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State Farm Logo
403(b)(7) Hardship Withdrawal Request 
State Farm Mutual Funds® 
This form is used to request a hardship withdrawal distribution from a TSA/403(b)(7). Before completing this form, please review the Hardship Withdrawals General Information and General Provisions. Your employer is required to complete Section 8. If you have any questions or need additional information before completing this form, please call 800-447-4930.
1 Participant Information
2 Amount of Distribution
Maximum Hardship Amount. 
An amount of $
,
.
or the market value of the maximum shares available if less than the
amount requested. This amount will be made up of all Hardship amounts available to me, if any. 
If the amount requested exceeds the amount available for withdrawal, the maximum amount available will be withdrawn. See General Information on page 7.
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 guidelines.
3  Reason for Hardship Withdrawal
• name of patient
• nature of illness
• amount of expense
• date medical expense incurred
• name and address of the physician/hospital 
Expenses were incurred for:
If expenses were incurred for a dependent/primary beneficiary: 
Amount of medical expenses incurred but not reimbursed through insurance, HMO, MER, etc:
$
,
.
• your name
• proposed closing date
• closing costs and down payment
• address of the home to be purchased
• purchase price of the home
• name/address of lending institution
Will this home be used to provide the principal living quarters for you?
Amount needed to pay closing costs and down payment:
$
,
.
Will this property produce income?
Student is:
Amount of tuition and related fees, due within the next 3 months, for which you are responsible (not paid by 
scholarships, student loans, grants, etc.):
$
,
.
• a stated intent to evict/foreclose 
• the amount you are required to pay to prevent eviction/foreclosure
• the date of the forthcoming eviction/foreclosure
Is the eviction/foreclosure on your principal residence?
Amount required to prevent eviction/foreclosure:
$
,
.
If the amount you are requesting for withdrawal is less than the amount required to prevent the eviction/
foreclosure, is the balance available from another source?
If yes, documentation of source required.
Is this your primary residence?
Amount needed to pay for damage to your primary residence not covered by insurance:
$
,
.
Is deceased your parent, spouse, child or dependent?
Amount needed to pay funeral expenses:
$
,
.
4 Method of Payment                                                                                              (Please choose one only)
Cash Distribution
By signing this form, I authorize State Farm Investment Management Corp. ("SFIMC"), on behalf of State Farm Bank, 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 EFT remains 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.
Replace any bank account already on file.
One Time Use Only. This account will not be  retained for future use.
Add this bank account and do not delete any pre-existing bank account (default).
John Doe                                                                                 
5302 11 St.
Anywhere, USA 12345
   
 
VOID
 
Please tape your voided check here.
000 
$
STARTER AND COUNTER CHECKS WILL BE REJECTED
Important: For checking accounts, a voided check is required. For savings accounts, a deposit slip with information necessary to complete electronic funds transfers including: routing number, account number and account registration is required or documentation with complete information on your bank's letterhead.
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 authorizes the EFT.
day of
,
.
My Commission Expires: 
,
.
5 Withholding Elections	
Federal Income Tax Withholding 
Hardship distributions are subject to federal income tax withholding at a rate of at least 10%, and state income tax withholding, if applicable to your state of residence, unless you elect for federal and state withholding not to apply. If you elect not to have withholding apply, or do not have enough tax withheld, you may be responsible for payment of estimated taxes, and there may be tax penalties if your withholding and estimated payments are not sufficient. You may change this withholding election by checking the appropriate box below. This election will remain in effect on distributions taken according to the systematic withdrawal plan until revoked by you, if applicable.
Federal Income Tax Withholding - If you do not check one box, State Farm Bank* is required to withhold 10% of the distribution.
Choose One: 
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, State Farm Bank will withhold at least the minimum amount required by your state unless you specify a higher amount below. Some states require state withholding even if federal is not withheld. (Note: State Farm Bank 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.)
*State Farm Investment Management Corp.("SFIMC") withholds taxes on behalf of State Farm Bank.
6 Participant Signature
I certify that the following conditions have been met:
1. 
The above information is true and correct and any hardship amounts received will be used solely for the purpose indicated.
2.  I have an immediate and heavy financial need that cannot be relieved:
•     through reimbursement or compensation by insurance or otherwise
•     by reasonable liquidation of my assets, to the extent such liquidation would  not cause an immediate
      and heavy financial need
•     by stopping Salary Reduction Contributions under the Plan, or
•    by other distributions from the Plan or by borrowing from commercial sources on reasonable
     commercial terms.
I understand:
1.
I must submit third-party documentation for any Hardship Withdrawal expense. If requested by the Plan Administrator, I agree to provide any additional information necessary to substantiate my hardship. I further agree to give the Plan Administrator the authority to verify any of the statements made herein.
2.
An additional 10% penalty tax on the taxable portion of the distribution may be due when I file my federal income tax return.
3.
If mandatory state income taxes apply, they will automatically be withheld.
4.
The distribution and any withheld taxes will be reported to me and the appropriate taxing authorities based on the state of residence at the time of distribution. I will receive a Form 1099-R in January of the year following distribution.
I have read and understand the Hardship Withdrawal General Information and General Provisions.
Once completed, make a photocopy for your records.
7 Participant Signature Guarantee
A signature guarantee is required if the distribution is over $250,000 or if the check is made payable to someone other than the shareowner or mailed to an address other than the address of record. A signature guarantee is a written representation signed by an officer or authorized employee of the guarantor, showing that the signature of the shareowner is genuine. You may take this form to a bank, broker-dealer or other authorized guarantor to have your signature guaranteed. A notary cannot be accepted. 
8 Employer Plan Administrator/Third Party Administrator Authorization	
By signing below I certify that I am the proper party authorized by the employer or third party administrator to approve this participant's request for distribution as indicated in this form. I further certify that the reason for this distribution and amount requested is allowable and has been approved.
Choose one: 
General Provisions
 
You may want to seek tax advice regarding your particular distribution situation.
 
Distributions - All distributions are subject to your plan provisions. Distribution requests must be signed by your employer or the third party administrator in Section 8. In addition, distributions are generally subject to ordinary income tax unless rolled over or transferred. Hardship withdrawals are not eligible to be rolled over.
 
Tax Withholding - Hardship Withdrawals are subject to federal income tax withholding at a rate of at least 10%, and state income tax withholding, if applicable to your state of residence, unless you elect for federal and state withholding not to apply. If you elect not to have withholding apply or do not have enough tax withheld, you may be responsible for payment of estimated taxes, and you may be subject to tax penalties if your withholding, if any, and payments of estimated tax are not sufficient.
 
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. The penalty is 10% of the taxable portion of your distribution. The penalty tax may not apply in limited situations.
 
Instructions
 
This form may be faxed (816-471-4832) 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 $250,000 or less and a signature guarantee is not required.
3. Notarized signatures are not required in Section 4.  
Mail completed form to:
State Farm Mutual Funds
PO Box 219548
Kansas City, MO 64121-9548
Securities, through registered representatives of State Farm VP Management Corp., 1 State Farm Plaza, Bloomington, IL 61710-0001, 800-447-4930. Securities are not FDIC insured, are not bank guaranteed and are subject to investment risk, including possible loss of principal.
Hardship WithdrawalsState Farm Mutual Funds® 403(b) Accounts
General Information
To obtain a Hardship Withdrawal, IRS regulations require that you must have a heavy and immediate financial need. The withdrawal must be necessary to satisfy that need and other resources are not available to meet the need. The amount of your withdrawal must not exceed the amount needed for your hardship.
The Hardship Withdrawal provision may be included in your plan, but is not required. You will need to check with the plan administrator to determine if the document allows you to take a Hardship Withdrawal.
The following items are considered by the IRS as acceptable reasons for taking a hardship withdrawal:
A. 
Unreimbursed medical expenses for you, your spouse, dependents, or primary beneficiaries.
B. 
Purchase (excluding mortgage payments) of a home to be used as your principal residence.
C. 
Tuition and related educational fees for the next 3 months for post-secondary education for you, your spouse, children, dependents, or primary beneficiaries.
D. 
The need to prevent eviction from or mortgage foreclosure on your principal residence.
E. 
Casualty loss to pay for costs to repair damage to your principal residence.
F. 
Funeral Expenses for you, your spouse, your dependent(s), or primary beneficiary(ies).
The amount available for hardship withdrawal is limited to the amount of salary reduction contributions reduced by any prior hardship distributions.
The amount of the withdrawal is limited to the money necessary to meet the hardship and to pay any federal, state or local income taxes or tax penalties reasonably anticipated to result from the distribution.
Third party documentation is required for all types of expenses. It is important to maintain a copy of this documentation for your records. 
The expenses submitted must be outstanding to be eligible.
A. Medical expenses for you, your spouse, your dependent(s), or primary beneficiary(ies)
The intent is to pay for unreimbursed medical expenses that are due and payable now. It is also intended to pay a bill ‘up front’ if required, before treatment can begin. 
Medical - Requirements   
The expenses must be for you, your spouse, your dependent or primary beneficiary. Dependent must be someone you claim on your federal income tax return, per Internal Revenue Code section 152. Typically your dependents would include children or a parent who lives with you. If the dependent were someone other than a child or parent, such as a sister, brother, etc., a copy of the most recent tax return will be required for supporting documentation.
Cosmetic procedure/surgery is not eligible. The procedure/surgery must be medically necessary to be eligible. If the expense appears to be cosmetic, you will be asked to provide a statement from your doctor stating that the procedure is medically necessary and not cosmetic.
Medical - Required Documentation
You must provide a copy of the itemized bill or Explanation of Benefits (EOB) from the insurance carrier showing:
• 
Name of patient
• 
Date of service – If the date of service was over 12 months ago, you must also send a recent bill showing the amount still outstanding.
• 
Type of service – A brief description such as 'knee surgery' etc. is sufficient. 'Surgery' itself is not enough, unless the bill is from a cardiology clinic, etc, so it is clear the expenses are not cosmetic.
• 
Amount of expense.
• 
Name and address of physician/hospital.
Note: A bill that only shows 'Balance Forward' and does not clearly identify the expense will not be accepted. 
Medical - Additional Information
Expenses incurred in the last 12 months – Submit a bill showing itemized expenses and a recent bill showing the amount that is still outstanding.
Future expenses that will be incurred in the next 3 months (such as cancer treatments, fertility procedures or counseling, which must be paid in advance before the treatments can begin) – Submit a letter from the clinic stating the cost of the procedure, what needs to be paid up front, and the approximate date or appointment date.
Braces – Submit a letter from the dentist stating that the braces are medically necessary and are not for cosmetic purposes.
Collection Letters – These will be accepted only if the letter contains the required information: patient name, date of service, type of service, name of provider, and amount due.
Medical - Not Eligible 
• 
 
 
Cosmetic-related procedures and expenses 
• 
Medical insurance premiums
• 
Expenses which have already been paid
B. Purchase of a home
Home Requirements
The home being purchased must be your principal residence, not a second home or investment property.
You must be at a point where a specific home is being purchased, and you have a signed contract to do so.
Home - Required Documentation 
• 
You must provide a copy of the contract or good faith estimate. 
• 
Your name must appear in the third-party documentation on the contract. If it is not, a letter will need to be provided by the lender or realtor with a brief explanation as to why not. 
• 
Proposed closing date (month/year) – The closing date on the good faith estimate or contract will be used. If there is no closing date included, the date the contract was created will be used. The date of the document must be within the last 90 days. 
• 
New Construction/over 6 months to closing – You will need to provide a copy of the contract with the builder. The contract should include: details, price, estimated closing costs, your name as the buyer, the legal description or address of the property, down payment or out of pocket expenses.
• 
Closing costs and down payment- You must provide third-party documentation showing these costs, usually a good faith estimate or proposed settlement statement. It should also have your name, the lender's name, and the address of the home to be purchased. 
• 
•
•
• 
Address of the home to be purchased - Must be provided by third-party documentation. Sometimes a street address is not available on new construction. The subdivision name and lot number are acceptable. A legal description is also acceptable. If the property address on the application is the same as the good faith estimate, it is assumed the purchase has been completed and a settlement statement should be submitted. 
• 
 Purchase price of the home – Must be provided in the third-party documentation, either the contract or good faith estimate. 
• 
The name and address of the lending institution must be included.
Home - Additional Information 
Rent with the option to buy depends on the stage of the process.
To be eligible:
• 
You must be at the point where you are exercising the option to purchase the home. 
• 
The change of ownership must be in the next 3 months. 
• 
The only eligible expense would be any lump sum out of pocket down payment that is required at closing. The monthly rent payments along the way are not eligible.
Home - Not Eligible
•  Refinancing – One possible exception is in the case of divorce. Additional documentation may be requested.
•  Remodeling - Some exceptions apply if you purchased your home within the past 12 months.
•  Investment/Rental Property – A duplex would be eligible if you live in one side. An owner-occupied triplex is not eligible. (The reason duplexes are acceptable is because a duplex is 50% home and 50% rental, however, a tri-plex is only 33% home and 67% rental, or more investment than principal residence.)
•  Future retirement home or vacation home.
•  Expenses which have already been paid.
C. Post-secondary education expense for you, your spouse, children, dependent(s), or primary beneficiary(ies)
The intent is to pay for tuition and other related fees including books and room and board, which are due now or within the next 3 months, for the current or upcoming semester.
Education - Requirements
The school must be post-secondary level, meaning after high school level. The private schools for young children are not eligible, even if due to special needs or medical reasons.
The school must be an accredited college or technical school or program. Examples of technical schools would include beauty, mechanic, or pilot schools. A correspondence school must be post-secondary level and must be accredited to be eligible.
The expenses must be due now or within the next 3 months including current or upcoming semester. You cannot withdraw the amount due for the entire school year if only the first semester is due now. Technical schools are usually the only type of school to require the full year to be paid at the beginning of the year.
The expense must be for you, or your spouse, children, dependents (as defined in section 152 of the Internal Revenue Code), or primary beneficiary(ies).
Education - Required Documentation
For tuition, you must submit a copy of the tuition bill showing: 
• 
Name of student
• 
Name of educational institution
• 
Amount of tuition and related fees (including textbooks and room & board)
• 
Period covered by tuition and fees (which semester)
For room and board in the school dorm, you must submit the bill showing: 
• 
Name of student
• 
Name and address of educational institution
• 
Amount of room and board due
• 
Period covered by expense
For an apartment, you must submit a copy of the lease agreement showing: 
• 
Name of student
• 
Full address of the apartment
• 
Amount of monthly rent due
• 
Lease period
Education - Additional Information
Textbook expense is eligible. Third-party documentation is required from the bookstore to be eligible. Expenses for the purchase of a computer are eligible. A bill from the store showing proof of purchase is required and copy of the tuition bill to verify enrollment.
Tuition expenses and other related fees outstanding from past semesters are eligible.
Online tuition bills are acceptable forms of third-party documentation.
Education - Not Eligible
•  Repayment of old school loans
•  Expenses which have already been paid
D. Prevention of Eviction or Foreclosure
The intent is to prevent the eviction from, or mortgage foreclosure on, your primary residence. To be eligible, the lending institution must have sent a formal foreclosure notice or the landlord has delivered an eviction notice due to non-payment of rent. 
Mortgage Foreclosure - Requirements
The lender must be at the point of threatening foreclosure, some type of legal action, or accelerating a mortgage due to non-payment. A late notice or other preliminary notice does not satisfy the requirements. The hardship withdrawal must prevent the foreclosure from occurring.
The foreclosure must be on your principal residence. Foreclosure on your investment property or second home is not eligible.
Mortgage Foreclosure - Required Documentation
You must submit a copy of the formal foreclosure notice from the bank, lender, or attorney stating: 
•
• 
Your name and home address
• 
The intent to foreclose
• 
The amount required to be paid to prevent the foreclosure
• 
The deadline to prevent the foreclosure (deadline can be up to 90 days in the future).
Eviction - Requirements
The landlord must have issued an eviction notice due to non-payment. A late notice or other preliminary notice is not enough to satisfy the requirements.
The hardship withdrawal must prevent the eviction from occurring.
The eviction must be for your principal residence. Eviction from your investment property or second home is not eligible.
Eviction - Required Documentation
You must submit a copy of the formal eviction notice from the landlord stating: 
• 
The intent to evict
• 
The amount required to be paid to prevent the eviction
• 
The deadline for payment to prevent the eviction (cannot be in the past)
• 
Your name and home address
• 
The landlord's name and address
Eviction/Mortgage Foreclosure - Not Eligible
The following are not eligible eviction/mortgage foreclosures: 
• 
Foreclosure or an eviction that has already taken place and is no longer able to be prevented
• 
Amount needed to relocate to another apartment
• 
Renter that is being evicted and does not have the option to stay
• 
Payments which have already been paid.
E. Casualty Loss
The intent is to pay for repair of damage to your principal residence that would qualify as a casualty loss deduction under Internal Revenue Code Section 165 (the principal residence expenses are limited to those that would qualify for the casualty loss deduction on your individual tax return).
Casualty Loss – Requirements
Casualty as defined by the IRS: A casualty is the damage, destruction, or loss of property resulting from an identifiable event that is sudden, unexpected, or unusual. 
• 
A sudden event is one that is swift, not gradual or progressive.
• 
An unexpected event is one that is ordinarily unanticipated and unintended.
• 
An unusual event is one that is not a day-to-day occurrence.
Casualty Loss – Required Documentation
A copy of bill(s) for repair of damage to your primary residence and documentation that includes the date of the loss and what caused the loss. Also eligible for reimbursement could be the insurance deductible. 
•  Examples of eligible casualties (not inclusive): fire, storms, vandalism, volcanic eruptions, earthquakes, sudden sinking of land, mine cave-ins, subsoil shrinkage of residential property due to drought, unexpected and unusual drought causing loss to residential property, flood, hurricane, freezing and bursting of water pipes, rust and water damage to rugs and drapes caused by the bursting of a water heater (however the cost to replace the water heater that bursts is not eligible), quarry blast, damage to septic tank drain and water pipe caused by tractor, etc.).
Casualty Loss – Not Eligible 
•  Expenses which have already been paid.
•  Examples of casualties not eligible: accidentally breaking articles such as glassware or china under normal conditions, damage caused by family pet, a fire willfully set or paying someone to set the fire, progressive deterioration (i.e. steady weakening of a building due to normal wind and weather conditions, termite or moth damage, deterioration and damage to a water heater that bursts, onion smut, contamination of well, rusting, corrosion, moth damage to fur coat, drying up of well from drought, disease and insect attack to tree, etc.).
 
F. Funeral Expenses
Eligible funeral expenses would include the funeral home service, burial, and related items such as the casket, headstone, transportation of the corpse for burial, etc. 
Funeral - Requirements 
• 
The funeral expenses must be for a deceased parent, spouse, child, dependent, or primary beneficiary.
• 
The eligible amount for expenses listed above is limited to the portion the participant is required to pay.
• 
Expenses that are still outstanding are eligible.
Funeral - Required Documentation
• 
If submitting for the funeral home services, you must submit a copy of the bill from the funeral home showing:
- 
Name of the deceased
- 
Date of death and date services were performed
- 
Dollar amount of the expenses
• 
If submitting for the headstone expense, you must submit a copy of the bill.
• 
All expenses must have third party documentation to be considered.
 
Funeral - Not Eligible
 
•  
• 
 
• 
Expenses which have already been paid. 
• 
 
Airfare or other travel expenses for family members to attend the funeral.
• 
Pre-paid funeral expenses (before the death occurs).
Taxation and Withholding on Hardship Withdrawals
You may want to seek tax advice regarding your particular distribution situation.
Distributions - All distributions are subject to your plan provisions. All distribution requests must be approved by your employer or the third party administrator. Distributions are generally subject to ordinary income tax. Internal Revenue Service rules require that 10% federal income taxes be withheld from hardship distributions, unless you elect not to withhold taxes. Mandatory state tax withholding may apply.
Tax Penalties for Early Distributions - Because TSA/ 403(b)(7)s are intended to be used for income during retirement years, withdrawals that you make before you reach age 59 1/2 are generally subject to a federal income tax penalty. The penalty is 10% of the taxable portion of your distribution. The penalty tax may not apply in limited situations.
Securities through registered representatives of State Farm VP Management Corp., 1 State Farm Plaza, Bloomington, IL   61710-0001, 800-447-4930. Securities are not FDIC insured, are not bank guaranteed and are subject to investment risk, including possible loss of principal.
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