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IRA DISTRIBUTION FORM 
(Coverdell ESA, Roth, SEP, SIMPLE, or Traditional) 

 

1.  Participant Information  
Name:_____________________________________ Account Number:________________________ 
Address:____________________________________________________________________________ 
City:_______________________________________ State ____________ Zip______________ 
Social Security Number:_______________________ Date of Birth:___________________________ 

2.  Type of Distribution (Check one.  See definitions on back page.) 
□ Normal distribution – Reason Code 07 
□ Early (premature) distribution – Reason Code 01 
□ Early (premature) distribution, IRS exception applies – Reason Code 02 
□ Permanent disability – Reason Code 03 
□ Excess contribution – Reason Code 08 or P - Date of excess contribution ___________.  Amount of excess 

contribution $_________.  Is the excess contribution being removed prior to your tax return due date (including 

extensions)? □Yes □ No 
□ Direct Rollover to a Qualified Plan – Reason Code G 
□ Early (premature) distribution from a Roth IRA – Reason Code J 
□ Normal distribution from a Roth IRA – Reason Code T 
□ Distribution from an Coverdell ESA – Reported on Form 1099-Q 
□ Prior year recharacterization – Reason Code R 
□ Current year recharacterization – Reason Code N 
□ Distribution from a SIMPLE IRA – Reason Code S 
□ Qualified distribution from a Roth IRA– Reason Code Q 
□ Death (Beneficiary Distribution) – Reason Code 04 (if you are the beneficiary of this account) 

• Furnish a certified copy of the owner’s death certificate, 
• Letter of instruction (A new IRA application may be needed – please call our Shareholder Service 

Dept. for further instructions – 800-453-4392, ext. 234), 
• Complete the following (Please print): 

___________________________________ ________________ _______________ 
Beneficiary’s name    Beneficiary’s Tax ID# Date of birth 
__________________________________ ___________________ _____    __________ 
Street or PO Box    City   State Zip 
      ___________________ _________________ 
Spouse / Non-Spouse  (circle One)  Daytime phone  Evening phone 

3.  Distribution Instructions 
□  1. The entire account balance 
□  2. Partial Amount $ ________________ 
□  3. Periodic payments of $ ___________ to be made (if this is an RMD, please leave the amount blank): 
 □ monthly      □ quarterly      □ semi-annually      □ annually 
 beginning on the first business day of ____/____. 

Please check one: 
□  1. Deposit to non-IRA account #_________ □ FAM Value Fund or □ FAM Equity-Income Fund 
□  2. Mail check to address of record 
□  3. Pick check up at FAM Funds office 
□  4. ACH Funds to a bank account - (Signature Guarantee and voided check required if bank info not on file)
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4.  Notice of Withholding 
Purpose of Form W-4P 
Unless you elect otherwise, Federal income tax will be withheld from payments from Individual Retirement Accounts (IRAs). You 
can use Form W-4P or a substitute form such as that contained on this form to instruct FAM Funds to withhold no tax from your 
IRA payments (or to revoke this election).  This substitute form should be used only for distributions from IRAs which are payable 
upon demand. 
 
The amounts you receive from your IRA that have not previously been taxed are subject to Federal income tax withholding.  If you 
elect to have withholding apply, the minimum withholding rate is 10%.  You may elect to have withholding apply to your payment 
by checking the box below. 
 

□ Withhold Federal income tax at the minimum rate of 10% from my payment, or _____% (please specify a higher 
percentage, if desired), or $____________. 

□ Effective ________________, I elect not to have Federal income tax withheld. 
 
I also understand that I may be subject to a Federal income tax penalty under the estimated tax payment rules if my payments of the 
estimated tax and withholding are insufficient. 

5.  Participant’s Signature(s) 
 

I certify that I am the proper party to receive payment(s) from this IRA and that all information provided by me is true 
and accurate. 
 
___________________________________________ ________________________ 
Participant’s or Beneficiary's Signature   Date 
 
___________________________________________ 
Signature Guarantee* (if required see below) 
 
PLEASE HAVE YOUR SIGNATURE GUARANTEED FOR ANY DISTRIBUTION THAT IS: 

• sent to an address different from the permanent address listed on the account, or 
• more than $25,000, or 
• made payable to someone other than, or in addition to, the account owner, or 
• invested into an account that has any additional or different account owners 

 
*A signature guarantee may be obtained from any eligible guarantor institution, as defined by the Securities and 
Exchange Commission.  These institutions include banks, savings associations, credit unions, and brokerage firms.  
The words “SIGNATURE GUARANTEE” must be stamped or typed near each of your signatures being guaranteed.  
The guarantee must appear with the printed name, title and signature of an officer and the name of the guarantor 
institution. Please note that a Notary Public Stamp or seal is not acceptable. 

6.  Definitions of IRS Code 
01. Early (premature) distribution – no known exception:  Any payment received before you attain age 59½ (even if you intend to roll it 

over into another IRA) or if the proceeds are used for higher education expenses, various medical expenses or the purchase of a first 
home. 

02. Early (premature) distribution – exception applies: Any payment received before you attain age 59½ if the payment is made as a 
part of a series of substantially equal periodic payments (not less frequently than annually), made over your life expectancy or the 
joint life expectancy of you and your designated beneficiary or a conversion to a Roth IRA (Please consult your tax advisor for 
assistance with calculating your distribution.) 

03. Disability: Benefit payment due to permanent and total disability. 
04. Death: Benefit payment due to death. 
07. Normal distribution: Any payment to you after attaining age 59½, even if you intend to roll it over to another Traditional IRA. 
08. Excess contribution: A refund of an excess contribution to your IRA. 
G. Direct rollover to a Qualified plan, a TSA, a Governmental 457(b) plan, or an IRA. 
J. Early (premature) distribution:  Any payment received before you attain age 59½. 
N A recharacterization of an IRA contribution made for the current year and recharacertized in the current year. 
P. An Excess Contribution made in prior year is removed in current year. 
Q. Qualified Distribution from a Roth IRA if you are 59½ or over and meet the 5-year holding period for a Roth IRA. 
R. A recharacterization of an IRA contribution made for the prior year, recharacterization in the current year. 
S. Any payment received before you attain age 59½ from a SIMPLE IRA in the first two years (the two year period begins on the day 

contributions are first deposited in your SIMPLE IRA). 
T. Normal distribution: Any payment to you after attaining age 59½ even if you intend to rollover to another Roth IRA. 
 


