
APPLICATION FOR BENEFITS DUE TO EMPLOYMENT TERMINATION

Due  to  yo ur e mp lo yme nt te rmina tio n, yo u a re  e lig ib le  to  re c e ive  a  d istrib utio n o f yo ur ve ste d  inte re st in the

Pla n. Yo u ma y e ithe r a p p ly fo r a  ta xa b le  d istrib utio n, ro ll-o ve r yo ur b e ne fits ta x-fre e  to  e ithe r a n IRA, o r a no the r

q ua lifie d  p la n ma inta ine d  b y yo ur ne w e mp lo ye r. To  fa c ilita te  yo ur re q ue st p le a se  c o mp le te  this fo rm.

1 Employe r Na me :  

Inve stme nt Compa ny: Pla n #

2 Pa rtic ipa nt Na me : So c ia l Se c urity No .:

Stre e t:

C ity:  Sta te : Zip :

Birth Da te :  Hire  Da te :  

Ho me  Te le p ho ne : Te rm Da te :

3 Distribution Options:         I e le c t to  re c e ive  a  Ca sh Distribution subje c t to  ta xe s & pe na ltie s:

        I e le c t to  roll ove r my a sse ts ta xfre e  to  the  fo llowing  pla n or IRA:

Ple a se  ind ic a te  b e lo w o n ho w yo u wo uld  like  to  re c e ive  yo ur d istrib utio n. Yo u ma y ta ke  a  c a sh

d istrib utio n, whic h is sub je c t to  20% Fe d e ra l ta x withho ld ing  a nd  a  10% p e na lty, o r yo u ma y wish to

ro llo ve r yo ur mo ne y ta xfre e  into  a n IRA o r a ny ne w p la n sp o nso re d  a t yo u ne w e mp lo ye r.

As provide d in the  pla n doc ume nts, you will ha ve  to  pa y a  minima l distribution fe e  of $120.00

4 Rollove r Informa tion: Co mp a ny

Info

Pla n Numb e r

Ad d re ss

City, Zip , Sta te

5 Pa rtic ipa nt Sig na ture : Da te :

6 Spouse 's Sig na ture : Da te :

Ple a se  ma il or fa x the  c omple te d form to :

Pa c ific  Administra tors -  Attn: Be ttina  Wa ldra ff

73140 Hig hwa y 111, Suite  6, Pa lm De se rt CA 92260

te l: (760) 568- 3626 -  fa x: (760) 568- 3860 -  e ma il: pe nsiona dmin@pa g roup.us

Administra tors Use  Only: Da te  Fo rm Ma ile d  o r Fa xe d :

Da te  Fo rm Re c e ive d :

Ve sting  Pe rc e nta g e : Emp lo ye r Ma tc hing :

Emp lo ye r Disc re tio na ry:

Outsta nd ing  Lo a n Ba la nc e :

No te s:


