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SECTION I.  PERSONAL 
INFORMATION 

 
First Name                        MI                          Last 
 

Street Address 
 

City                                                   State              Zip code 
 

Phone # 

Social Security Number  Date of Birth 

E-Mail Address 

 
 
 

SECTION II.  DISTRIBUTION 
(PLEASE CHECK ONE) 

 Normal Distribution (on or after age 59 ½) 

 Premature Distribution (owner under 59 ½  
      subject to 10% penalty tax) 

 Premature with exception (qualifies under IRC 72 (1). 
Substantially equal payments, first time home 
purchases, medical emergencies, health insurance 
premiums, or higher education). 

 Conversion to Roth IRA 

 Recharacterization 

 Return of excess contribution plus earnings 
      (earnings are taxable in the year in which the  
      contribution is made.) Please include the earnings 
      in the dollar amount in section ****. 

 Current Year  
 Prior Year    

 Transfer IRA to Traditional IRA 

 Disability (Please attach Certification of Disability  
       Form.) 

 Divorce (Please include a copy of the Divorce 
Decree; additional documents may be necessary) 

 Other (Contact Provident Group for further 
     Instructions) 

Section III. PAYMENT INSTRUCTIONS

A.  Amount (check one) 
 

  Please liquidate all assets and close account 
 

  Please re-register all assets to me and close account 
 

(gross)   One time dollar amount of $______________
 

  Re-register specific asset(s) to me____________________
 

  The minimum required amount for the tax year in which I 
attain age 70 ½ and each year there-after.  The required 
amount is calculated using the Uniform Distribution Period 
table unless otherwise indicated below. 
 

  My spouse is the sole primary beneficiary of my account 
AND is 10 years younger than me. 

B.  Distributions (check all applicable) 
 

  Systematic Distribution Instructions: 
       Date to Begin Distributions:  
 
Frequency of Distributions 

  Monthly (please choose day) 
 15th1st               

 
  Quarterly 

 Feb     June  Apr     May Mar              Jan    
 Nov    Dec  Oct    Sep            Jul      Aug    

 Which day? (please choose day) 
 15th  1st             

 

 Annually ___ (month) _____________________ 
C.  Payment Options 
Send payments to: (check one) 
 

 Electronically to bank (Please complete bank            
information in Section V) 
 

 Send check to me at the address of record 
 

 By check made payable to the account owner at the 
address below.    * 
 

 By check made payable to someone other than the account  
owner at the address below.  * 
MUST HAVE ORIGINAL SIGNATURE ON FORM TO PROCESS  

*Payable To 
 

Street Address 
 

City                                                 State                Zip 

HP_Administrator
Line
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SECTION IV.  TAXES 
TAX INFORMATION 

Federal (Check one) 

  Withhold Federal Income Tax of _____________% 
       (Not less than 10% from the amount withdrawn) 

 I elect not to have Federal Income Tax withheld.  I understand that I am still liable for the payment of  
Federal Income Tax on the amount received.  I also understand that I may be subject to Federal 
Income Tax penalties if my payments of the estimated tax are withholding are insufficient. 

 

SECTION V. BANK INFORMATION 
PLEASE COMPLETE THE FOLLOWING BANK INFORMATION ACCORDING TO INCOMING WIRING 
INSTRUCTIONS FROM YOUR BANK.   
Bank Name 

Account Name (Same as account owner in Section I) 
 

Bank ABA (Routing) Number 

Account Number 

 
Account Owner’s Name – Please type or print name. 

Account Owner’s Signature                                                       Date 

PLEASE MAIL THIS FORM WITH ORIGINAL SIGNATURE TO: 
 
                           PROVIDENT GROUP 
                           2670 CHANDLER AVE., #9 
                           LAS VEGAS, NV  89120 
 
PROVIDENT GROUP MUST HAVE AN ORIGINAL SIGNATURE TO PROCESS WITHDRAWAL. 

 

Provident Group
Help
Please enter information from your bank.  This information may be different than what is on your check.  Please do not attach a voided check.
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