SIMPLE IRA - Employee Certification Form

Certifications
I, ______________________________________________________ , (“Employee”), hereby certify, represent and warrant to Folio Investments, Inc.
as follows:
1.

I am an employee of ____________________________________________________________ (“Employer”) and am eligible to participate in the
Savings Incentive Match Plan for Employees (“SIMPLE” or “Plan”) adopted by Employer.

2.

I understand that Employer is solely and exclusively responsible for the operation and monitoring of the Plan and for ensuring
that Employees participating in the Plan, including myself, comply with the terms and conditions of the Plan, including, but not
limited to, applicable restrictions and limitations on the nature and amount of contributions that can be made to my SIMPLE IRA.
To assist Employer with fulfilling these responsibilities, Folio, upon Employer’s request, will provide Employer with electronic
access to my SIMPLE IRA maintained by Folio. By opening a SIMPLE IRA with Folio and signing this SIMPLE IRA Employee
Certification Form, I hereby consent to Folio providing Employer with such access to my SIMPLE IRA.

3.

I agree to indemnify and hold Folio harmless, including Folio’s directors, officers, employees and agents from and against any and
all losses, costs, damages and expenses (including reasonable attorney’s fees) arising out of or related to my failure to comply
with the certifications contained in this SIMPLE IRA Employee Certification Form.

4.

I understand that only my Employer may make contributions to my SIMPLE IRA in the form of Employee Salary Reduction
Contributions, Employer Matching Contributions, or Non-Elective Contributions, as outlined in the terms and conditions of the
Plan, and that I am not permitted to make direct contributions to my SIMPLE IRA. I represent and warrant to Folio that I will not
make or attempt to make any direct contributions to my SIMPLE IRA.

CERTIFIED TO FOLIO INVESTMENTS, INC.
First Name

Middle Initial

Last Name

Print Employee Name

Employee Signature

Date (mm/dd/yyyy)

x

/

Page 2 of 2

/

Last Updated: 10/21/2016

