Participant Investment Elections American Century

A, C, R or Advisor Class Shares Investments®

¢ Employer: Each employee participating in the plan should complete this form. Send completed forms to
American Century Investments®.

e Employee: Complete this form to indicate how you want to invest your retirement contributions.
Be sure to sign the form and return it to your employer.

Please print clearly in CAPITAL letters using black ink and sign below.
If you have questions about this application, please call a Business Retirement Specialist at 1-800-378-4998.

m Provide Your Account Information

Indicate plan type (check all that apply).

O Profit Sharing [ Money Purchase Pension ~ [1401(k) [1457 [ Other:
(Please specify.)

U.S. Social Security number Date of birth (month-day-year)

Name of employer

Plan ID number (if known) Hire date (month-day-year)

Mr. / Mrs. / Ms.  First name Middle initial  Last name

Street address (No P.O. or Private Mail Boxes permitted.) Apt./Unit
City State ZIP

Telephone number (daytime) Telephone number (evening)
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E Select Your Investments

Check with your employer for the funds offered through your retirement plan.

We will allocate your contributions according to the instructions you provide below. Use whole

percentages, and make sure the total equals 100%. Invest only in funds for which you have received a
current prospectus. If you do not specify a fund, or request one that is not available for your plan, we
will invest your contributions in Prime Money Market or another fund preselected by your employer.

You may change your investment allocations by logging into your account at americancentury.com, calling
a representative or by sending written instructions. Changes may take up to five business days to become
effective after we receive your instructions.

%
Fund name Percentage
%
Fund name Percentage
%
Fund name Percentage
m Sign Your Name
I have read the prospectus for the fund(s) in which I'm investing. I direct the investment of my
contributions according to the election in Step 2.
Participant’s signature Date
American Century Investment Services, Inc., Distributor American Century Investments

P.O. Box 419746

Kansas City, MO 64179-1030

1-800-378-4998

BR-FRVI-68411 1007 americancentury.com

©2010 American Century Proprietary Holdings, Inc. Al rights reserved.
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