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Distribution Request
State Farm Mutual Funds® Coverdell Education Savings Account
This form is used to request a one-time distribution from your State Farm Mutual Funds Coverdell Education Savings Account and is to be completed by the Responsible Individual. 
If you have any questions or need additional information before completing this form, please call 800-447-4930.
1 Designated Beneficiary Information                                                                      Child for whom the account is established
2 Responsible Individual Information              Individual named by the Depositor who is authorized to act on behalf of the designated beneficiary
3 Reason For Distribution                                                                                                               Please choose ONE
I direct the Custodian to make a distribution for the following reason:
on
.
Note: The deadline for making a timely correction for the previous year is the first day of the sixth month of the following tax year, which is 
June 1 for most taxpayers. If more than one contribution was made for a taxable year, the last contribution made is deemed the contribution that is being corrected, up to the excess amount identified by you as the amount to be returned in Section 4.
Please see the State Farm Mutual Funds Coverdell Education Savings Account Custodial Account Agreement and consult your tax advisor to determine the tax consequences, if any, of this distribution. Additional information concerning distributions can be obtained in Publication 970 issued by the IRS (www.irs.gov).
4 Amount of Distribution                                                                                                    Please choose ONE
or
Dollars
Shares
Fund
(If you do not indicate a fund, your redemption 
will be taken proportionally from each fund)
or
shares
from
If redeeming shortly after purchasing, there may be a delay sending the proceeds. If requesting Gross Amount, the amount you receive will be reduced by any CDSC and expedited delivery fees. If requesting Net Amount, the amount redeemed will be increased to cover any applicable CDSC and expedited delivery fees, so the amount you receive will equal the amount you requested. If no election is made, the gross amount will be redeemed.
5 Method of Payment
Invest proceeds in my State Farm Mutual Funds Account #
Fund
.
Cash Distribution
You must contact your bank to obtain correct wire instructions, including your bank account number and special wire transfer routing number (this may be different than the routing number for your account).
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 to my bank/credit union ("Depository") account via electronic funds transfer (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 for any previous transfers made in error. The electronic funds transfer remains in effect until SFIMC receives written notification from the RI/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.
Joe Doe
5302 11st St.
Anywhere, USA 12345 
000
$
VOID
Please tape your voided check here.
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.
Mutual Fund Account Owner's Signature
Depository Account Owner's Signature
Mutual Fund Account Owner's Signature
day of
,
.
My Commission Expires: 
,
.
STAMP
FBO
Receiving Financial Institution mailing address:
6 Signature
I certify that I am the proper party to receive distributions from this account. All decisions regarding this withdrawal are my own. I understand it is my sole responsibility to ensure compliance with the distribution regulations governing my account.
By signing below, I/we, my/our agents, heirs, executors, administrators and assigns (each an “Indemnifying Party”) agree to jointly and severally indemnify and hold harmless State Farm Investment Management Corp., State Farm VP Management Corp., State Farm Mutual Fund Trust, State Farm Associates’ Funds Trust, State Farm Variable Product Trust, all affiliated companies, all assigns, and their officers, directors, representatives, employees and agents from and against any claim, liability, expense, tax ramification, or loss incurred by a third party which in any way arises out of an Indemnifying Party’s misrepresentation, negligent or intentional act, or omission in any way connected with this Account.
By signing below, I/we, my/our agents, heirs, executors, administrators and assigns (each a “Releasor”) agree to release and discharge State Farm Investment Management Corp., State Farm VP Management Corp., State Farm Mutual Fund Trust, State Farm Associates’ Funds Trust, State Farm Variable Product Trust, all affiliated companies, all assigns, and their officers, directors, representatives, employees and agents from and against any and all claims of any kind whatsoever a Releasor has which may in any way arise out of a Releasor’s misrepresentation, negligent or intentional act, or omission in any way connected with this Account.
Responsible Individual’s Signature
7 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 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.
Authorized Guarantor's Signature
Authorized by
STAMP
This form may be faxed to (816-471-4832) only If the following conditions are met:
1.  The check is made payable to the shareowner and mailed to the address of record, or if requesting the EFT option in Section 5 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 5.
Mail completed form to:     State Farm Mutual Funds 
                                      PO Box 219548 
                                      Kansas City, MO 64121-9548 
Neither State Farm nor its agents provide tax or legal advice. 
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