2 NATIXIS

FUNDS

SIMPLE IRA Remittance Form

Enclose this form with your check, payable to: Natixis Funds.

If you have any questions, call: 800-225-5478.

Mail to: Natixis Funds, P.O. Box 219579, Kansas City, MO 64121-9579

Overnight Address: Natixis Funds, 801 Pennsylvania Ave, Suite 219579, Kansas City, MO 64105-1307

Employer Name

Street Address City State Zip Code
Contact Name Telephone Number Plan ID (REQUIRED)
Participant Name Last four digits of | Employer Contribution Employee Salary
Participant SSN Amount Reduction Amount

Total Contribution Amount:

Allocations are predesignated by participants. Any changes must be submitted by the participant prior to submitting
this remittance document by calling the Funds at the number above.

Note: This remittance form cannot be used to establish new participant accounts.

SH510-0326
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