
 

 

 

Health Management, Inc. (HMI) Retirement Plan Waiver Form 

 

 I have been provided with information regarding the 401K Retirement Plan investment 

opportunities available through HMI’s group annuity contract with John Hancock. 

However, I elect not to contribute at this time. I understand that I may choose to 

contribute during future quarterly enrollment periods.  

 

______________________________________________________________ 
Employee Signature 

 

______________________________________________________________ 
Printed Name 

 

______/_______/___________ 
Date (MM/DD/YYYY) 

 


