	Qualified Retirement Plan 
In-Service Withdrawal Form (For Plans With Annuity Payment Options)
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	Plan Administrator (or other party indicated) completes shaded areas.  Participant completes non-shaded areas.  Print clearly.

	Account Information

	Plan Name
Regional Transportation Authority Defined Contribution Plan & Trust
	Account Number
116290

	Participant Information

	Participant name (Name on file with Social Security)

	Participant deceased
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No
	Participant Social Security Number
     

	Street address

	City

	State/Country

	Zip code


	Participant telephone numbers:
Day: 
	Birth date 


	Check this box if you 
are age 70 or older
 FORMCHECKBOX 

	Marital status
 FORMCHECKBOX 
  Married      FORMCHECKBOX 
 Not married
	Citizen of
 FORMCHECKBOX 
 U. S.      FORMCHECKBOX 
  Other - Specify:       

	        If this is NOT a Hardship Distribution, check the appropriate boxes to the right for distribution reason and distribution amount.
	Distribution Reason:  FORMCHECKBOX 
 Age 591/2                FORMCHECKBOX 
 After-tax         
 FORMCHECKBOX 
 Company Match    FORMCHECKBOX 
 Other Reason:_______________                    
	Distribution Amount requested:

 FORMCHECKBOX 
 Maximum Available               FORMCHECKBOX 
 Other Amount: $_______________

	 If this IS a Hardship Distribution,  check this box  FORMCHECKBOX 
 and use the election to the right  for hardship distribution amount. 
	Hardship Distribution Amount.   Note:  You can choose to “gross-up” the amount needed for the hardship by adding up to 35% for expected          taxes.   Please indicate the gross-up % increase, if any, in the space below:                   

 Hardship Amount:  $__________________  Plus gross-up for  Taxes ______%      

	Pay My Withdrawal as Follows:

	Employer Stock Election: (Complete this section if you have employer stock in the plan. If you make no election, your employer stock will be liquidated and distributed in cash.)
If my plan allows in-kind distributions of employer stock, I elect to take my employer stock: (choose one of the following)


 FORMCHECKBOX 
 In cash (liquidate) If you elect this option, complete the following sections to direct how the cash will be paid.


 FORMCHECKBOX 
 In-kind rollover to a Wells Fargo Investments Brokerage IRA (if publicly traded) OR the trustee or custodian I have listed in Section B. If you elect this option, a pro-rata portion of any distribution paid to you according to your elections below will be paid in the form of employer stock.

 FORMCHECKBOX 
 In-kind  FORMCHECKBOX 
 in-the form of a stock certificate to me or  FORMCHECKBOX 
 to my taxable brokerage account at Broker Name _____________________________________________________ Account # _____________ DTC # ___________

Note:  If you elect to keep your employer stock in-kind and you do not choose to have all your stock paid to you or your non-retirement brokerage account, a pro-rata portion of any distribution paid to you will be paid in the form of employer stock.

Distribution  Election:  Pay amounts eligible for rollover as follows (Complete only the first column unless you have after-tax contributions in your account.  If you have after-tax contributions and you do not make an election in the second column, you will be deemed to have elected to have all your after-tax contributions paid to you.)  Note:  You must rollover 100% of your taxable distribution before rolling over any after-tax contributions regardless of any contrary election below.

	For amounts eligible for rollover (Select A, B or C).

A.
 FORMCHECKBOX 
 Pay $                     or            % (specify amount or %) of my eligible rollover amount in a direct rollover to a Wells Fargo Investments Brokerage IRA. DO NOT RETURN THIS FORM.  Call 1-877-807-7522 to request this option.  A Wells Fargo representative will complete this distribution form and an IRA application for you, and will send them to you for your signature.
 FORMCHECKBOX 

Reinvest all amounts in the same mutual funds or other investments through Wells Fargo Investments.*  I authorize Wells Fargo Investments to obtain all necessary account information to complete this transaction.  

 FORMCHECKBOX 

Liquidate my investments and send a check directly to Wells Fargo Investments.
	

	B.
 FORMCHECKBOX 
 
Pay $                    or          % (specify amount or %) of my eligible rollover amount in a direct rollover to the institution listed below.  Pay the remainder directly TO ME (20% withholding applies; additional penalties may apply).
	

	C.
 FORMCHECKBOX 
 
Pay my entire eligible rollover TO ME (20% withholding applies; additional penalties may apply). 

After-Tax Contribution Election: (Complete only if you have after-tax contributions)
 FORMCHECKBOX 
    Check this box to have 100% of your after-tax contributions paid in cash directly to you.  Otherwise, it will be included in your rollover.  Any portion of your distribution that you elect to be paid directly to you will be taken from after-tax contributions first.
	

	Complete this box if you elected a direct rollover or an in-kind rollover of employer stock to an institution other than Wells Fargo Investments.  Verify that your selected financial institution will accept your rollover contribution, especially if you rollover employer stock or after-tax contributions since many institutions do not accept such rollovers.  You are solely responsible for any delays or consequences resulting from your selected institution rejecting your rollover contribution. 

	
	Mail check to — name and address of financial institution:
     
	Make check payable to:
     
	IRA or Retirement Plan Account Number:
     
DTC Number (if known):

     


	*
By signing this distribution form, I direct that my mutual fund shares and collective fund shares be reinvested in a WellsTrade IRA.  I understand that mutual fund shares will be reinvested in Retail Class A shares with the sales charge waived (if available by prospectus). I understand that Collective fund shares will be liquidated and reinvested in Retail Class A mutual funds with substantially similar management and objectives when available, with the sales charge waived (if allowed by prospectus). I understand that Class A shares have higher expenses than Institutional Class shares of the same mutual fund or substantially similar collective funds. I understand that some investment limitations may apply to mutual funds that do not apply to collective funds. If an equivalent or substantially similar mutual fund is not available (e.g., due to fund minimums, closed funds, sales charge waivers are not available by prospectus, etc.), I direct Wells Fargo Investments to invest the balance in the Wells Fargo Liquidity Reserve Money Market Fund.  I understand that I will be able to select other investments once the account is opened, and may reinvest in any Wells Fargo mutual fund within 60 days with the sales charge waived.


	Federal Tax Withholding Election

	I understand that federal income tax will be withheld at the rate of 20% from the taxable portion of my distribution that is eligible to be rolled over but not rolled over.  I realize that my final federal income tax liability will vary depending upon my individual tax bracket and tax situation.  I may be subject to tax penalties if my estimated tax payments and withholding on my other taxable income are inadequate.  I may elect to have additional withholding applied to the taxable portion of my distribution which is not rolled over by checking the box and filling in the appropriate amount:  

 FORMCHECKBOX 

YES - ADDITIONALLY WITHHOLD the following fixed amount (in addition to the 20%):  $___________.

	Withholding Election for Distribution Amounts NOT Eligible for Rollover (e.g., Post-70½ Minimum Distributions, Hardship Withdrawals)

	Federal income tax of 10% WILL be withheld from taxable amounts not eligible for rollover unless I check the first box below.  Even if I check the first box below, I remain liable for federal income tax on the taxable portion of my distribution.  I also may be subject to tax penalties if my estimated tax payments and withholding on my other taxable income, if any, are not adequate.  I may elect to have additional withholding applied to the taxable portion of my distribution by checking the second box and filling in the appropriate amount:  

 FORMCHECKBOX 

NO -- DO NOT withhold Federal income tax from any portion of my distribution that is not an eligible rollover distribution. 

 FORMCHECKBOX 

YES -- ADDITIONALLY WITHHOLD the following fixed amount (in addition to the 10%):  $___________.

	State Tax Withholding Election (select one, if applicable)

	For those states with income tax, the taxable portion of a distribution which is not rolled over will also be subject to state income tax.  If my state of residence requires mandatory withholding, I realize that those withholding laws will be followed.  If my state of residence does not require mandatory withholding I may elect my state income tax withholding below.  I also realize that I may be subject to state tax penalties if my estimated tax payments and withholding on my other taxable income are inadequate.

 FORMCHECKBOX 

NO — DO NOT withhold State income tax from any portion of my distribution that is not directly rolled over other than as required by law.

 FORMCHECKBOX 

YES — WITHHOLD State income tax from any portion of my distribution that is not directly rolled over.


a.
Marital Status (select one):  FORMCHECKBOX 
 Single          FORMCHECKBOX 
  Married           FORMCHECKBOX 
  Married, but withhold at higher single rate.


b.
Number of withholding allowances claimed (indicate number)  _______

 FORMCHECKBOX 

YES — ADDITIONALLY WITHHOLD the following fixed amount (in addition to the calculated amount):  $____________.

	Participant Signature
	Consent of Spouse (for married participants only)

	I hereby irrevocably request and consent to a distribution from my account on the terms stated above.  I have read the Special Tax Notice Regarding Plan Payments and the Notice to Participant and Participant’s Spouse of Distribution Elections that was provided to me with this form, and I understand that 20% Federal income tax withholding will be imposed on the taxable amount of any eligible rollover distribution that is not directly rolled to an eligible retirement plan.  Under penalties of perjury, I certify that the above information is correct and that my social security number shown on this form is my correct taxpayer identification number.  I certify that any eligible retirement plan specified above meets all applicable requirements and will accept the direct rollover indicated.  I affirmatively waive any unexpired portion of the minimum 30-day notice period prior to distribution.  
	As spouse of the participant, I hereby consent to the waiver of the Qualified Annuity Benefit and to the timing and form of distribution elected on this form.  I have received a written explanation of the Qualified Annuity Benefit, my right not to consent to this waiver election, the waiver election period, and the financial effect of my election not to receive the Qualified Annuity Benefit.  I understand my consent is irrevocable unless my spouse revokes the election.  I understand that any change in this form of benefit election is subject to my consent, unless my spouse elects to receive the Qualified Annuity Benefit.

	Participant signature

X
	Date

     
	Spouse signature

X
	Date

     

	Witness of Spousal Consent by Plan Representative or Notary Public

	Plan Administrator or Notary Public MUST complete ONE of the following.

	Signature of spouse witnessed

this       day of      ,      
.

Plan Administrator: 

	STATE OF      
 )

   COUNTY OF       
)
  ss.

BEFORE ME, the undersigned, a Notary Public, personally appeared



 who executed the above

Consent of Spouse as a free and voluntary act.  IN WITNESS WHEREOF,

I have signed my name and affixed my official notarial seals this      

day of      ,      
.

Notary Public:       





	Plan Administrator Authorization and Signature

	As an authorized representative of the Plan Sponsor, I direct Wells Fargo to act in accordance with the instructions on this form.  I certify that (1) the Special Tax Notice Regarding Plan Payments and Notice to Participant and Participant’s Spouse of Distribution Election have been provided to the participant within the period required by law or regulation, (2) the distribution complies with applicable provisions of ERISA, other federal and state laws, and the terms of the plan, (3) to the extent that the participant’s spouse was required to provide consent, such consent was obtained and, if the participant represents that he or she is not married, a diligent investigation of the facts was made, (4)  all plan requirements pertaining to direct rollovers have been met if applicable, and (5) the information given above is accurate and complete.

	Authorized signature


	Date
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