NOTICE of PLAN AMENDMENT REDUCING/Suspending Contributions 
FOR THE SAFE-HARBOR 403(b) PLAN

of

EMPLOYER NAME 
Date: __________________________

Dear Plan Participant:

I am writing to provide you with important information about your Safe Harbor 403(b) Plan (the “Plan”).  We have determined that the safe harbor contributions to the Plan on your behalf will be reduced/suspended through the end of the plan year, as explained below. The effective date of this change will be _______________.
For Employer Matching Contributions:

The contribution amount to the Plan on your behalf prior to the change is: (Describe the Employer Matching Contribution)
The contribution amount to the Plan on your behalf after the change is: (Describe the Employer Matching Contribution)
For Employer Base Contributions:

The contribution amount to the Plan on your behalf prior to the change is ____________% of compensation. 

The contribution amount to the Plan on your behalf after the change is __________% of compensation. 
Please remember that you still have the ability to change the amount you contribute into the plan through salary deferrals at any time/monthly/quarterly. To change your current salary deferral election, you must fill out a new salary reduction agreement and return it to us. To obtain a salary reduction agreement, or if you have any questions concerning your benefits, please contact _______________________.

___________________________________

(Name of Person Signing)
