
 

Mailing Address: 
P.O. Box 8963 
Wilmington, DE 19899-8963 
800-209-9010 Fax: 302-999-9554 
TRSProcessing@principaltrust.com

Qualified Plan
Distribution Request Form

 

 
I. Participant Information  (Please print or type) 
Participant Name 

 
Participant Address City State ZIP Code 

  
Investment Firm and Account Number Social Security Number Daytime Phone Number 

  
 

II. Plan Sponsor Information 
NOTE:  As plan administrator, the owner/employer is responsible for determining the participant’s eligibility, participant’s 
dates, vested percentage and payout amount.  If the participant’s vested account balance is less than $5,000 or if the 
participant is 0% vested, participant’s consent is not required. 
Employer Name 

 Plan Type 
Plan Name 
 Pension Profit Sharing  Individual 401(k) 

Participant’s Date of Termination Participant’s Outstanding Loan Balance Plan Number Daytime Phone Number 

 $   
Forfeiture Account Number Vesting Percentage 

 

Is this participant entitled to any future contributions/distributions based on service? this  Yes No 

For Pooled Plans Only:  

 Total amount of payment the participant is entitled to $   
 

III. Important Distribution Information 
•  I understand there is a minimum distribution requirement based on life expectancy and IRS may impose a 

severe penalty for failure to take a minimum payment.  All RMD requests must be submitted on the RMD Form.
•    Please read the information outlined in the “Special Tax Rules for Your Benefit Payment” form prior to 

completing this form. 
•    Any distribution which is eligible to be a direct rollover will have Federal Income Tax withheld as required by 

law.  You cannot elect out of this withholding.  IRS required 20% to be withheld unless you choose a Direct 
Rollover in Section IV.  If you live in a state that requires state tax withholding that amount may also be 
deducted.  Distributions taken prior to age 59 ½ may be subject to an additional 10% penalty tax.  If this is a 
required distribution or you want more than 20% withheld, please complete: 

  % or $  Tax Withholding  
 

IV. Distribution Information  (Please select from each of the Event, Method, and Type options) 
This will be a:  Total Distribution Partial Distribution 

Distributable Event Distribution Method 
 Termination of Employment In-Cash (liquidating assets) 
 Over 59½ Distribution (Profit Sharing Only) In-Kind (reregistering assets/certificate form) 
 Rollover Withdrawal   
 Disability Distribution (include physician instruction) Distribution Type 
 Normal Retirement Age Direct Rollover to another Qualified Plan  

 Plan Termination Direct Rollover to an IRA 
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V. Amount of Distribution (for Partial Withdrawals only) 
I would like to withdraw from my account:  $  or  % 
 
 

     

VI. Payment Information  (required if Direct Rollover selected in the Distribution Type box above) 
Note: All distributions will be issued to Plan Participant and mailed to address in Section I unless directed in this section.

Make Check Payable and Issue to: Financial Institution, Qualified Retirement Plan, or Personal Account Information 
Name of Financial Institution 

 
Mailing Address City State ZIP Code 

  
Account or Identification Number Name of Contact at Financial Institution Phone Number 

   
 

VII. Participant Signature 
I have reviewed the “Special Tax Rules For Your Benefit Payment” form and understand the information provided.  
I understand the relationship between my benefit election(s) and income tax withholding and have consulted a tax 
advisor, if necessary. I certify the information I provided on this form is accurate and complete. This election cancels any 
prior election I made under this plan.  
Federal tax law requires a payment cannot be made any sooner than 30 days or later than 180 days after I receive the 
Special Tax Rules for Your Benefit Payment. However, my signature below is an affirmation election for the distribution 
option chosen on this election form and reduces the 30-day waiting period to 7 days as allowed by law. I understand if 
180 days has passed since I received the Special Tax Rules For Your Benefit Payment, I should request another copy 
to restart the time limit described above.  
To ensure compliance with the time limit I certify: I received the Special Tax Rules For Your Benefit Payment on: 
  (Use your best judgment if you’re not sure of the exact date.) 
Statement of Marital Status:   Married Single I am married and have no knowledge of the 

whereabouts of my spouse. 
Participant’s Signature Date 

 
 

VIII. Spousal Consent  (Complete if “Married” box is checked above, and spouse can be located) 
I,   (insert name of the spouse of the plan participant), am spouse of  

  (insert name of plan participant),  I understand I have the right to have benefits  
paid and hereby acknowledge that (1) the effect of my consent to this election may be to forfeit benefits I would be 
entitled to receive upon my spouse’s death; (2) my spouse’s waiver is not valid without my consent; and (3) my consent 
is irrevocable unless my spouse revokes this waiver. 
Spouse’s Signature Date 

 
Witness by Notary Public Date 

 
If Notary Public, Commission Expires 

 
 

IX. Plan Sponsor Signature 
I certify the above information is true and correct. I authorize Delaware Charter Guarantee & Trust Company d/b/a 
Principal Trust Company to make a distribution to this participant of the current account balance, plus future benefits 
that may be credited to the participant’s account, according to the terms of our plan.  
Note: The law requires you to give participants a written description of their benefit choices. Payments must commence 
within a 30 to 180 day period of when a participant received this information. However, an affirmative election by a 
participant (and spousal consent, if applicable) can reduce the 30-day waiting period to 7 days. The law required you to 
give participants a written description of rollover rules if the distribution is eligible to be rolled over. The form Special Tax 
Rules For Your Benefit Payment satisfies this requirement. 
Plan Sponsor (Print Name) Title 

 
Plan Sponsor Signature Date 
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account resulting from designated Roth contributions 
made under the plan you rolled into, but also to the 
amounts rolled over. 

Part V. – Surviving spouses, alternate payees, and 
other beneficiaries 

In general, the rules summarized above that apply to 
payments to participants also apply to payments to 
surviving spouses of participants and to spouses or 
former spouses who are "alternate payees." You are an 
alternate payee if your interest in the plan results from a 
"qualified domestic relations order," which is an order 
issued by a court, usually in connection with a divorce or 
legal separation.  

If you are a surviving spouse or an alternate payee, you 
may choose to have a payment that can be rolled over, 
as described in Part I above, paid in a Direct Rollover to 
an IRA or to an eligible employer plan or paid to you. If 
you have the payment paid to you, you can keep it or roll 
it over yourself to an IRA or to an eligible employer plan. 
Thus, you have the same choices as the participant. 

If you are a beneficiary other than a surviving spouse or 
an alternate payee, the plan may permit you to choose 
to have a payment paid in a Direct Rollover to an IRA or 
have the benefit paid to you. The plan is not required to 
offer this option. You may not roll over the payment that 
is made directly to you, nor may you choose to roll over 
the payment to an eligible employer plan. The IRA 
accepting the transfer is treated like an Inherited IRA.  
An Inherited IRA is one that was established by an 
individual who has died and is now being maintained for 
a beneficiary who is not the spouse of the individual who 
died. Benefits under an Inherited IRA must be paid in 
accordance with the required minimum payment rules 
that apply to a nonspouse beneficiary. These rules may 
permit the payments to be paid over a longer period of 
time than the payments from the plan. The benefits 
cannot be rolled over from the Inherited IRA to any other 
IRA.  

As explained above, surviving spouses and alternate 
payees have the same choices as the participant. 
However, unlike surviving spouses and alternate 
payees, nonspouse beneficiaries do not have the same 
choices as the participant. Because of this difference, 
the mandatory withholding rules that typically apply to 
payments that are not rolled over do not apply to 
payments made to nonspouse beneficiaries.  

If you are a surviving spouse, an alternate payee, or 
another beneficiary, your payment is generally not 
subject to the additional 10% tax described in the Part III 
above, even if you are younger than age 59½. 

If you are a surviving spouse, an alternate payee, or 
another beneficiary, you may be able to use the special 
tax treatment for lump sum distributions and the special 
rule for payments that include employer stock, as 
described in Part III above. If you receive a payment 
because of the participant's death, you may be able to 
treat the payment as a lump sum distribution if the 

participant met the appropriate age requirements, 
whether or not the participant had 5 years of 
participation in the plan. 

Part VI. – How to obtain additional information 

This notice summarizes only the federal (not state or 
local) tax rules that might apply to your payment. The 
rules described above are complex and contain many 
conditions and exceptions that are not included in this 
notice. Therefore, you may want to consult with the plan 
administrator or a professional tax advisor before you 
take a payment of your benefits from your plan. Also, 
you can find more specific information on the tax 
treatment of payments from qualified employer plans in 
IRS Publication 575, Pension and Annuity Income, and 
IRS Publication 590, Individual Retirement 
Arrangements. These publications are available from 
your local IRS office, on the IRS's Internet Web Site at 
www.irs.gov, or by calling 1-800-TAX-FORMS. 
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