
HARDSHIP ELIGIBILITY CERTIFICATION 
  

Please review this Hardship Eligibility Certification, execute, and return to the Plan Sponsor along with 

the Distribution Election Form.  Both must be executed prior to receiving the hardship distribution.  

  

I. GENERAL INFORMATION 

                                                                                                                    

• Participant name:_______________________________________________________________ 

• Total cost of the hardship event (e.g. total cost of medical care, total cost of funeral costs, total 

amount needed to avoid foreclosure or eviction):______________________________________ 

• Distribution amount requested:____________________________________________________ 

  

As a Participant in the Plan, I hereby apply for a hardship distribution and confirm that the reason is for 

[check one and answer all corresponding questions]:   

 

II.  REASONS FOR HARDSHIP                                                                         

 

[   ] Payment of expenses for unreimbursed medical expenses previously incurred or necessary to 

obtain medical care for either myself, my spouse, my child(ren) or my other dependents.  

1. Who incurred the medical expenses?_______________________________________________ 

_____________________________________________________________________________           

2. What is the relationship to the participant (self, spouse, dependent or primary beneficiary under 

the plan)?____________________________________________________________________ 

____________________________________________________________________________ 

3. What was the purpose of the medical care (not actual condition but category of expense, e.g., 

diagnosis, treatment, prevention, associated transportation, long-term care)? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

4. What is the name and address of the service provider?__________________________________ 

_____________________________________________________________________________ 

5. What amount of medical expenses was not covered by insurance?_________________________ 

______________________________________________________________________________

  

 

[   ] Purchase of a principal residence (excluding mortgage payments).  

1. Will this be the participant's principal residence?______________________________________ 

_____________________________________________________________________________ 

2. What is the address of the residence?________________________________________________ 

______________________________________________________________________________ 

3. What is the purchase price of the principal residence?___________________________________ 

______________________________________________________________________________ 

4. What are the types of covered costs and expenses (e.g., down payment, closing costs and title 

fees)?_________________________________________________________________________ 

______________________________________________________________________________ 

5. What is the name and address of the lender?__________________________________________ 

______________________________________________________________________________ 



6. What is the date of the purchase or sale agreement?____________________________________ 

_____________________________________________________________________________ 

7. What is the expected date of closing?_______________________________________________ 

_____________________________________________________________________________ 

 

[   ] Payment of tuition and related educational fees, including room and board for the next 12 months 

of post-secondary education for either myself, my spouse, my child(ren), my other dependents or my 

primary beneficiary under the plan).  

1. Who are the educational payments for?______________________________________________ 

______________________________________________________________________________ 

2. What is the relationship to the participant?____________________________________________ 

______________________________________________________________________________ 

3. What is the name and address of the educational institution?_____________________________ 

______________________________________________________________________________ 

4. What are the categories of educational payments involved (e.g., post-high school tuition, related 

fees, room and board)?___________________________________________________________ 

______________________________________________________________________________ 

5. What is the period covered by the educational payments (beginning/end dates of up to 12 

months)?______________________________________________________________________ 

_____________________________________________________________________________ 

 

[   ] Prevention of foreclosure or eviction from my principal residence.  

1. Is this the participant's principal residence?___________________________________________ 

______________________________________________________________________________ 

2. What is the address of the residence?________________________________________________ 

______________________________________________________________________________  

3. What is the type of event—foreclosure or eviction?____________________________________ 

______________________________________________________________________________ 

4. What is the name and address of the party that issued the foreclosure or eviction 

notice?________________________________________________________________________

______________________________________________________________________________ 

5. What is the date of the notice of foreclosure or eviction?________________________________ 

______________________________________________________________________________ 

6. What is the due date of the payment to avoid foreclosure or eviction?______________________ 

______________________________________________________________________________ 

 

[   ] Payment for burial or funeral expenses of my deceased parent, spouse, child, or dependent.  

1. What is the name of the deceased?__________________________________________________ 

______________________________________________________________________________ 

2. What is the relationship of the deceased to the plan participant?___________________________ 

______________________________________________________________________________ 

3. What is the date of death?_________________________________________________________ 

______________________________________________________________________________ 

4. What is the name and address of the service provider (e.g., cemetery or funeral 

home)?________________________________________________________________________

______________________________________________________________________________ 

 



 [   ] Payment of expenses for the repair of damage to my principal residence that would qualify for a 

casualty deduction under Section 165 of the Internal Revenue Code.  

1. Is this the participant's principal residence?___________________________________________ 

______________________________________________________________________________ 

2. What is the address of the residence that sustained damage?______________________________ 

______________________________________________________________________________ 

3. What is the cause of the casualty loss (e.g., fire, flooding or type of weather-related damage), 

including the date of the loss?______________________________________________________ 

______________________________________________________________________________ 

4. What are the repairs and their date, and are they are in process or completed?________________ 

______________________________________________________________________________ 

 

  

III.  PARTICIPANT AGREEMENT 

  

I understand that the following circumstances may apply:  

 

• The amount of the distribution cannot exceed the immediate financial need. 

• Safe harbor contributions and salary deferral earnings are not eligible for hardship distributions. 

• If I have not reached age 59½ and the reason for the hardship is not the payment of certain 

tax-deductible medical expenses, this distribution from the Plan is subject to an additional 10% 

nondeductible premature distribution penalty tax.    

• This distribution will be subject to an automatic 10% Federal income tax withholding unless I 

otherwise request.    

• I am not able to roll over any amount I received as a hardship to an IRA or other qualified plan.  

• I must provide any additional information which the Plan Administrator may require.  

• If I am married, my spouse must consent to the distribution as provided for on the Distribution 

Election Form, if required under the Plan.  

• As a participant, I agree to retain and provide all source documents at any time upon the 

employer’s request.  

• I certify all information provided is true and accurate. 

 

  

________________________________________________________  ___________   

Participant Signature                 Date          

 

IV.  PLAN ADMINISTRATOR AUTHORIZATION  

 

 

[   ] I reviewed the certification to confirm the participant completed all required questions. 

  

________________________________________________________  ___________ 

Plan Administrator's Signature                 Date  

 


