
At the time of the death of the Designated Beneficiary named in Section 1, the primary death beneficiaries named below will 
receive the CESA assets. If all of the primary beneficiaries die before the Designated Beneficiary, the contingent death ben-
eficiaries named below will receive the CESA assets. In the event a beneficiary dies before the Designated Beneficiary, such 
beneficiary share will be reallocated on a pro rata basis to the other beneficiaries that share the diseased beneficiary classifi-
cation as a primary or contingent beneficiary. If all of the beneficiaries die before the Designated Beneficiary, the CESA assets 
will be paid to the Designated Beneficiary’s estate. If no percentages are assigned to beneficiaries, the beneficiaries will share 
equally. If the percentage total for each beneficiary classification type does not equal 100 percent, any remaining percentage 
will be divided equally among the beneficiaries within such class. This designation revokes and supersedes all earlier death 
beneficiary designations which may apply to this CESA.

$ $ $
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E M P L O Y E R  S P O N S O R E D  T R A N S M I T T A L
Retirement Accounts

Employer Information
	 FOR ASSISTANCE with this form, call 
Shareholder Services at (800) 662-0201, or 
Timothy Plan at (800) 846-7526.

Employer Registration

NAME OF EMPLOYER (First, Initial, Last) 					     DATE OF CONTRIBUTION

ADDRESS

CITY			   STATE		  ZIP

DAYTIME PHONE NUMBER	 EMAIL (optional)		  NAME OF CONTACT PERSON

1

	 TIMOTHY PLAN 
NAME OF EMPLOYEE	 ACCOUNT #	

1. 			    	 $	 +	 $	 =	 $

2. 		  	  	 $	 +	 $	 =	 $

3. 			    	 $	 +	 $	 =	 $

4. 			    	 $	 +	 $	 =	 $

5. 			    	 $	 +	 $	 =	 $

6. 			    	 $	 +	 $	 =	 $

7. 			    	 $	 +	 $	 =	 $

8. 			    	 $	 +	 $	 =	 $

9. 			    	 $	 +	 $	 =	 $

10. 			    	 $	 +	 $	 =	 $

	 Enclosed Check Total:	 +	 =

EMPLOYER  
CONTRIBUTIONS
(Matching or  
Non-elective)

SALARY  
DEFERRAL 
CONTRIBUTIONS

TOTAL  
CONTRIBUTIONS

Mailing Your Census3

New Account Registration2

Individual & 
Joint Accounts
	 ENCLOSE CHECK:  Please make check 
payable to Timothy Plan for the full amount 
indicated.

S

REGULAR DELIVERY:

Timothy Plan
c/o Ultimus Fund Solutions, LLC
Post Office Box 541150, Omaha, NE  68154

OVERNIGHT DELIVERY:

Timothy Plan
c/o Ultimus Fund Solutions, LLC
4221 N 203rd St, Ste 100, Elkhorn, NE 68022

	 Phone	 |	 (800) 662-0201
	 Local	 |	 (402) 493-4603
	 Fax	 |	 (402) 963-9094

Return Completed Form 
USE YOUR PREFERRED MAILING 
METHOD.
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