
WithholdingElectionNotice
StateFarmMutualFunds®IndividualRetirementAccounts(IRA)

Thisformisusedtonotifyyouofyourrighttoelectnottohavetaxeswithheldfromdistributionsunderthesystematicwithdrawalplan
fromyourStateFarmMutualFundsIRAortorevokeyourelectiontohavetaxeswithheld,ifoneisineffect.

AnytaxabledistributionsyoureceivefromyourIRAaresubjecttofederalincometaxwithholding,atarateofatleast10%,andstate
incometaxwithholding,ifapplicabletoyourstateofresidence,unlessyouelectforfederalandstatewithholdingnottoapply.Ifyou
electnottohavewithholdingapplyordonothaveenoughtaxwithheld,youmayberesponsibleforpaymentofestimatedtaxes,and
theremaybetaxpenaltiesifyourwithholdingandestimatedpaymentsarenotsufficient.

BeginninginCalendarYear2004
Iffederalincometaxwithholdingisappliedtoyourdistribution,stateincometaxesmayalsoapply.Yourstateofresidencewilldetermine
yourstateincometaxwithholdingrequirements,ifany.ForresidentsofCA,DE,IA,KS,MA,ME,NC,OK,OR,orVT,iffederalincometaxis
withheld,stateincometaxofatleastyourstate’sminimumamountmustbewithheldinadditiontofederalincometaxwithholdingatthe
timeofyourdistribution.IfyouarereceivingsystematicwithdrawalsfromyourIRAaccount,statetaxmaybewithheldfromdistributions
beginningin2004.Youmaywishtoconsultwithyourtaxadvisororyourstate’staxingauthorityformoreinformation.

You may establish, change, or revoke your withholding election at any time by completing this form.  Please check the appropriate
box(es)below,sign,date,andreturnthisformatleast10daysbeforeyournextscheduledsystematicwithdrawal.Ifyoudonotwish
tochangeapriorelection,donothing.

Ifyouhaveanyquestionsorneedadditionalinformationbeforecompletingthisform,pleasecall18004474930.

Name

IndividualRetirementAccountNumber SocialSecurityNumber

WithholdingElectionforFutureAccountDistributionsUnderSystematicWithdrawalPlan

FederalIncomeTaxWithholding

ChooseOne

IdonotwanttohavefederalincometaxwithheldwhendistributionsunderthesystematicwithdrawalplanaremadefrommyIRA.

Withholdfederalincometaxatarateof %(notlessthan10%)

StateIncomeTaxWithholding-Ifyouarenotaresidentofoneofthefollowingstates,StateFarmBank®*willnotwithholdforstate
incometaxpurposes.

• IffederaltaxiswithheldandyouarearesidentofDE,IA,KS,MA,ME,NC,OK,OR,orVT:Statetaxwithholdingismandatory.
StateFarmBank*willautomaticallywithholdtheminimumrequiredbyyourstateunlessyouspecifyahigheramountbelow.

• IffederaltaxiswithheldandyouarearesidentofCA:Statewithholdingismandatoryunlessyouspecificallyelectnottohave
taxwithheld.StateFarmBank*willautomaticallywithholdtheminimumrequiredbyyourstateunlessyoueithercheckthe“Do
notwithhold”boxorspecifyahigheramountbelow.

ChooseOne(Completeonlyifyouarearesidentofoneofthestateslistedaboveandhaveelectedtowithholdfederalincometax.)

Donotwithholdstateincometax.(OptionforCAresidentsonly)

Withholdmystate’sminimumrequirement.

Withholdthisamount$ .(Wewillwithholdatleastyourstate’sminimumrequirement)

  
ParticipantSignature         Date   

*StateFarmInvestmentManagementCorp.(“SFIMC”)withholdstaxesonbehalfofStateFarmBank.     

Mailcompletedformto: StateFarmMutualFunds
    POBox219548
    KansasCity,MO64121-9548
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