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Worksheet for Web and Voice-Response System Enrollment
(Do not send or mail this form to ADP.)

Enrolling in your Plan is easy.  Just follow the instructions below.  Please use this worksheet as a guide to
enrolling on the Web and Voice-Response System. If you choose not to enroll at this time, sign the form on
the reverse side and return to your Plan Administrator.

Step III. How to Enroll

Step II. Investment Allocation - How do you want your money invested?
A. Percent must be expressed as a whole number (for example: 0%, 3%, 25%, 72%). Total must equal 100%.

Log on to the Participant Web site (WEB) at
<Web site> (if available)

Call the Voice-Response System (VRS) at 
<Vanity Phone Number> <Phone Number>

I plan to contribute __________% (Enter whole percents). Deductions are subject to maximum deferral and contribution amounts.o contribute
__________% (Enter whole percents). Deductions are subject to maximum deferral amounts.

Step I. Contribution Rate - How much do you want to save?

OR

Please have your Social Security Number and Personal Identification Number (PIN) ready.  

B. ❒ Yes, I want to elect automatic Account Rebalancing to automatically reallocate my entire account balance on the last business day in June and
December to match my most recent investment allocation designation.
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Fund NameID ID Fund Name
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Fund NameID ID Fund Name
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❒ Yes, I want to elect Save SmartSM to automatically increase my before-tax contribution percent each year. (Note: All 3 blanks below must be
completed for a valid election.) Increase my contribution rate by an additional __________ (enter one of the following options: 1, 2, or 3)
percentage points each year on the first business day of __________ (enter month number, i.e., 01=January, 02=February, etc.) until my
contribution rate reaches __________% (enter your desired maximum contribution rate, not to exceed the plan maximum of xx%).

Enrolling with no prior account balance:
To enroll for the first time, please use a "one-time" Personal Identification Number (PIN), which consists of the last four digits of your Social Security
Number. A system-generated PIN is needed to perform any subsequent transactions. The PIN will be mailed to you within two business days, once
you've successfully completed these steps. Once you receive the PIN, you have the option to customize it.

Enrolling with an existing account balance:
Use your current four-digit PIN to enroll in the Plan if you have an existing account balance in your company's Plan due to a rollover/employer
non-elective contribution.  Choose the percentage of pay you wish to contribute by selecting a contribution rate and your desired investment
allocation.
Once you have accessed your account through either the WEB or VRS, you will need to enter the information mentioned in Steps I and II of this
form.  A confirmation number will be issued and a confirmation letter will be sent to you within two business days.

Upon completion of the enrollment process, your beneficiary form should be returned to your Plan Administrator. It is important to keep
this information up to date in the event of life changes. 

Congratulations … you are now a Plan Participant!
You should review the fund prospectuses before deciding on your investment choices. The prospectuses provide complete information about the funds, including
fees and expenses. To obtain prospectuses, visit the Participant Web site (if available) or see your Plan Administrator.

If you choose not to enroll at this time, sign the form on
the reverse side and return to your Plan Administrator.

I will elect to contribute__________% (Enter whole percents). Deductions are subject to maximum deferral and contribution amounts.

Yes, I want to elect Save SmartSM to automatically increase my before-tax contribution percent each year. (Note: All 3 blanks below must be
completed for a valid election.) Increase my contribution rate by an additional __________ (enter one of the following options: 1, 2, or 3)
percentage points each year on the first business day of __________ (enter month number, i.e., 01=January, 02=February, etc.) until my
contribution rate reaches __________% (enter your desired maximum contribution rate, not to exceed the plan maximum of 50%).

RM Morgan Stanley Liquid Asset Fund _________%

AW Evergreen Core Bond Fund - Class A _________%

X1 AllianceBernstein Bond Fund, Inc. Corporate Bond Portfolio
- Class A

_________%

R7 Morgan Stanley U.S. Government Securities Trust - Class A _________%

W3 Van Kampen Equity and Income Fund - Class A _________%

B1 AIM Basic Balanced Fund - Class A _________%

V5 Van Kampen Comstock Fund - Class A _________%

RQ Morgan Stanley S&P 500 Index Fund - Class A _________%

W8 Van Kampen Growth and Income Fund - Class A _________ %

DA Morgan Stanley American Opportunities Fund - Class A _________ %

DY Morgan Stanley Growth Fund - Class A _________ %

DH Morgan Stanley Developing Growth Securities Trust -
Class A

_________ %

RK Morgan Stanley International Fund - Class A _________ %

RX Morgan Stanley Special Value Fund - Class A _________ %

O4 Oppenheimer International Growth Fund - Class A _________ %

V1 Van Kampen Aggressive Growth Fund - Class A _________ %

B. Yes, I want to elect automatic Account Rebalancing to automatically reallocate my entire account balance on the last business day in June and
December to match my most recent investment allocation designation.

www.morganstanley.com/myretirement (if
available)

1-800-mykplan (1-800-695-7526)

321439_REENROLLWKSHTSM



Decline Enrollment

Step I. Please complete this form to decline enrollment.

❑ I decline enrollment and have made no contribution elections.

Signature of Employee/Participant Date 

Step II. Return this form to your Plan Administrator.
Your Plan Administrator will keep this copy on file.

Saving for retirement is important. By starting early, you have years of money
earning money on your side.  And it's never too late to get started.  It's all about
realizing your dreams for the future and how you can get there.

Address:

!!!-!!-!!!!Social Security #:

Employee Name: !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
Last, First, Middle

!!!!!!
Street Apt. # / PO Box #

!!!!!-!!!!
City

!!!!!!!!!!!!!!!!!!!!!!!!!

!!
State Zip Code

!!!!!!!!!!!!!!!!!!

(Do not send or mail this form to ADP.)

Do not print if (#13 = 2 or 3) and (#53 and #55 are not populated).

321439_REENROLLWKSHTSM
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Address:

<Insert Plan Name> Rollover Form

!!!-!!-!!!!Social Security #:

Employee Name: !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
Last, First, Middle

!!!!!!
Street Apt. # / PO Box#

!!!!!-!!!!
City

!!!!!!!!!!!!!!!!!!!!!!!!!

!!

!!
State Zip Code

Birth Date: !!
Month Day

!!!!
Year

!! !!
Month Day

!!!!
Year

Hire Date:

I. Rollover Instructions
The Rollover Form is used to invest prior plan or IRA money in your Plan account.  The rollover must be completed within 60 days of receipt of the distribution, come
from another employer’s plan or an IRA and represent all or a portion of the taxable amount from a lump sum distribution, or an installment distribution of less than ten
years.  In the context of a direct rollover, in which the funds are never actually made payable directly to you, the 60 day period for completing a rollover is inapplicable.

II. Allocation/Source of Rollover

III. Acknowledgment and Signature

SM/MM ROLLFORM 024 Shell

A. I wish to roll over the following amount to be invested as stated:

!!!!!!!!!!!!!!!!!!

Section II.A. Identify the total amount of the rollover and how it is to be invested in each of the funds.  A certified or bank check equal to the total identified in Section
II.A must accompany this form. Pre-printed checks are required. Handwritten checks will be returned to the Plan Administrator.  Please include your
Social Security Number and Plan Number on the check made payable to <Trustee>. 

Section II.B. Check (�) the appropriate box to identify the source of this Rollover.
Section III. Read the acknowledgment, and then sign and date the form.
Note: If you have not previously enrolled in the Plan, you must complete a Beneficiary Form and give it to your Plan Administrator. Do not send to ADP.

I have read and I understand the Summary Plan Description, have completed the Beneficiary Form if necessary, and agree to be bound by the provisions 
of the Plan.  I have also reviewed a current prospectus and description for each of the funds, and understand the objectives, risks, expenses and charges associated
with each.  I certify that:
� I received the distribution from the source indicated above within the last 60 days (60 day requirement not applicable in the case of a direct rollover).
� The rollover is from the rollover source indicated above and has not been combined with any money that would disqualify the rollover.

B.  This Rollover is a distribution from: (Please check box)

Note: If you do not check a box, we will understand you have certified that the rollover is from an unrelated employer.
Qualified 401(k) or §403(a) Annuity Plan of (check one):     an Unrelated Employer      a Related Employer

Governmental §457(b) Plan, §403(b) Plan, IRA (except for after-tax amounts) or SIMPLE IRA (allowed only after 2 years of participation in SIMPLE IRA).!
! ! !

Note: If you fail to complete the investment election above, you will be deemed to direct that your contribution be
invested in the <Default Fund>.

FOR PLAN ADMINISTRATOR USE ONLY (MUST BE COMPLETED)

Recordkeeping Plan #:

!!!!*Company Code:

Date Received: Plan Administrator Approval:!!!!!!1 2 3 4 5 6

*For ADP Payroll Clients Only

Fund Name

TOTAL

$

$

!!!!!!.!!

!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Fund Name $
!!!!!!.!!

ID

Signature of Employee/Participant Date

Not FDIC-Insured May Lose Value No Bank Guarantee
<Print if #5=6>

HOME START, INC 401K PLAN

State Street Bank & Trust Co.

*
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*
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*
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O

L
L

*

RM Morgan Stanley Liquid Asset Fund $ .
AW Evergreen Core Bond Fund - Class A $ .
X1 AllianceBernstein Bond Fund, Inc.

Corporate Bond Portfolio - Class A
$ .

R7 Morgan Stanley U.S. Government
Securities Trust - Class A

$ .
W3 Van Kampen Equity and Income Fund -

Class A
$ .

B1 AIM Basic Balanced Fund - Class A $ .
V5 Van Kampen Comstock Fund - Class A $ .
RQ Morgan Stanley S&P 500 Index Fund -

Class A
$ .

W8 Van Kampen Growth and Income Fund
- Class A

$ .
DA Morgan Stanley American Opportunities

Fund - Class A
$ .

DY Morgan Stanley Growth Fund - Class A $ .
DH Morgan Stanley Developing Growth

Securities Trust - Class A
$ .

RK Morgan Stanley International Fund -
Class A

$ .
RX Morgan Stanley Special Value Fund -

Class A
$ .

O4 Oppenheimer International Growth
Fund - Class A

$ .
V1 Van Kampen Aggressive Growth Fund -

Class A
$ .

Morgan Stanley Liquid Asset Fund.

3 2 1 4 3 9
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