Virginia C ommonwealth University

VCU Cash Match Plan Fiduciary Acknowledgement Form

Name (please print):
Department:

My signature below acknowledges the following:

| have reviewed the VCU Retirement Plans Investment Policy Statement.

e | am leaving all or portions of my Cash Match contributions and
investments in funds that are no longer approved for the VCU Cash
Match Plan. 1 bear the risk of any gains and losses to the money in these
accounts.

e Virginia Commonwealth University (VCU) does not hold any fiduciary
responsibility for the funds that are no longer approved for the VCU Cash
Match Plan.

e Any contributions as of November 9, 2004 or later will be allocated to
the funds that are now approved for the VCU Cash Match Plan.

Signature:

Date:

Return this form to VCU Human Resources — P.O. Box 842511 by October 29, 2004.

VCU Human Resources September 2004
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