Plan Request For Partial Withdrawal
Name (Please Print):_______________________________________________
Circle One:  Ms.  Mrs.  Mr.                      

Address:__________________________________________________________________________________

Phone Number:___________________________________
Account Number:______________________

Social Security Number:___________________________
Date of Birth:__________________________

Enter the partial withdrawal amount(s) desired from each fund(s) OR select 
Maximum Amount Available:






Fund



Amount
· Growth


$_____________________

· Income


$_____________________

· Aggressive

$_____________________

· Index


$_____________________







Total Withdrawal
$_____________________







OR

· Maximum Amount Available



Check one of the following withdrawal options:

· Withhold 20% of the profit portion for federal tax and send the net check (the contributions plus 80% of the profit as noted in section 1 below.

· Issue two checks and send the contribution check as noted in section 1 and send the profit check directly to the eligible pension plan or traditional IRA as noted in section 2 below.

· Issue one check for the total balance (contributions plus profit) and send directly to the eligible pension plan or traditional IRA as noted in section 2 below.

	Section 1
	Section 2 (Roll-Over)

	Phone Number:____________________________

· Will Pick Up

· Deposit To Credit Union

            Acct. No:________________________

· Share Savings

· Checking

· PSA

· Mail To Home
· Mail To Financial Institution

              Acct. No:________________________

                    Mailing Address:
_______________________________________
_______________________________________

_______________________________________


	IRA or Pension Plan

Account Number:_____________________________

Mail To:

· Self

· Plan

Make Check Payable To:

____________________________________________

Mailing Address:

____________________________________________

____________________________________________

____________________________________________

If you plan or institution has given you a form that must accompany the check, attach the completed form and it will be forwarded for you.



Signature:__________________________________________________
Date:_____________________


