
Instructions for Completing This Form (All information requested must be completed.): 

Participant (or Beneficiary):  Complete sections 1 through 4, sign section 6, then return the completed form along with proof of age (i.e. driv-
er’s license, birth certificate) to your Fund Office at 1431 Opus Place #350, Downers Grove, IL 60515 Phone: 630.288.6868 or 800.660.9989 and 
Fax: 630.686.4128  Fund Office:  Complete and sign section 5.  Retain a copy, and forward the original to Merrill Lynch. 

1. Participant (or Beneficiary) Information 

 Name 

 Last First Middle Initial 

Address 

 Street City State Zip 

2. Reason for Distribution (Check One) 

□ Death (attach Death Certificate) 

□ Disability (attach proof of disability) 

□ Retirement 

□ Termination of Employment     

□ Beneficiary 

PAYMENT METHOD 

� Single Sum  

Note: In the event of your termination of employment, if your vested account balance exceeds $5,000, you may be eligible to defer the distri-

bution of your account until a later date. Please refer to your Summary Plan Description for more information. Please also note that your account bal-

ance may be adjusted to reflect any Employer contributions that were mistakenly made on your behalf. The Plan reserves the right to correct any errors 

or miscalculations. For example, if a benefit estimate conflicts with the actual benefit determined in accordance with the terms of the Plan, the Plan 

terms will prevail. 

3. Distribution Election 

Any taxable portion of your distribution that is eligible to be rolled over to an IRA or a qualified retirement plan and that is not directly rolled 
will automatically be subject to 20% withholding for federal income tax purposes, unless you are a non-spousal beneficiary.  Please read the 
Special Tax Notice Regarding Plan Payments prior to requesting a distribution. Please indicate your election by checking all that apply of the 
following (A through F): 

□ A. Direct Rollover or Transfer to a Merrill Lynch IRA or Roth IRA Account - The amount indicated below will be rolled over into a 
Merrill Lynch IRA account.  Indicate the method of payment and account number of the account below. If you do not have a Merrill Lynch account, 
please contact your Benefits Department for the name and number of a Merrill Lynch Financial Advisor. 

Merrill Lynch Account Number  

□ Roth IRA        

□ Traditional IRA      

Dollar amount or percentage:  $ __________ or ________ %  of your vested account balance. 
 

□ B. Transfer to a Merrill Lynch Account - The amount indicated below will be transferred to a Merrill Lynch brokerage account.  Indicate 
the method of payment and account number of the account below. If you do not have a Merrill Lynch account, please contact your Benefits 
Department for the name and number of a Merrill Lynch Financial Advisor. 

Merrill Lynch Account Number  

 

Dollar amount or percentage:  $ __________ or ________ %  of your vested account balance. 
 

□ C. Direct Rollover to a Non-Merrill Lynch IRA or Roth IRA - If you elect this option, you must attach verification of the existence of your IRA 
account, including the account number, at the institution listed below before your benefits will be distributed.  The amount indicated below will be 
sent to you, payable to the financial institution, FBO participant name IRA. 

Dollar amount or percentage:  $ __________ or ________ %  of your vested account balance. 

Check applicable box    

□ Roth IRA        

□ Traditional IRA      

Institution Name:_______________________________________________________________________________________  

Account #:____________________________________________________________________________________________  

(if available)         

(if available)         

Distribution Request Form Local No. 1 Retirement Savings Plan #241805 

Social Security Number 

         

Home Phone Number 

          

      

Last Day of Work 



4. Income Tax Withholding Notice and Election 

A withdrawal (except for any after-tax contributions) is subject to income tax in the year the check is dated and may be subject to Federal and state 
penalties.  The special tax notice regarding plan payments you have received with your participant statement contains detailed information on Federal 
taxes and penalties. Still, it is a good idea to consult a tax advisor before completing this form. 

Please complete the following. 

A. Federal taxes. 

For taxable amounts withdrawn for which withholding is not required (IRS requires 20% be withheld if the amount is eligible to be rolled over and, 

unless otherwise elected, 10% be withheld on money not eligible to be rolled over): 

□ Withhold the standard 10%, OR 

□ Withhold ________ % (whole percentage other than 10%), OR 

□ Do not withhold. 

B. State taxes.  Depending on the state in which you reside, you may have state taxes withheld. 

C. Outside U.S.  If your address is outside of the U.S., check one box below: 

□ I have attached IRS Form W-9 (I am a Non-Resident Citizen). Withhold Federal taxes accordingly. 

□ I have attached IRS Form W-8 (I am a Non-Resident Alien) and Form 1001 (if applicable). Withhold Federal taxes accordingly. 

□ I have not attached any IRS forms. I understand that the trustee must withhold 30% in Federal taxes. 

3. Distribution Election (continued) 

□ D. Direct Transfer to a Non-Merrill Lynch Account - If you elect this option, you must attach verification of the existence of your account, 
including the account number, at the institution listed below before your benefits will be distributed.  The amount indicated below will be sent to 
you, payable to the financial institution, FBO participant name. 

Dollar amount or percentage:  $ __________ or _________ %  of your vested account balance. 

Institution Name:_______________________________________________________________________________________  

Account #:____________________________________________________________________________________________  

 

□ E. Direct Rollover to a Qualified Plan - The amount indicated below will be sent to you, payable to the Trustee, FBO 

 (plan name) FAO  _________________________________________________________________________ (participant name). 

Dollar amount or percentage:  $ __________ or _________ % of your vested account balance. 

Trustee Name: ________________________________________________________________________________________  

Account #:____________________________________________________________________________________________  

Note: Some qualified plans may not accept rollovers of money that was rolled into this plan from a 403(b) plan, a 457 plan or an IRA.  If you are 
rolling this money into a qualified plan, you must confirm that the plan will accept any of this type of money if your account contains money from 
the above named sources.  If your account contains assets from one of the above named sources, and the plan you are rolling your assets into 
does not accept a rollover of that money, please indicate what should be done with those assets: 

□ Distribute as indicated in Part  ______of this Section (Indicate appropriate letter). 

□ Leave it in your account (May not be available to you. Please confirm with your Employer). 

□ F. Direct Payment to You - The amount indicated below will be made payable and sent directly to you. 

Dollar amount or percentage:  $ _________ or _________ % of your vested account balance. 

Continued 



For Plan Sponsor Use 

Plan Sponsor’s Signature ____________________________________________________________ Date ___________________________  

Please make a copy of this form for yourself, and return the original to the Fund Office at  
 Address: 1431 Opus Place #350, Downers Grove, IL 60515 

Phone: 630.288.6868 
Fax:630.686.4128 

5. To Be Completed By Fund Office 

 

Termination Date 

      

Date of Last Contribution 

      

Date of Birth 

      

Date of Participation 

      Vested %: % 

6. Certification 

I hereby certify that the information specified above has been examined by me and that the information contained on this form is accurate. 

I also certify that I have received and have read the Special Tax Notice Regarding Plan Payments.  I understand that I have the right to review these 
materials for at least thirty (30) days before deciding whether I want to directly roll over my benefits or have them paid directly to me.  I further 
understand that, by executing and returning this distribution form in less than 30 days, I have waived my rights to the 30-day waiting period. 

Finally, I certify that no portion of the benefits to which I am entitled from this Plan is subject to a Qualified Domestic Relations Order which would affect 
the payment of any benefits from this Plan. 

Participant’s Signature (Beneficiary) ____________________________________________________ Date ___________________________  

Merrill Lynch makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated 
(“MLPF&S”) and other affiliates of Bank of America Corporation (“BofA Corp”). MLPF&S is a registered broker-dealer 
and member SIPC. Banking products and services may be provided by Bank of America, N.A., and affiliated banks, 
members FDIC. Bank of America, N.A., and MLPF&S are wholly owned affiliates of BofA Corp.  
 

Investment Products:  

 

 
 

Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value 

©2018 Bank of America Corporation. All rights reserved.  
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Termination Date 

      

Date of Last Contribution 

      

Date of Birth 

      

Date of Participation 

      Vested %: % 

Termination Date 

      

Date of Last Contribution 

      

Date of Birth 

      

Date of Participation 

      Vested %: % 


	Dollar amount or percentage: 
	or: 
	or_2: 
	Dollar amount or percentage_2: 
	Dollar amount or percentage_3: 
	or_3: 
	Institution Name: 
	Account: 
	Dollar amount or percentage_4: 
	or_4: 
	Institution Name_2: 
	Account_2: 
	plan name FAO: 
	Dollar amount or percentage_5: 
	or_5: 
	Trustee Name: 
	Account_3: 
	Distribute as indicated in Part: 
	Dollar amount or percentage_6: 
	or_6: 
	Withhold: 
	Vested: 
	Date: 
	Date_2: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box30: Off
	Check Box31: Off
	Check Box41: Off
	Check Box42: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Check Box84: Off
	Check Box85: Off
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Check Box94: Off
	Check Box95: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 


