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CAPITAL | AMERICAN
GROUP® | FUNDS®
Principal Reduction Loan Payment Request
G & W Equipment, Inc. 401(k) Profit Sharing Plan and Trust 1351893-01
Participant Information
| |
Last Name First Name Mi Social Security Number
(The name provided MUST match the name on file with Service Center.)
Address - Number & Street E-Mail Address
| | Mo Day Year 0 Female 0 Male
City State Zip Code |
Date of Birth 0 Married 0 Unmarried
( )
Daytime Phone
Payment Information >
| understand this does not change the payment amount of the loan and | must continue making regularly scheduled §
payments until the loan is paid in full. _g
Amount of Attached Payment $ Loan Number %
]
=]
Note: Consider submitting payment by certified check or money order. Make payment payable to Capital Bank ;;-'
& Trust. o
o

Payments received are reinvested in your account in accordance with the investment election in effect at the time

the payment is received.

Your Consent and Signature

Any payment received will be applied first to the current payment due and then to the outstanding principal balance. My

signature acknowledges that | have read,

understand and agree to this Principal Reduction Loan Payment Request form.

Participant Signature

Date

A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a

significant delay.

AMER FLNPRN 07/31/20

1351893-01

Participant forward to:

Capital Bank & Trust

PO Box 560985

Denver, CO 80256-0985

Express Address:

US BANK

10035 East 40th Avenue Suite 100

Dept 0985

Denver, CO 80238

Phone #: 1-800-204-3731

Fax #: 1-866-745-5766

Web site: myretirement.americanfunds.com
We will not accept hand delivered forms at Express Mail addresses.
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