IN THE CIRCUIT COURT OF COUNTY
ARKANSAS DOMESTIC RELATIONS DIVISION

PLAINTIFF

V. No.

DEFENDANT

QUALIFIED DOMESTIC RELATIONS ORDER FOR SAVINGS PLAN

PLAN
This order applies to the
Any successor plan or arran
liability for provision of the Partic
to the terms of this Order.

(Savings Plan).
y |@ther plan(s) which assumes
i ow, shall also be subject

2. IDENTIFICATION OF PARTICIPANT
The name, address, Social Security Number, an
follows:

Name:

Address:

Social Security Number:
Date of Birth:

ipant are as

3. IDENTIFICATION OF ALTERNATE PAYEE
The person named as alternate payee meets the requirement of the definition of alternate
payee as set forth in Section 5 below. The alternate payee’s name, address, Social
Security Number, date of birth, and relationship to the participant are as follows:
Name:
Address:
Social Security Number of Alternate Payee:
Date of Birth:
Relationship to Participant: Spouse / Former Spouse

The Alternate Payee shall be responsible for notifying the Plan Administrator, in writing,
of any changes in her mailing address, subsequent to the entry of this Order.



