Firefighters’ Ratirement System
Of Louisiana

4.0095  225-925-4080 Fax 225.925-4062 www_afirefightersret.com

P 0. Box 94035, Baion Rouge, LA 7080

Request for Withdrawal from DROP/IBO Account

PRINT OR TYPE ALL INFORMATION ) Today's Dalc
iember's Name First Middle Last (MDD YYY) Social Security Number
[:;__________ l_. [ l [__ e ———————————— l [:—: [.__,.. __—__j

IMPORTANT: Foll

wemper's mailing address R i - Stafe ap
e T e e ]
ember's birhdate (MM/DDIYYYY) Daytme Arca code and Telephone Number Evening Area code and Telephone Number

, SECTR
No withdrawal is required until you reach age 78-1/2. DO NOT COMPLETE THIS FORM IF YOU DO NOT WISH TO MAKE A WITHDRAWAL FROM YOUR
DROPABO ACCOUNT AT THIS TIME. Amounts withdrawn from your DROP/IBO account arc subject fo federal income tax in the year you receive them. Under the
provisions of the Federal Unemployment Compensafion Act of 1992, the method of withdrawal you setect will determine if the amount is efigible for roliover to an IRA
quakified plan and subject to mandatory federal income tax withholding of 20%. You must rcad the "RS Federal 1ax Nolice 2002-3: Special Tax Notice Regarding
Plan Payments™ before making your selection of the method of withdrawal If you wish to roll the amount over fo an R4 or other qualified plan, the roflover must be made
direcily from FRS to the other financial institution in praer 1o avoid the mandatory witbholding of 20%. laternal Revenue Senvice regutations require minimum
distributions to begin being paid to you by April 1st of the calendar ycar afier you reach age 70-1/2. FRS will begin the distributions in the year afier you tum age 70-1U2 by
sending you an annual check. These fund are not efigible for roflover fo an IRA or other qualified plan.

Disbursemenis from the DROP/IBO sccount will be made on the first day of each monih in the same manner you receive your monihiy retirement benefit (if a weekend or holiday, the
day). Requests for changes in the Yype of disbursement or amount must be made in writing and must be received by FRS by the

cisbursement witl be made the foltowing work
fifiecnth of fhe preceding month. The mathod of disbursement you select will determine if the amount is efigible for raliover 10 an IRA and subject to mandatory federal income

tax wilhholding of 20%.
A. Total Account Balance Rotover -1 elec! to rollover the entire balance of my DRO

financial incfifttion must be attached to this form.
Institution Name
Mailing Address
City, State, Zip Code
Name of Contact Person
Area codeltelephone number

or other

P/IRO account 1o the financial institution named below Acceptance Jetter from

e e

balance in a fump sum payment af my DROP/IBO account on the next available DROP/IBO disbursement

B. Lump Sum - { elect o be paid lhe entite
erstand this payment is subject 0 20% federal income tax withholding and that

date |understand that it may take between 30 to 60 days fo process my payment. 1und
fhis information will be suppfied 10 the IRS

PSS

D C. Withdrawal - | elect o be paid a one time amount of $l . I | understand this payment is subject to 20% federal income tax withholding

and ihat this information wili be supplied to the IRS .

D D. Monihty amount withdrawat of $ io be paid each month untif &l funds in the accoum are disbursed. If the total amount will be
disbursed in less than 10 years based on the amount you specity, the monthty amounts disbursed are eligible for rofiover and are subject fo mandatory federal income
tax withholding ot 20%. I the total amouni will be disbursed in mote than 10 years, the monthly amounts are not cligible for roflover and are nol subjec! to
the mandatory 20% wititholding. Instead, for payments exceeding 10 years, an IRS Form WA4-P showing your wilkholding selection must be attached hereto, and, if you do nat
attach a Form tW4-P, then your withholding will automalically be reated as married with three withhniding aliowances
D E. Monthty amoun! withdrawal of a level amount lo be paid monihly over the expected fifeime of the individual. This method is similar to an annuity payment and
the amount will be determined by the relirement system. This type of disbursement is not eligible for rollover and is nof subject o the 20% mandaory federal income tax withholding.
Instead, for this payment eleclion, an IRS Form VW4-P showing ypur vithholding selection must be attached hereto; ang, if you do not atiach a Form WA-P, then your withholding will automatically

be trealed as marsied with three wilbholding allowances

D F. Annual amount withdrawal of SI I io be paid once & year on the disbursement date in the month uf 5 _ Wihe
fotal amount will be disbursed in 1SS than 10 years based on the ampunt you specily. then the annual amounts disbursed are eligible for rollover ang are subject 1o mandatory federal income

{ax wilhholding of 20% if the chosen annual payments exceed 10 years, the amwal amounts are not efigible for sollover and ate ot subject to the mandajory 20% withholging Instead, for payments
exceeding 10 years, an RS Form WA-P showing your wilhhoiding slection must be altached hereto; and, if you do nol eltach a Form WA-P, then your withholding will awlomatically be treated as

married with three withholding allowances.

E

accoun! are subjeck to federal income tax in the year Ahat they are

| hereby elect tor withdrawals from my DROPABD account to be made in he manier specified above 1 undesstand tat all disbursements from fie DROP/IBD

recoived by me and thal FRS will seport the disburseinents fo the RS
D | HEREBY CERTIFY THAT | RECEIVED FROM THE FRS PLAN ADWMINISTRATOR A COPY OF THE SPECIAL TAX NOTICE REGARDING

PLAN PAYMENTS (IRS NOTICE 2002:3). ! READ AND UNDERSTAND THE NOTICE. | DO NOT WISH TO WAIT UNTIL THE 30-DAY
NOTICE PERIOD ENDS BEFORE MY DROP/IBO WITHDRAWAL SELECTION IS PROCESSED. | HEREBY AFFIRMATIVELY ELECT TO

WAIVE THE 30-DAY NOTICE PERIOD.
nMember's Signature

prembers SRS —

i

Date (MWDDYYYY)

I

1 L

RETAIN COPY FOR YOUR RECORDS

e —————————————




