
Request for
IRA Distr ibut ion

2. Distr ibut ion Reason

Account Type: IRA SEP IRA

Death (code 4 , TC 086):   The Accountholder has passed away and the account is  being dist r ibuted to the 
Beneficiar ies.  Each Beneficiary of the deceased Accountholder must complete this  form and have 
his/her s ignature guaranteed.  P lease supply PENSCO with a cert i f ied copy of the death cert i f icate.

First  T ime Homebuyer  (code 2, TC 088)

Normal (code 7, TC 018):  The Accountholder is  older than 59 ½, but younger than 70 ½.

Divorce Transfer  -  P lease supply PENSCO with a copy of the court order.  (divorce decree)

Early Distr ibut ion (code 1, TC [cash] 092, TC [non-cash] 404):
  Under age 59 ½, no know exceptions to 10% surtax.

Early Distr ibut ion, exception applies to 10% surtax. 
 P lease check one:

Please check which type of dist r ibut ion you are taking.  For some of these options,  you’l l  need to also
indicate the specif ic purpose of the dist r ibut ion.  

Substantial ly Equal Periodic Payment  (code 1 or 2,  TC 081, 088)

Excess Contr ibut ion Withdrawal:  
Excess contr ibut ions plus earnings taxable in the year indicated below. 

Please check one:

Excess contr ibut ion current year (code 8 , TC 732)
Excess contr ibut ion prior year (code P, TC 742)

Account #:  

Accountholder’s F i rst  Name                 Middle  Last 

1.  Accountholder Information

Primary
Phone #: Ext. :  

Social Securi ty #:

IRA, SEP IRA You
IRA, SEP IRA Quali f ied Plan

PENSCO TRUST COMPANY
Please return or iginal to:
Regular Mail :
P.O. Box 26903
San Francisco, CA
94126-6903

Overnight Del ivery Only:
450 Sansome Street,  F l .  14
San Francisco, CA
94111-3306

Higher Educational Expenses  (code 2, TC 088)

Required Minimum Distr ibut ion (RMD) (code 7, TC 018)

Roth IRA Conversion  (code 2, TC 088)
Health Insurance Premiums Because Unemployed  (code 2, TC 088)
Quali f ied Reservist  Distr ibut ion  (code 2, TC 088)

Plan Name:

Please provide addit ional payment information in Section 4.   
(Your dist r ibut ion wi l l  be made payable to “Custodian Name” FBO “Your Name”)

Disabil i ty (code 3, TC 087)  (P lease supply PENSCO with a physician’s statement.)

Direct Rol lover to a Non-IRA Quali f ied Plan (such as an 401(k),  Quali f ied Annuity,  403(b),  Prof i t  Shar-
ing Plan, Money Purchase Plan, Governmental El igible Deferred Compensation, or Defined Benefi t  
Plan.) (code G, TC 094, 738) 
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Wire funds to Account at receiving inst i tut ion (address below)

Do not withhold federal taxes f rom my IRA distr ibut ion

Please withhold federal taxes f rom my IRA distr ibut ion at the rate of                  % 
( i f  you do not specify a percent,  we wi l l  withhold 10%)

4. Payment Method

5. Withholding Election

6. Distr ibut ion Authorizat ion
I  agree to hold PENSCO harmless f rom any tax or penalty or other consequences f rom acting on my instruct ions.

Mail  check to: 

Request for IRA Distr ibut ion - Page 2
Accountholder Name from Page 1, Section 1

Check Dist r ibut ion Fee: $8

Bank / Custodian Name: Swif t  Code #:

Representat ive:

Account #: Phone #:

Accountholder Signature           Date

Bank / Custodian Name:
Address:

Wire Routing / ABA #:

Wire Dist r ibut ion Fee: $30

I f  you answered yes, of  what country:
Please note:  The federal income tax withholding wi l l  be 30%, not 10% unless 
you submit to PENSCO a completed IRS Form W-8BEN i f  you want to claim a 
dif ferent withholding rate under a tax t reaty.

Are you a non-resident al ien?        No

         Yes

Monthly on: Quarter ly on: Annual ly on:

3. Distr ibut ion Instructions - Choose A or B

Specify Frequency:

M  M D   DD   D M  M D   D

Periodic Distr ibut ion :  Cash Only - Specify Amount:  $ .

A. Cash Distr ibut ion

Enti re Account Balance (your ent i re Account must be in cash to select this option)

Part ial  Distr ibut ion: Cash Only - Specify Amount:  .

Please terminate my Account
Please keep my Account open (Minimum balance of $100 wi l l  be retained)

B. Distr ibut ion In Kind

Part ial  Distr ibut ionEnti re Account Balance

Name of Asset

Please continue on a separate sheet i f  needed.

(Assets in your account wi l l  be re-registered in k ind per your instruct ions below. Please use 
“Cash” as the ‘Name of Asset’ for any uninvested funds you are dist r ibut ing. )

Enti re Posit ion –OR–     # of Shares 

.$

–OR–   Dollar Amount 

.$

$

Mail  check to Accountholder mail ing address on record
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ACH

Are you a Cali fornia resident ?       Yes.   
I f  yes,  then Cal i fornia state tax wi l l  be withheld at a rate of 1% of the dist r ibut ion amount.

You may opt not to have state tax withheld by checking this box:      Do not withhold state tax f rom my IRA Dist r ibut ion.

Distr ibut ions f rom your Individual Ret i rement Account ( IRA) are subject to Federal Income Tax withholding unless you elect 
otherwise. Your elect ion wi l l  remain in effect unt i l  your revoke i t .  I f  you elect not to have withholding apply,  or do not have 
Federal Income Tax withheld f  rom your IRA distr ibut ions,  you may be responsible for payment of est imated tax. You may incur 
penalt ies under the est imated tax rules i f  your withholding and est imated tax payments are not suff icient.  (Even i f  you elect not 
to have Federal Income Tax withheld, you are l iable for payment of Federal Income Tax on the taxable port ion of your dist r ibu-
t ions.  )  You may also be subject to tax penalt ies under the est imated tax payment rules i f  your payments of est imated tax and 
withholding, i f  any, are not adequate. 

I f  you do not complete the withholding section below, Federal Income Tax wi l l  not be withheld from your IRA distr ibut ion. 

I f  you choose to have Federal Withholding apply and do not specify a percentage, withholding wi l l  be deducted at a rate of 
10%. You may choose to have any percentage withheld. Withholding wi l l  apply to the ent i re amount of each distr ibut ion even i f  
you made nondeductible contr ibut ions.
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