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Distribution Request
State Farm® Prototype Defined Contribution Plans - Safe Harbor 401(k) Plan
This form is used to request a one-time distribution from your Safe Harbor 401(k) Plan. A separate form must be completed for each distribution. This form is not to be used for the Retirement Plan Funding Program. 
If you have any questions or need additional information before completing this form, please call 1-866-864-7959, Option 3.
For Trustee distributions, the Trustee should complete applicable sections 1, 2, 5, 6B or 6C, 8 and 9.
For Participant distributions:
• The Trustee should complete sections 1, 5, 8 and 9 (if applicable).
• The Participant should complete sections 3, 4, 6, 7 (if applicable) and 8.
 1  Plan Information
 2  Trustee Distribution
For Trustee-directed distributions only, please indicate the type of distribution desired:
 3  Participant/Alternate Payee/Beneficiary Information
 4  Participant Distribution                                                                                                  Please choose ONE
All distributions are subject to your plan provisions. See your Summary Plan Description or plan administrator for a description of the plan provisions.
I qualify for a distribution based on the following event: (Indicate amount in Section 5)
 5  Amount of Distribution
One Time Distribution from Account Number
in the amount of:
Dollars
Fund
(If you do not indicate a fund, your redemption
will be taken proportionally from each fund.) 
from
from
from
Distribute the vested account balance of Participant Number  
Plan Termination - Distribute
 % of Account Number
If redeeming B shares, the amount received may be less than the amount requested to cover the contingent deferred sales
charge. See your Prospectus for specific details.
 6  Method of Payment 
Pre Tax Account
Account Number and Fund (if available):
Rollover Account Funded with:
(State Farm Associates,
(Trustee Signature Guarantee required in Section 9)
Roth 401(k) Account (if applicable)
Account Number and Fund (if available):
Rollover Account Funded with:
(State Farm Associates,
(Trustee Signature Guarantee required in Section 9)
Note:
I understand that I have at least 30 days after receipt of the 402(f) Notice to choose a direct rollover of plan
benefits or to have benefits paid to me. I understand that I can waive the 30-day period by making my choice
prior to expiration of that period. I hereby authorize and direct that you proceed with my request and process as
directed below.
Must be completed:
Make check 
payable to:
FBO: 
Mail check to:
Must be completed:
Make check 
payable to:
FBO: 
Mail check to:
Invest proceeds into my non tax qualified State Farm Mutual Fund Account Number
Fund
Cash Distribution
By signing this form, I authorize State Farm Investment Management Corp. (“SFIMC”), to transfer funds from the above mentioned mutual fund account/plan number to my bank/credit union (“Depository”) account via electronic funds transfers (if so selected).  I also authorize SFIMC to initiate (if necessary) adjustments with a debit or credit to my Depository account and/or mutual fund account/plan number for any previous transfers made in error.  The electronic funds transfers remain in effect until SFIMC receives written notification from the Participant/Beneficiary completing this form of its revocation at a time that affords SFIMC a reasonable opportunity to implement the request, or until cancelled by SFIMC or Depository.
John Doe
5302 11st
Anywhere, USA 12345
Please tape your voided check here.
$
VOID
000
Note:  If the Mutual Fund Account owner(s) and the Depository account owner(s) are different, please have each Mutual Fund account owner and at least one Depository account owner sign below and have all signatures notarized; otherwise, the Applicant's/Mutual fund account owner's signature at the end of this form authorized the EFT.
Subscribed and sworn to before me this 
 day of 
,
My Commission Expires:
 7  Withholding Election
Federal Income Tax Withholding
 
Distributions from a defined contribution plan are subject to mandatory 20% withheld federal income tax withholding if the distributions are eligible for rollover. If you choose to have the payment made to you, SFIMC* is required to withhold 20% of that amount as federal income tax withholding. Please refer to the 402(f) Notice for more information on distributions. You may elect to have an amount greater than 20% withheld by indicating the percentage below.
 % (not less than 20%).
For Excess Salary Reduction Contributions, Required Minimum Distribution (RMD’s), Financial Hardship
Withdrawals ONLY:
 
Certain distributions, such as Excess Salary Reduction Contributions, Required Minimum Distributions, Financial Hardship
Withdrawals are not eligible for rollover. Please refer to the 402(f) Notice provided to you for more information ondistributions that are not eligible for rollover. These distributions are subject to federal income tax withholding at a rateof at least 10%, and state income tax withholding, if applicable to your state of residence, unless you elect for federaland state withholding not to apply. If you elect not to have withholding apply or do not have enough tax withheld, youmay be responsible for payment of estimated taxes, and you may be subject to tax penalties if your withholding, if any, andpayments of estimated tax are not sufficient. You may change this withholding election by checking the appropriate box(es) below.
 
Choose one:  (If you do NOT make a choice, SFIMC* is required to withhold federal income tax of 10% of the distribution.)
 
 % (not less than 10%)
State Income Tax Withholding - If you have questions regarding state withholding, contact your tax advisor or your state’s
taxing authority. If federal tax is withheld, SFIMC* will withhold at least the minimum amount required by your state unless
you specify a higher amount below. (Note: SFIMC* will only withhold if you live in a state that requires us to withhold.)
 
Choose One: (Complete only if you elected to have federal income tax withheld.)
 . (We will withhold at least your state's minimum requirement)
*SFIMC withholds taxes on behalf of the plan trustee.
 8  Signatures
I certify that I am the proper party to receive distributions from this account. I have made all decisions regarding this withdrawal.
 
 9  Trustee Signature Guarantee 
A signature guarantee is required if the distribution is over $100,000. A signature guarantee is a written representation
signed by an officer or authorized employer of the guarantor, showing that the signature of the shareowner is genuine. Your
Registered State Farm Agent can assist with providing a signature guarantee. A notary cannot be accepted. Refer to the State Farm Mutual Fund Trust Prospectus for signature guarantee requirements.
STAMP
General Provisions
You may want to seek tax advice
regarding your particular distribution
situation.
 
Distributions - All distributions are
subject to your plan provisions. See
your Summary Plan Description or
plan administrator for a description
of the plan provisions. In addition,
distributions are generally subject
to ordinary income tax unless rolled
over to a Traditional IRA or another
qualified plan. Certain distributions are
not eligible to be rolled over. Internal
Revenue Service rules require that
federal income taxes be withheld from
some distributions. Mandatory state tax
withholding may apply.
Tax Penalties for Early Distributions -
Withdrawals that you make before you
reach age 59 1/2 are generally subject
to a federal income tax penalty of 10% 
of the taxable portion of your distribution.
The penalty tax may not apply in certain 
situations.
 
RMDs – You generally must take a
Required Minimum Distribution from
a defined contribution plan in each
calendar year following the later of
the year you attain age 70 1/2 or retire
(special rules apply if you own 5% or
more of your employer), subject to
your plan provisions. If the installment
amount is less than the Required
Minimum Distribution, SFIMC shall not
be responsible for any tax penalties or
other damages that result from a failure
to make distributions in accordance
with minimum distribution rules. Please
consult your tax advisor to determine
the tax consequences, if any, of this
distribution.
Instructions
This form may be faxed to 309-766-1774 only if the following conditions are met:
1. 
The check is made payable to the participant and mailed to the address of record, or if requesting the Electronic Funds
Transfer options and these privileges have already been established.
2. 
This distribution is for $100,000 or less and a signature guarantee is not required.
OR 
Mail completed form to:                   State Farm Securities Product         s
                                    3 State Farm Plaza South
                                    Bloomington, Illinois 61791-0002 
State Farm Mutual Funds are not insurance products and are available through State Farm VP Management Corp., One
State Farm Plaza, Bloomington, Illinois 61710-0001, 1 800 447 4930 (1 800 447 0740 for Associates). Securities products
are not FDIC insured, are not guaranteed by State Farm Bank and are subject to investment risk, including possible
loss of principal.
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