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Application for Refund of Member Contributions
and-Dicect Rollover/Direct Payment Selection

I-In’ ‘~tctn ‘In -l.A

DI DTIJ fl A ~ C. SEX: Male H

Fomalo S
I_I-’

Yoar

kIAAAC flC AI2RNI(’V REFUNDIR~LLO’JEP REnt IC9~tfl FRflM~

flW~.

Ageftcy-Name Month Day Year

Agency-Name Month Day Year

Agency-Name Month Day Year

I ELECT A COMPLETE DISTRIBUTION OF MY PAYMENT AS FOLLOWS:
PbEASE—N-OTE: If you are unsure about the4nformatlen-to--prevldo-in-this section, please contact our offlce4or-asslstance-from-a-oeunsetor-
to-avoid-possible-delays in processing your-refund

lf-your-refund-will-hislude-ta*able-monies1-you-must-selest-one If-your rcfund-will-lnslude-non-taxable-moniec, you must-select-
option from this coIumn~ one-option-frem-this-columw

Taxable Portion Non-xle--Portion
~—
D Direct-Rollover D Direct-Rollover

D Pai~dlly-me-(les0%-~cithholding) D Raid-Qfroctly to me

D Partial-Roilover4n-the-amount-of$ balance D Partial Rollovor in the amount of$_ balance
(less-20thho~in9)-paid1e-me paid-to-me7

COMPLETE RACE 2 ONLY IF YOU SELECT A ROLLOVER

Pmer-Pa4cWest]
1260 Louisville Rd
Frankfort, KY 40601-6124
Phone: (502)696-8800
Fax: (502)696-8822[
www.kvretcom
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I cortit’ that I have rood the enclosod SPECIAL LAY. NOTICE REGARDING PLAN PAYMENTS and havo celoctod tho
payment—option--Indicated abovo. I undorstand that my paymont will not bo procoocod until this form to completed—and
roturnod to tho rotiromont office. I understand that I havo a right to at loost 30 days In which to mako my decision
regarding rocoipt or rollovor of these-funds,--and by signing and returning this form, I waive my right to tho full 30 day
~tn r~n~k”-~ ar” or nil n+kn +nypkln nnr+inn dir-w+I” 000/. nf+k~ +nvnkI,~ nnrHnn nn~4 In
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will-be-withheld for my fodoral incomo taxoo. I understand that no tax will bo Withhold if I havo tho ontiro taxable portion rolled
ever-directly to an IRA, gualifiod plan, or other retirement plan that can accept tho rollover. If I olect to have any or all of the
payment rolled over, I will have the Trustee receiving tho rollovor complete the baslc-of-this-fecm-~
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SICNATURE:_____________________________________________________ SOC. SEC. NO.:
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Please complete beth sections If the distribution will Include a taxable portion and a non taxable portion.

Taxable~Rort{on

0 TRADmONAL4NOWIDUAh RETIREMENT ACGOuNTMNNlJnn~

~ ROTH INDIVIDUAL RETIREMENT ACCOUNT/ANNUITY

Q 4~~AMRED-PL4Nr4oafa*QuAhI~tED-ANNuIn14o3(b) ANNUITY CONTRACT OP. 157(b)
GO’JERNMENTAL PLAN

Name of Financial Insfitution:

Make-oheek-payable to:

Aooeuet-numbef4If-appkable):___________________________________________________________________

f~~II ni~~’L. fn

the rollover
foF4hebec!efit-ef4he4stci~ee of pre-tax-dollars that would otherise-be4thIeupji~y~ç,..
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T41
~-. Date:

Non Taxablo Por4ian

0 TRADITIONAL INDIVIDUAL RETIREMENT ACCOUNT/n-4Num~

0 ROTh INDMDUAL RETIREMENT ACCOUNT/ANNUITY

0 401(a) QUALIFIED PLAN-OR 103(b)-ANNUITY CONTRACT

~

Make check payable to:

Account_number (if applicable):

Mall check to:

~~na~a
~ tax dollaro, In-the

Tru~~too/Agontcignaturo:

Telephone:

ThIe:


