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f INVESTMENT ALLOCATION CHANGE
D DEFERRED COMPENSATION PROGRAM
WASHINGTON STATE
Department of PO Box 40931 Olympia, WA 98504-0931 ¢« www.drs.wa.gov/dcp /
Retirement Systems Toll Free: 888.327.5596 ¢ TTY: 800.766.4952 + Fax: 360.586.5474
PARTICIPANT INFORMATION
Social Security Number Participant Name (Last, First, Middle)
Mailing Address City State ZIP
Phone Number Alternate Phone Number Email Address

ONE-STEP INVESTING OR BUILD AND MONITOR
Complete this form to change how your current deferrals are invested. This transaction does not affect your
existing account balance.

DCP offers you two different approaches to investing. We encourage you to choose only one of the two approaches
(One-Step Investing or Build and Monitor) but provide the option for choosing both. Total percentages must be whole and
equal to 100%.

One-Step Investing Build and Monitor
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Total percentage from One-Step or Build and Monitor or both must equal 100%.

Mail this completed form to the address listed above. You may also change your allocation by logging into your retirement
account at www.drs.wa.gov. Allocation changes will occur as soon as possible after the receipt of this form and the
required processing time.

Important: Check form carefully before signing.
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