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June 25, 2004___________ 2520043381237
VIA CERTIFIEDMAIL
TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir orMadam:

Thefollowing statementis intendedto complywith thealternativemethodfor satisfying
thereportinganddisclosurerequirementsofPartI, Title I oftheEmployeeRetirementIncome
SecurityAct of 1974for pensionplansmaintainedfor a selectgroupofmanagementor highly
compensatedemployees,asdescribedin DepartmentofLaborregulationsection2520.104-23.

NameandAddressofEmployer:

CapitalOneFinancialCorporation
15000CapitalOneDrive
Richmond,Virginia 23238
Attn: RobertPuryear

EmployerIdentificationNumber:

54-1719854

Nameof Plan:

Thenameoftheplanis theCapitalOneFinancialCorporationVoluntaryNon-
QualifiedDeferredCompensationPlan(thePlan).

Numberof PlansofDeferredCompensation:

In additionto thePlan,theemployermaintainsoneotherunfundeddeferred
compensationplanfor aselectgroupof managementor highlycompensated
employees.

Numberof Employeesin thePlan:

Approximately,400 employeeswill participatein thePlan.



Declaration:

ThePlanis an unfundedplanthatis maintainedprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployeesof theemployerandcertainsubsidiariesof theemployer.
This statementis supplementaryto, anddoesnotreplaceorsupercede,any
statementor statementsthattheemployerhaspreviouslyfiled underDepartment
ofLaborregulationsection2520.104-23with respectto anyotherpensionplanor
plans.

CAPITAL ONE FINANCIAL
CORPORATION
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