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2007 REQUIRED MINIMUM  
DISTRIBUTION (RMD)  

Account Name:                                     Millennium Trust Account No.:   

Address:    

City:              State:    Zip:    

Daytime Phone Number:           Social Security Number:   Date of Birth:   

Please complete and return this form if you wish to employ Millennium Trust Company, LLC to compute and distribute your 2007 
Required Minimum Distribution (RMD). The fee for calculating the RMD is $25.  Normal fees will apply for other services provided.  
Please be aware that you may be assessed a 50% penalty by the Internal Revenue Service if your RMD is not taken by 
December 31, 2007. If 2007 is the first year in which you are required to take an RMD, you have until April 1, 2008 to take your 
distribution. 

Please indicate how you would prefer to calculate your RMD: 

  Please calculate my RMD and distribute by check. 

  I have calculated my own RMD.  Please distribute $________________ by check. 

Note: If you do not have sufficient liquid funds in your IRA to cover the minimum distribution amount required, please indicate 
which assets you would like us to liquidate (in order of priority) below: 

Please liquidate the following asset(s) to provide cash for my RMD: (Please note: A Limited Partnership may not be able to be 
liquidated.)   

  Name of Asset              No. Shares/ Units 
    

  In-Kind Distribution: Please re-register the following asset(s) into my name and distribute my RMD to me in-kind: (In order to 
transfer in-kind, we must be in receipt of a current valuation directly from the investment sponsor, agent or other third party 
source.) 

   Name of Asset              No. Shares/ Units 
             
               
 

  Withhold Federal Taxes: Please withhold              % from my Required Minimum Distribution for Federal Income Taxes. 

  DO NOT EXECUTE AN RMD: I will be satisfying my Required Minimum Distribution from an IRA at another financial  
institution.  

 

Account Owner’s Signature:            Date:     

A ACCOUNT INFORMATION 

B ACCOUNT RMD CALCULATION 

C ADDITIONAL RMD INSTRUCTIONS 

D ACCOUNT OWNER’S SIGNATURE 

 


