
COMPENSATION FOR PARTICIPATING EMPLOYEES

To: Christian Brothers Employee Retirement Plan Location_________________________
1205 Windham Parkway
Romeoville, IL 60446-1697 Page _____________ of ___________

________________________________________________________________________________________________________
Employer Name City State

Month of ___________________________20 ________________

No. Social Security No. Name of Employee
(Alphabetical Order / Last Name)

Compensation
(Total Earnings)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

TOTAL $

6.5% of Total compensation $

Signature ________________________________________________

Position ________________________________________ Date ____________________________________ 20 _____________

CBERP-20/2-91, REV. 5/21/99s


