








REQUEST  FOR  HARDSHIP  WITHDRAWAL


UNDER  THE  SAFE-HARBOR  RULE





Plan Name:  








Participant's Name:		 __________________________________________________





Participant's Address:		__________________________________________________


			


                                         	__________________________________________________








Social Security Number:  _______________________ 





Amount Requested: $______________________





As a Participant under the above Plan, I hereby request a withdrawal under the Safe-Harbor Hardship Withdrawal provision of the above Plan.  I certify that:





(1) I have no other reasonably available resources from which these funds may be obtained,


(2) none of the money I am requesting to withdraw is subject to a Qualified Domestic Relations Order,


(3) the withdrawal is not in excess of the amount needed to satisfy the need,


(4) I have taken all possible distributions from all of my employer's plans, including non-taxable loans. [Note, however, that if the effect of the loan would be to increase the amount of my financial need, I am not required to take the loan.  For example, if I need funds to purchase a principal residence, and a plan loan would disqualify me from obtaining other necessary financing, I do not have to take the loan.]


(5) I will not be allowed to make any contributions or salary deferrals (if applicable) to any employer plan for at least 6 months after receiving the hardship distribution, and


(6) if this is a Cash or Deferred 401(k) Plan, my elective deferrals to all of the employer's plans in the calendar year immediately following receipt of the hardship withdrawal will be restricted to the maximum amount ($7,000 as indexed) less my elective contributions in the year of the hardship distribution.





The funds which are available for a hardship withdrawal include elective deferrals (with earnings accrued through the end of the Plan Year ending before July 1, 1989), employer matching, profit sharing, rollover, certain transfer, and certain qualified non-elective and qualified matching contributions with certain earnings.   (Note:  Your Plan may not have all of these sources of monies available.  Contact the Plan Administrator regarding this distribution.)  If I am married, my Spouse has consented to this withdrawal, by signing on the next page. My Spouse's consent is not required if he or she has already consented to another beneficiary on my Survivor Benefit Election form.  I understand that this withdrawal will be subject to normal income tax, plus an additional 10% early distribution penalty if I have not attained age 59-1/2.  Although my hardship is limited to the amount necessary to meet the purpose listed below, I can take an additional amount to pay the taxes that I will incur as a result of the hardship withdrawal.  Thus, the net amount after taxes will be sufficient to meet my need.





























I intend to use the funds requested for the following purpose:


[  ]  To purchase my primary place of residence.


[  ]  To pay the upcoming, post-secondary educational expenses of me or my dependents.


[  ] To pay medical and/or hospital expenses for myself or my dependents.  (Note:  The 10% additional tax penalty will not apply when the withdrawal is used to pay medical expenses that exceed 7-1/2% of my adjusted gross income.)


[  ]  To prevent the eviction from, or foreclosure on the mortgage of, my principal residence.











___________________________________


Participant's Signature








Employer's Authorization


I hereby   (  ) authorize  (  )do not authorize   this hardship distribution to the above-named Participant.  I further certify that this decision has been rendered in a consistent and uniform manner to all like requests.





___________________________________


Employer's Signature








Spouse's Consent


I hereby approve of, and consent to, my spouse's election for a hardship withdrawal.  I understand that this election may have the effect of reducing the benefit I would receive under the Plan, should my spouse die prior to retirement.





___________________________________


Name of Spouse





___________________________________                      ___________________


Signature of Spouse 						Date		









































