For RPCSI Use Only
Retirement

<< ~Plan
& Services, ; ;

<< e Retirement Plan Concepts & Services, Inc.
| —

Distribution of Benefits Request Form

Plan Name:

Investment Company: Investment Co. Plan ID:

Sectionl: Participant Information

Social Security

Nameof Participant: Number:
Address:
City: State: Zip Code:
. Date of
Date of Birth: ira: o
: Date of Hire: Termination:

Section2: Reasonfor Withdrawal

O Terminationof Employmentor Retirement

[] Priorto Age55 [ ] BetweerAge55and591/2 [ ] OverAge591/2

In ServiceWithdrawal- OverAge 59 1/2 PlanLoan

HardshipDistribution- ProofRequired PermanentlyndTotally Disabled

RequiredVlinimum Distribution RequiredViinimum Distribution

000 O
OO0 OO0

CorrectiveDistribution Death- DeathCertificateRequired

Section3: Withdrawal Instructions

If the plan allows for distributions in the form of annuities, the IRS requires that if you are married, your spousemust be the
beneficiary and the benefitsmust be paid in the form of a Qualified Joint and Survivor Annuity unlessyour spouseconsentsto another
beneficiary and/or form of payment.

O | electto receivethe Qualified Annuity Benefitasexplainedto me.(This optionis not availableif vestedaccountalances lessthantheforce
outlimit.)

| waive the Qualified Annuity Benefitand insteadelectto receivea:

O CashDistributionof 100%o0f VestedAccountBalance(20%federaltax withholdingapplies)
O Rolloverto anIRA ( No tax withholding)
O Rolloverto 401(k),403(b)or 457 Plan(No tax withholding)
O Distribute to accountholderandroll overremaindef accountalanceao anIRA or Qualified Plan.
QO Distribute for aqualifiedHardshipdistribution |:| Withhold 10% FederalTaxes (HardshipDistributionsOnly)
I:l Do Not Withhold FederalTaxes (HardshipDistributionsOnly)
O Distribute for apost59 1/2 in-servicewithdrawal.(20%fed. tax withholding applies)
O Distribute for aRequiredViinimum Distribution.
q [] withhold % FederalTaxesfrom the RMD

D Do Not Withhold FederalTaxesfrom the RMD
Pagel



Section4: Paymentand Mailing Instructions

O Make Check Payableto Participant and Mail to Participant at Addresson Form.

O Make CheckPayableTo:

SendCheckTo:

Street Address:

City: State: Zip Code:

Section5: Vesting  (To Be CompletedBy TPA)

Vesting of Employer Sources:

Employer Match: % Employer Profit Sharing: % Other: %

Third Party Administrator Signature:

Section6: Signatures

| understandthat | haveat least30 daysto electa direct rollover of my distribution, however,I am waiving this 30 day period and elect
adistribution assoonasadministratively feasible.

I certify that to the bestof my knowledgethe information containedon this form is completeand accurateand | hereby authorize the
Plan Trusteeto direct paymentin accordancewith suchinformation.

Date: Signature of Participant or Beneficiary:

|:| Check this box if you do not havea living spouse.

I certify thatto the bestof my knowledgetheinformationcontainecon this form is completeandaccurateandl herbyauthorizethe PlanTrustee
to directpaymentn accordancevith suchinformation.

Date: Signature of Spouse:

Date: Witnessedby Plan
’ Representativeor Notary Public:

| certify that the participant hasbeenprovided a written explanation of the rollover rules; the specialtax treatment available to lump
sumdistributions; the direct rollover option and the mandatory incometax withholding rules. | hereby approve the processingof the
benefit electionspecifiedon this form.

. Signature of Trustee or
Date: Authorized Plan Fiduciary:

Pleasefax the completedform to RPCSI at 260-484-1609.
The form may alsobe emailedto the RPCSI Administrator for your plan.
Retirement Plan Concepts& Services,Inc.

6509Mutual Drive
Fort Wayne, IN 46825

Ph: 260-484-0848
Fax: 260-484-1609
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