
 

FM-QP-DIST 11/11 1 of 4

 
Qualified Retirement Plan Distribution Form 
Please use a pen and print clearly in CAPITAL LETTERS. 
 
Please complete all sections of this form. Failure to do so will result in processing delays. Please consult your tax advisor to assure that the options you have 
selected are appropriate for your particular situation.   
 
Employer Information 
 
__________________________________________________  ______________________________________________ 
Nationwide Funds Account Number Name of Plan             
 
______________________________________________________________________ ________________________________________________________________ 
Employer Name Phone Number  
  
__________________________________________________________________________________________________________________________________________ 
Address  
 
_________________________________________________________________________________________________________________________________________ 
City          State     ZIP 
 

Participant Information 
 
__________________________________________________________________________________________________ 
Name of Participant (First, Middle, Last)            
 
_________________________________________________________________________________________________________________________________________ 
Street Address   
 
_________________________________________________________________________________________________________________________________________ 
City          State     ZIP 
 
_________________________________________________ ________________________________________ _______________________________________ 
Daytime Phone Number Date of Birth (mm/dd/yyyy) Social Security Number 
 
___________________ _________________________  
Vested % Hours Worked During the Year      
 
 
Distribution  
(Select one) 
 

 Normal Retirement Age  Termination of Employment  Plan Termination  Disability (Attach proof of disability)  
     

 Death (attach certified copy of death certificate and complete Beneficiary Information below)  Other ___________________________________ 
 
___________________________________________ 
Date of Event (mm/dd/yyyy) 
 

Beneficiary Information 
  
________________________________________________________________________________________________________________________________________ 
Spouse /Beneficiary Name (First, Middle, Last)  
 
_________________________________________________________________________________________________________________________________________ 
Street Address  
 
_________________________________________________________________________________________________________________________________________ 
City          State     ZIP 
 
_________________________________________________ ______________________________________ ______________________________________ 
Relationship to Participant Spouse/Beneficiary Date of Birth (mm/dd/yyyy) Spouse/Beneficiary Social Security Number 
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Payment Election Method 
     

 Single Sum Cash Payment _______________________   
  ($ Amount) 

 Installment Payment in the Following Manner___________________________________________________________________________ 

 Required Minimum Distribution _______________________  _____________________   
  ($ Amount)  Tax Year 

 
This election applies only to a participant who is required to begin taking the required minimum distribution for this calendar year. Check only one box:  
I elect     to      not to      recalculate the life expectancy used to determine my required minimum distribution. 
 
___________________________________________________  _________________________________________ 
Name of Oldest Primary Beneficiary Relationship  
 

_______________________________________________________________________ _________________________________________________________ 
Beneficiary Date of Birth (mm/dd/yyyy)  Beneficiary Social Security Number 

 
 Direct Rollover of Eligible Rollover Distribution (Check one option below) 

 
 To an IRA Account 

 
You must establish an IRA account at your financial institution before we send the distribution. An account number and forwarding instructions must be 
provided in order to process this request. 
 
____________________________________________________________________________________________ 
Name of Financial Institution             
 
_________________________________________________________________________________________________________________________________ 
Address  
 
_________________________________________________________________________________________________________________________________ 
City          State     ZIP 
 
_________________________________________ Wire Instructions: _______________________________________ ______________________________ 
IRA Account Number ABA Number Account Number 

 

 To Another Qualified Retirement Plan 
 

____________________________________________________________________________________________ 
Name of Plan             
 
_________________________________________________________________________________________________________________________________ 
Address  
 
__________________________________________________________________________________________________________________________________ 
City          State     ZIP 
 
_______________________________________  
Account Number  

 

 Other ________________________________________________________________________________________________________________ 
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Payout / Withholding Options 
 
THE FOLLOWING MUST BE COMPLETED: Please refer to the enclosed “Distribution Notice” and sign the statement below. If you directly receive the  
single sum payment, it may be subject to 20% withholding.  
 
I have received the “Distribution Notice” from the Plan Administrator. I have read, retained and understand the “Distribution Notice”. I hereby request  
payment from the qualified retirement plan designated above in the manner indicated. In addition, if I am eligible to waive the notice requirements under  
Sections 402(f), 417(a)(3) and 41 I(a)(lI) of the Internal Revenue Code, I hereby waive the 30-day notice period. 
 
________________________________________________________________________________________________________________________________________ 
Participant Signature  Date  
 
If the distributions are not eligible rollover distributions, then the withholding election may still apply. If you do not waive withholding on any non-eligible  
distributions, federal income tax will be withheld at the rate of 10%, unless you specify a greater rate here: (Complete one)  
 
 Rate _______% (not less than 10%)   Do not withhold Federal Income Tax 

 
Signatures 
 
I certify that all information provided by me is true and accurate, and I agree to submit additional information if requested by the Plan Administrator (Employer), 
Financial Organization (Prototype Sponsor), or any Plan Fiduciary. I have not received tax advice from either the Plan Administrator or Financial Organization. 
All decisions regarding this distribution are my own. I expressly assume the responsibility for any adverse consequence that may arise from this distribution,  
and I agree that the Plan Administrator, Financial Organization, and any Plan Fiduciary shall in no way be responsible for those consequences. 
 
________________________________________________________________________________________________________________________________________ 
Participant / Beneficiary Signature  Date  
 
________________________________________________________________________________________________________________________________________ 
Authorized Plan Administrator / Employer Signature  Date  
 
Joint and Survivor Notification 
(This must be completed for distribution) 
 
Your Plan benefits will be paid in the form of a Joint and Survivor Annuity unless you and your spouse (if applicable) elect a different form of distribution. This notice 
will explain to you the Joint and Survivor Annuity and the effect of electing another form of benefit.  
 
A Joint and Survivor Annuity provides you with a monthly payment for your life and upon your death, if you are married, a monthly payment for your spouse. Your 
spouse's monthly benefit will be an amount not less than one-half nor greater than your monthly benefit.  
 
If you do not wish to receive your plan benefit in the form of a Joint and Survivor Annuity and you are married, you must agree in writing to waive this benefit and your 
spouse must consent to your waiver. This waiver must be made not less than 30 nor more than 90 days before your retirement benefit is scheduled to commence 
and must be witnessed by a notary public. By waiving a Joint and Survivor Annuity form of benefit, you will not be able to receive a benefit consisting of monthly 
payments for your life and monthly payments for your spouse's life should you predecease him/her. You then have the right to select another form of benefit. You 
also have unlimited right to reinstate the Joint and Survivor Annuity or make a new election before your benefits commence. 
 
In addition, if you are under age 62, (or your plan's normal retirement age, if later) you do not have to receive your retirement benefits at this time. You may wait until 
such age prior to requesting a distribution. 
 
The Plan Administrator will check here if the following election does NOT apply. 
 The Waiver Election is applicable to all Money Purchase Pension Plans and Target Benefit Plans. It also applies to Profit Sharing Plans and 401(k) Plans  

if you did not select the REA Safe Harbor found in the Adoption Agreement. If you did select the REA Safe Harbor provision, please place a check mark  
in the indicated box above. If this box is not checked, then the participant MUST elect one of the following below. 

 
 I certify that I am not married 
 I am married and: I elect to waive the Joint and Survivor Annuity form of benefit. 
 I do not waive the Joint and Survivor Annuity form of benefit. (If elected, you may not choose the single sum payment.) 

 
If you are married and the Joint and Survivor Annuity benefit is waived, or a beneficiary other than your spouse is named, your spouse MUST  
sign below. 
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Joint and Survivor Notification (Continued) 
 
I acknowledge that I am entitled to a benefit equal to at least one half of my spouse's vested accrued benefit. I also have the right to designate the beneficiary  
of my spouse's account in the event of his/her death. I waive my right to such benefit and consent to the designation of beneficiary set forth above. If I am not  
named as beneficiary, I understand I will receive no benefits from this qualified retirement plan. I have read the information about Qualified Joint and Survivor 
Annuities of the "Distribution Notice". 
 
________________________________________________________________________________________________________________________________________ 
Participant Signature  Date  
 
________________________________________________________________________________________________________________________________________ 
Spouse Signature  Date  
 
WITNESS: Notary Public (This signature of the spouse must be witnessed by a notary public.) 
 
Subscribed and sworn to before me on this _______day of __________________________________________. 
 
________________________________________________________________________________________________________________________________________ 
Signature  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For assistance completing this form, call 800-848-0920. Send completed forms to: 

 
Mail: Overnight Services: 
Nationwide Funds Nationwide Funds 
P.O. Box 701 615 E. Michigan St., FL3 
Milwaukee, WI 53201-0701 Milwaukee, WI 53202-5207 

 

 

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


