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TO:  PLAN PARTICIPANT 

 

FROM:  PREFERRED PENSION PLANNING CORPORATION 

991 Route 22 West 

Bridgewater, NJ  08807 

Phone:   (908) 575-7575 

Fax:       (908) 575-8889 

Email: distributions@preferredpension.com 

 

RE:   DISTRIBUTION PACKAGE “B” 

 

 

Listed below are the forms enclosed in this package. Please send us the Distribution Election Form 

upon completion by both you and your Employer (“Plan Administrator”). If you have any 

questions, please contact us by telephone or email. 

 

 

Notice Regarding Distributions for Terminated Participants:   

This notice explains what happens if the Distribution Election Form is not returned. 

 

 

Distribution Election Form:  This form requests basic information and presents the options 

available for a distribution. Please complete, sign, and date the form.  Your Employer’s 

authorization and date is needed in Section VI. 

 

 

IRS Form W-4R, “Withholding Certificate for Nonperiodic Payments and Eligible Rollover 

Distributions”:  This form is used to elect a federal income tax withholding rate other than the 

default rate. If you wish to elect a withholding rate other than the default rate, complete this 

form and return it with your distribution election form. Do not file Form W-4R with the IRS. 

 

 

Your Rollover Options: This notice consists of two sections which explain your eligible rollover 

distribution options. The first applies to payments that do NOT take place from a designated Roth 

account and the second applies to payments from a designated Roth account. This notice is 

required by the Internal Revenue Service (IRS) and is intended to satisfy section 402(f) of the 

Internal Revenue Code. 
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NOTICE REGARDING DISTRIBUTIONS FOR 

TERMINATED PARTICIPANTS 

 

You have several choices with respect to the distribution you are receiving.  You may either elect to take the 

distribution and include it in income or have the distribution rolled over to either a qualified retirement plan 

or an Individual Retirement Account (“IRA”). 

 

If your vested account balance is less than $1,000, including rollover contributions, and you do not notify 

the Plan Sponsor of your elections within a reasonable amount of time, the Plan Sponsor is required to 

distribute your account by sending a check to your last known address. 

 

It is important that you respond to any correspondence received from the Plan Administrator and advise 

them of any change of address.  
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DISTRIBUTION ELECTION FORM “B” 

FROM A QUALIFIED PLAN NOT SUBJECT TO QUALIFIED JOINT AND SURVIVOR ANNUITY 

 

 

I. PARTICIPANT INFORMATION                                                                                                              

 

Plan or Company Name 

 

Participant Name  

Social Security Number  Marital Status (S/M)  

Date of Birth  Date of Hire  

Address  

City, State, Zip  

Contact Phone Number  

Contact E-mail Address  

 

 

II. REASON FOR DISTRIBUTION 

 

Employee Separation of Service: (circle one) Death Claim - Date:  ___  

Termination / Retirement / Disability Death Certificate Photocopy Attached:   

Date:  __   Beneficiary Information: (Death Claim only) 

In-Service Distribution Name:                      

Hardship SSN:                       

Hardship Certification Form Attached:  Date of Birth:                    

Qualified Domestic Relations Order (QDRO) Address:                     

Required Minimum Distribution (RMD)                          

Plan Termination                                                      

 

 

III. FORM OF PAYMENT 

 

Note: We strongly suggest that you complete this section after consultation with your personal tax advisor. 

 

Please distribute the:    Total distribution or    Partial distribution as follows: 

 

 A. Cash Payment 

 

1. Amount to be distributed: (Please check one.) 

 My entire vested account balance. 

 Partial: ____________________ (Enter a dollar amount or percentage.)



Participant Name  
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2. Method of payment:  (Please check one.) 

 Mail check to: (If no selection is made, we will mail check to the first option.) 

  Address listed above          Plan Sponsor address 

 
 Send Electronic Fund Transfer to account below: (Fee may apply.) 

 

Bank name:         

Bank City/State:         

ABA Routing #:             

Account #:           

Name on Account:        

Type of Account (Checking or Savings):      



 B. Direct Rollover to an     IRA          Roth IRA        Eligible Retirement Plan 

Note:  Some payments are not eligible for rollover such as Hardship and Required Minimum Distributions.  Payments 

from a designated Roth account are not eligible for rollover to a traditional IRA.  Please review the attached 

notice titled “Your Rollover Options” for more information. 

 

Institution or Plan Name:        

Address:          

City, State, Zip:         

Contact Name:         

Contact Phone Number:        

Plan Account #:         

 

1. Amount to be rolled over:  (Please check one.) 

 My entire vested account balance. 

 The balance remaining in my account after any cash distribution. 

 Partial: ________________ (Enter a dollar amount or percentage.) 

 

2. Method of payment: (Please check one.) 

 Mail check to: (If no selection is made, we will mail check to the first option.) 

 Rollover address above         Address on page 1        Plan Sponsor address 



 Send Rollover Wire to account below: (Fee may apply.) 

Bank name:         

ABA Routing #:         

Wire Account #:             

 

 

IV. WITHHOLDING 

 

Note: Please review the notice titled “Your Rollover Options” and IRS Form W-4R, attached to this form. 

No withholding applies to amounts that paid via direct rollover to an IRA or other qualified retirement plan. 

 

Federal Income Tax: 

You must complete Form W-4R to elect a withholding rate other than the default. For an eligible rollover distribution, the 

default withholding rate is 20%. For all other distributions, the default withholding rate is 10%. See Page 2 of Form W-4R 

for the definition of eligible rollover distribution. 

 

State Income Tax: (Required in some states)      Withhold __________% State income tax. 



Participant Name  
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V. PARTICIPANT AGREEMENT 

 

A. I have received and read the special tax notice titled “Your Rollover Options” which explains the tax consequences of, 

and the direct rollover option available with respect to, the distribution of my vested account balance under the above 

referenced Plan.   

B. If any part of my distribution is not a direct rollover, I understand that the default federal income tax withholding rates 

will apply unless I provide a completed IRS Form W-4R. 

C. I understand I have the right to defer distribution of my account if my account balance is greater than $1,000 until I attain 

the applicable age under IRC § 401(a)(9) (generally not sooner than age 73 for individuals born in 1951 or later) and I 

have the right to consider the information provided in that notice for a period of at least 30 days.  

 

D. I hereby elect to have my vested account balance paid in the manner described above and, to the extent distribution can 

be made prior to the expiration of 30 days from the date I received the notice of my rights, I waive my right to consider 

the contents of that notice for 30 days and consent to the distribution of my benefit as soon as administratively feasible. 

 

E. I understand that if I do not roll over this distribution that a 10% penalty tax may apply unless I am at least 59½ years old 

(or some other exception to the tax applies).  

 

F. If I am requesting that a portion of my distributions be rolled over, I hereby certify that the IRA or plan identified above 

is an "eligible retirement plan" authorized to accept the direct rollover I have specified and that it will accept a direct 

rollover of my Plan distribution.  

 

G. I understand that a rollover to a Roth IRA may be subject to taxation.  

 

H. I understand that processing fees may be deducted from my distribution. I have reviewed the plan's fee disclosure notice 

and agree to the fees stated therein. 

 

I. I understand that the election provided on this form is valid for 180 days. 

 

 

___________________________________________  __________________________________ 

Participant or Beneficiary Signature   Date 

 

Only an original signature is valid on this form. Machine-produced signatures, including photocopied, stamped, digital or electronic 

signatures, will not be accepted. 

 

VI. PLAN ADMINISTRATOR AUTHORIZATION 

 

As the Plan Administrator, I, _________________________________________, hereby authorize the above distribution.  

                     Print your name here    

 

 

____________________________________________ __________________________________ 

Plan Administrator's Signature    Date 

 

 

Please complete pages 1-3 of the Distribution Election Form and return to: 

Preferred Pension Planning Corporation 

Email:  distributions@preferredpension.com 

Fax: (908) 575–8889 

 

If you have any inquiries regarding your distribution, please email us or call (908) 575-7575. 

 

Please allow up to two weeks for processing 
































