Retirement Income Fund
[] Vanguard Target Retirement 2035 Fund [] Vanguard Target Retirement 2015 Fund

Option II.
Create your own portfolio. Specify individual Vanguard fund(s) and allocations percentage(s) below. Your total fund allocation
must equal 100%.

Fund # Fund Name Allocation Fund # Fund Name Allocation
000040 Vanguard 500 Index Fund % 00001S Vanguard Short-Term Bond Index Fund %
000078 Vanguard Asset Allocation Fund ____ % 000049 Vanguard Short-Term Federal Fund 9
000002 Vanguard Balanced Index Fund % 000039 Vanguard Short-Term Investment-Grade Fund _____ oy,
000065 Vanguard Equity Income Fund % 000032 Vanguard Short-Term Treasury Fund —_—
000098 Vanguard Extended Market Index Fund __ 9% 000048 Vanguard Small-Cap Index Fund —
000093 Vanguard Growth and Income Fund % 000056 Vanguard STAR Fund %
000009 Vanguard Growth Index Fund % 000084 Vanguard Total Bond Market Index Fund °°
000029 Vanguard High-Yield Corporate Fund % 000085 Vanguard Total Stock Market Index Fund 7o
00003D Vanguard Intermediate-Term Bond Index Fund % 000080 Vanguard U.S. Growth Fund %
000071 Vanguard Intermediate-Term Investment-Grade Fund % 000006 Vanguard Value Index Fund %
000035 Vanguard Intermediate-Term Treasury Fund % 000027 Vanguard Wellesley Income Fund %
000081 Vanguard International Growth Fund % 000021 Vanguard Wellington Fund %
000046 Vanguard International Value Fund % 000022 Vanguard Windsor Fund %
000026 Vanguard Morgan Growth Fund 9% 000073 Vanguard Windsor Il Fund %
000030 Vanguard Prime Money Market Fund %

000059 Vanguard PRIMECAP Fund %

Note: If you fail to complete the investment elections above, your contribution will automatically be invested in the Vanguard Target Retirement fund
closest to your anticipated year of retirement - Age 65.

(07/16/2007) Please complete and sign the other side of form. T33254_072007
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Beneficiary Designation

Primary Beneficiary(ies)

Name Name

|:| Spouse |:| Non-Spouse |:| Spouse |:| Non-Spouse

Social Security# - - Social Security# - -
Percentage _ ~~ ~ % DateofBith_ __ - - Percentage _ % DateofBith_ _ - -

Total percentage designated to Primary Beneficiaries must equal 100%

Contingent Beneficiary(ies)

Name Name

|:| Spouse |:| Non-Spouse |:| Spouse |:| Non-Spouse

Social Security# _ - - Social Security# - -
Percentage _ % DateofBirth___ - - Percentage _ % DateofBirth__ __ - -

Total percentage designated to Contingent Beneficiaries must equal 100%

Note: If you wish to name more than two Primary or Contingent Beneficiaries, please attach additional beneficiary information to this form.

Spousal Consent: / hereby consent to the designation by my spouse of the primary beneficiary set forth above who shall receive benefits from
the Plan upon my spouse's death. | understand that, as a result of such designation, | am releasing and relinquishing my rights to any benefits
from the Plan upon my spouse's death.

Name

Social Security#| | ‘ |—| ‘ |—| | | | | Date of birth (mm/dd/yyyy) | | |—| | |—| | | | |
Signature Date

Notary or Plan Representative Signature Title Date

(A) Employee Acceptance: | hereby agree to the terms and conditions of the University of Washington Retirement Plan.

Signature: Date:

(B) Custodian Acceptance: Vanguard Fiduciary Trust Company hereby accepts its appointment as Custodian under the University of Washington
Retirement Plan for the benefit of the Employee named above, and hereby agrees to the terms and conditions of such Agreement.

'ﬁ'ﬁ/ hi(m Title:  Secretary

Please sign the application and return it to Vanguard, at the address below:

Authorized Signature:

The Vanguard Group

Attn: Plan # 093533

PO Box 1101

Valley Forge, PA 19482-1101
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