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H ards h ip W ithdraw al Re que s t 
 
The Hardship Withdrawal Request Form is used for requesting hardship withdrawals from your retirement 
plan. No t e: K eep  a  co p y  o f a ll d o cu m en t a t ion  fo r  y o u r  r eco r d s . Do cu m en t a t io n  w ill NOT b e  
r e t u r n ed  t o  y o u .  If yo u  h ave  an y que stio ns  re gardin g th is  fo rm  ple ase  co n tact the  
Re tire m e n t Se rvice  Ce n ter at  . 
 
 
 
Part icipant  I nst ruct ions 

 
Sect ion I  Com plete all applicable inform at ion.  
 
Sect ion I I  Com plete all applicable inform at ion.  
  

 A.  I f your hardship withdrawal request  is for som eone other than yourself, please  
 indicate the relat ionship by checking the appropriate box.  

  

 B.  I f your hardship withdrawal request  is for expenses related to hom e purchase,  
 prevent ion of evict ion or foreclosure, the funds m ust  be used for your 
 prim ary residence only. Please cert ify this by checking the appropriate box.  

 

 C. I f your hardship withdrawal request  is for repairs to your prim ary residence that   
 qualifies as a casualty-deduct ion under IRS code sect ion 165, please cert ify this by 
 checking the appropriate box.  

  
Sect ion I I I  Place a check in the box indicat ing either the am ount  of funds you are request ing or the 

m axim um  am ount  available. I f you are request ing a specific dollar am ount , please 
indicate the am ount  in the space provided. 

 
Sect ion I V   Place a check in the box indicat ing your gross-up elect ion. You MUST m ake a gross-up 

elect ion. You m ay be eligible to gross-up your hardship am ount  up to 30% . The IRS 
allows you to include in the hardship withdrawal am ounts necessary to pay any federal, 
state, or local incom e taxes or penalt ies reasonably ant icipated as a result  of this 
withdrawal. 

 
Sect ion V   I ndicate your Federal and State Incom e Tax withholding elect ions.  
 
Sect ion VI   I f applicable, at tach or note any addit ional inst ruct ions that  m ay be required to 

facilitate the processing of your dist r ibut ion. 
 

Sect ion VI I   You m ust  sign this sect ion as authorizat ion of t he hardship withdrawal requested.  
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* I f  this form  is not  com plete, this w ill cause a delay in processing. Please print  clearly. 

Call   w ith quest ions on com plet ing this form . 

I f you have an address change, please contact  your com pany's Hum an Resources departm ent . 

Sect ion I  –  Part icipant  I nform at ion 
Plan Nam e  

Saks I ncorporated 4 0 1 ( k)  Ret irem ent  Plan 

Plan Code 

W F1 0 4 9 3 5  

Part icipant  Nam e (Please Print)  Social Securit y Num ber 

 Marr ied  Unmarr ied 

Address City State ZI P Code 

Date of Birth Date of Hire Part icipat ion Date Dayt im e Phone Num ber Hom e Phone Num ber 

 

Sect ion I I  –  Addit ional Paym ent  Validat ion: Com plete this sect ion only if applicable.     

(Refer to the Hardship Dist r ibut ion Guide for docum entat ion requirements.)  
A. I f the hardship withdrawal is for eligible expenses incurred by som eone other than the account  holder, indicate 

the relat ionship:  

  Spouse            Child            Other legal dependent    

B. I f your hardship request  is for expenses related to hom e purchase or the prevent ion of evict ion or foreclosure, 
the funds m ust  be used for  your pr im ary residence only. (Please cert ify this by m arking the box below.)  

   I  cert ify that  m y hardship request  is for m y prim ary residence. 

C.  I f your hardship request  is for repairs to your pr im ary residence that  qualifies as a casualty deduct ion under IRS 
code sect ion 165, you m ust  cert ify by checking the box below.  

   I  cert ify that  this request  qualifies as a casualty loss under IRS code sect ion 165. 

 Sect ion I I I  –  Paym ent  Elect ion  (Select  one of the following opt ions.)  

I m portant :  You m ay receive a lesser am ount  than requested, as you can only be paid the m axim um  

hardship am ount  that  your docum entat ion supports, m inus any taxes w ithheld. I f  addit ional funds are 

needed, please refer to your plan rules. 

 Dist r ibute the m axim um  am ount  available.  Dist r ibute this am ount  $:  .  

 
Sect ion I V –  Gross- up Elect ion 
You m ay be eligible to gross- up your hardship am ount  up to 3 0 % . The I RS allow s you to include in the 

hardship w ithdraw al am ounts necessary to pay any federal, state, or local incom e taxes or penalt ies 

reasonably ant icipated as a result  of this w ithdraw al. I f  no elect ion is m ade, your elect ion to gross- up 
w ill be w aived. 
Please select  one of the following opt ions:   

 Gross-up m y approved am ount  by 30% . 

 Gross-up m y approved am ount  by  %  (m axim um  allowed is 30% ) .  

 I  elect  to waive m y opt ion to gross-up.   
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Sect ion V –  Tax W ithholding  
Note: Tax w ithholding elect ions cannot  be changed after the w ithdraw al is processed. 
Federal State  
 Hardship withdrawals from  ret irem ent  plans are 

considered taxable incom e. Wells Fargo 
autom at ically withholds 10%  for federal tax unless 
otherwise specified. 

 You m ay be liable for an early withdrawal penalty 
im posed by the IRS. 

 Do NOT withhold Federal incom e taxes. 

 Withhold Federal incom e taxes. 

 Withhold $  for Federal incom e taxes. 
 

 You m ay specify a dollar am ount  to withhold for state 
taxes. However, for som e states, m andated tax 
withholding m ight  override specific elect ions. 

 Hardship withdrawals are considered taxable incom e. 
 
 

  Do NOT withhold State incom e taxes. 

  Withhold State income taxes.     

  Withhold $  for State incom e taxes. 

 

Sect ion VI  –  Special I nst ruct ions 

 

 

 

Sect ion VI I  –  Part icipant  Authorizat ion 
I  request  a  hardship w ithdraw al to be m ade in accordance w ith the Plan Docum ent , I nternal Revenue 

Code, and m y elect ion for an im m ediate and significant  f inancial need, as out lined in the Hardship 

Guide. I n addit ion, the I RS allow s m e to include in the hardship w ithdraw al am ounts necessary to pay 

any federal, state, or local incom e taxes or penalt ies reasonably ant icipated as a result  of this 

w ithdraw al. My choice to w ithdraw  addit ional funds for taxes is independent  of m y choice for actual 

tax w ithholdings. 

I  hereby irrevocably request  and consent  to a hardship dist ribut ion from  m y account  on the term s stated above.  

Under penalt ies of perjury, I  cert ify that  the above inform at ion is correct  and m y social securit y num ber shown on 
this form  is m y correct  taxpayer ident ificat ion num ber.  

I  cert ify any funds requested for hardship reasons:   

 Will not  exceed the am ount  of the imm ediate financial need plus the am ount  needed to pay any taxes and 
penalt ies on the withdrawal. 

 Will be used exclusively to sat isfy the financial need. 

 Have not  previously been requested with the at tached docum entat ion. 

I  further cert ify that  I  have obtained all loans and other withdrawals available to m e from  m y em ployer-sponsored 
ret irem ent  plan(s) . 

I  further cert ify that  the financial need giving r ise to this hardship cannot  be relieved by:  

 reasonable liquidat ion of m y assets, or those assets of m y spouse and m inor children which are reasonably 
available to m e, to the extent  such liquidat ion would not  it self cause an im m ediate and heavy financial need;  

 cessat ion of deferral cont ribut ions to this em ployer-sponsored ret irement  plan;  

 any available insurance reim bursem ent ;  

 any com m ercial loans available. 

 

     
Part icipant  Signature Date 
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No tary Adde n dum  
 
 

Part icipant  Nam e:   Plan Code:   SSN( last  4)    
 

Before we can process your request , we will need the following docum entat ion:   

 For disbursem ents less than $400,000, you will need to sign and return the at tached Notarizat ion.  

 For disbursements $400,000 and above, you will need to sign and return the at tached Notarizat ion, AND 

photocopy of a governm ent  issued I D. 

 For address changes, you will need to sign and return the at tached Notarizat ion, AND  photocopy of a 
governm ent  issued I D. 

Acceptable form s of governm ent  issued I D’s include:   

 Driver 's Licenses or other state photo ident ity cards issued by Departm ent  of Motor Vehicles (or equivalent )  
for the sole purpose of ident ificat ion,  and not  for evidence of em ploym ent  status, student  status, weapons 
perm it , or other status. 

 Passport  

 Military I D 

 Nat ive Am erican Tribal Photo I D 
 

Failure to have this form  properly notarized m ay further delay the processing of your distribut ion 
request . Your ret irement account remains invested per your investment direct ives while this form and other 
informat ion is gathered and reviewed for completeness, and is subject  to market  volat ility. You may wish to consider 
how your ret irement account is invested while your distribut ion is being processed. I f you would like to change your 
investment elect ions, please visit  wellsfargo.com or call the Ret irement Service Center at  1-800-728-3123. 
 

This inform at ion is for educat ional purposes only and does not  const itute investment , financial, tax, or legal advice. 

Please contact  an investm ent , financial,  tax, or legal advisor regarding your specific situat ion. 
 

Please m ail a ll docum entat ion and this addendum  to the follow ing address, or  fax to ( 3 3 6 )  7 7 3 - 6 7 2 6  

( At tn:  Daily Dist r ibut ion Unit ) : 
 Wells Fargo I nst itut ional Ret irem ent  and Trust  
 Daily Dist r ibut ion Unit  
 D1118-026 
 1525 West  W. T. Harr is Blvd. 
 Charlot te, NC  28262-8522 
 
 

     
Part icipant  or Beneficiary Signature Date 
  
 

W itness to Part icipant 's Signature  

Notary Public: 

STATE OF    COUNTY OF    

 
I ,  a Notary Public in and for said County and State, acknowledge that      

  (Part icipant ’s Nam e)  

known to m e (or sat isfactor ily proven)  to be the person whose nam e is subscribed above, appeared before m e on 

this  day of  ,  20  ,  and signed the above consent  in my presence. 

 
 Notary Public Signature:   

 My Com m ission Expires:   

 Notary Seal:  
 


