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State Farm Logo
Distribution Request
State Farm Mutual Funds® Individual Retirement Accounts (IRA) and Archer Medical Savings Accounts (MSA)
This form is used to request a one-time distribution or establish a systematic withdrawal plan for a Traditional IRA, Roth
IRA, SEP IRA, SIMPLE IRA, or MSA. In addition, this form is used to request Required Minimum Distribution (RMD)
payments from a Traditional IRA, SEP IRA, or SIMPLE IRA. A separate form must be completed for each account from
which you wish to take a distribution.
This form should NOT be used for Coverdell Education Savings Accounts (ESAs), 401(k)s, TSA/403(b)(7), Inherited IRAs, to start Substantially Equal Periodic Payments (72(t) payments), or to remove excess Employer contributions from a
SEP/SIMPLE IRA.
If you have any questions or need additional information before completing this form, please call 800-447-4930.
1 Participant/Beneficiary Information
.
2 Distribution Reason                                                                                                                                      Please choose ONE
I direct the Custodian to make a distribution for the following reason:
.
Note for SIMPLE IRA accounts: If you have not satisfied the two year holding period from the date of your initial contribution to the SIMPLE IRA and you are under age 59½, you may be subject to a 25% early distribution penalty. See General Provisions page for additional information.
on
.
on
.
Note: The deadline for making a timely correction for the previous year is the date that is six months after the due date (not including extensions) for filing your federal income tax return for that year, which is October 15 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 3.
For SIMPLE IRA only:
Excess contribution was due to
This option allows Traditional or SEP IRA funds to roll directly into a qualified retirement plan such as a 401(k), 403(b), or SEP IRA account. SIMPLE IRA funds may roll into a 401(k) or 403(b) account only after the 2 year period. (Also complete Section 5C.) This option is not allowable from a Roth IRA.
Please verify that the receiving plan administrator will accept this rollover. Once rolled over, the assets are
subject to the receiving plan’s distribution rules; additional restrictions may apply. See General Provisions
for additional information.
This option allows SEP or SIMPLE IRA funds to roll directly into a State Farm 401(k) Plan administered by Ascensus. SIMPLE IRA funds may roll into the 401(k) account only after the 2 year period. (Also complete Section 5D.)
.
If you have not satisfied the two year holding period from the date of your initial contribution to the SIMPLE IRA, you are not eligible for a direct rollover.
The distribution must be made directly to the HSA from a Traditional IRA, Roth IRA, Medical Savings Account (MSA), or an inactive SEP/SIMPLE IRA. See General Provisions page for additional information. (Also complete Section 5C.)
3 Amount of One-Time Distribution                                                                                                               Please choose ONE
OR
or
Dollars
Shares
Fund
(if you do not indicate a fund, yourredemption will be taken proportionallyfrom each fund)
or
If redeeming shortly after purchasing, there may be a delay sending the proceeds. If requesting Gross Amount, theamount you receive will be reduced by any federal/state tax withholding, CDSC, and expedited delivery fees. If requestingNet Amount, the amount redeemed will be increased to cover any applicable federal/state tax withholding, CDSC, andexpedited delivery fees, so the amount you receive will equal the amount you requested. If no election is made, the grossamount will be redeemed.
4 Instructions for Systematic Withdrawals
We will begin your systematic withdrawal as soon as possible upon receipt of this form. If the amount of funds is not available due to depletion of the fund(s) and/or market fluctuation, we will redeem what is available and stop the systematic withdrawal. 
Unless specified, withdrawals will be made on the 10th calendar day of the month.  If the 10th or the day you select is a non-business day, withdrawals will be made the prior business day unless the day selected falls on the first day of the period. In these circumstances withdrawals will be processed the following business day. Payment method is check or EFT. 
or
I understand it will be stopped once the systematic withdrawal plan is established.
Frequency:
Installment Type (Choose all that apply):
behalf of State Farm Bank® for each fund position beginning in
,
.
,
.
Installments beginning on
,
in the amount of :
Dollars
Shares
Fund
or
5 Method of Payment                                                                                                                                       Please choose ONE
Fund
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/plan number 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/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.
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
,
.
Notary Public
         
STAMP
My Commission Expires:
,
.
FBO
Receiving Financial Institution or Plan mailing address:
Plan Sponsor mailing address:
6 Withholding Election - Does not Apply to MSAs
The taxable portion of your proceeds may be subject to federal income tax withholding, at a rate of at least 10%, andstate income tax withholding, if applicable to your state of residence, unless you elect for federal and state withholdingnot to apply. If you elect not to have withholding apply or do not have enough tax withheld, you may be responsible forpayment 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 ondistributions taken according to the systematic withdrawal plan from your IRA 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 from all IRAs except MSAs and Roth IRAs. If you want withholding on a Roth IRA the box
must be completed.
Choose One
Skip to Section 7. Some states require state withholding even if federal is not withheld.
% (not less than 10%)
State Income Tax Withholding — If you have questions regarding state withholding, contact your tax advisor or yourstate’s taxing authority. If federal tax is withheld, State Farm Bank will withhold at least the minimum amount requiredby your state unless you specify a higher amount below. Some states require state withholding even if federal is notwithheld. (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.
7 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 that 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/Plan.
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/Plan.
Participant or Beneficiary Signature
8 Signature Guarantee
A signature guarantee is required if the distribution is over $250,000 or if the check is made payable to someoneother than the shareowner or mailed to an address other than the address of record. A signature guarantee is writtenrepresentation signed by an officer or authorized employee of the guarantor, showing that the signature of theshareowner 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.
Note: Signature guarantee requirements are waived if State Farm is the receiving company for the direct rollover.
Authorized Guarantor’s Signature
Authorized by
STAMP
General Provisions
You may want to seek tax advice regarding your particular distribution situation.
Tax Penalties for Early Distributions - Because IRAs are intended to be used for income during retirement years,withdrawals that you make from your IRA before you reach age 59½ are generally subject to a federal income taxpenalty. The penalty is 10% of the taxable portion of your distribution. The penalty tax may not apply in limited situations.Please see your State Farm Mutual Funds IRA Disclosure Statement and consult your tax advisor to determine the taxconsequences, if any, of this distribution.
SIMPLE IRA - If you have not satisfied the 2 year holding period from the date of your initial contribution to the SIMPLE IRA to the date of the distribution and you are under age 59½, you may be subject to a 25% early distribution penalty. In addition, if you elect to rollover a SIMPLE IRA to another employer sponsored retirement plan and you have not satisfied the 2 year holding period from the date of your initial contribution to the SIMPLE IRA, you are not eligible for the direct rollover. A transfer from a SIMPLE IRA to another SIMPLE IRA before the 2 year period qualifies as a tax-free transfer.
MSA - A withdrawal from your MSA for non-qualified medical expenses prior to disability, death, age 65, or Medicare eligibility is subject to income tax and a 20% penalty tax. Upon disability, death, age 65, or Medicare eligibility, funds can be withdrawn for non-qualified medical expenses without penalty, but are still subject to income tax. See your State Farm Mutual Funds MSA Disclosure Statement and consult your tax advisor for further information and to determine whether expenses are qualified medical expenses.
Removal of Excess Contribution - State Farm will calculate Net Income Attributable (NIA) per Internal RevenueService (IRS) regulations. The amount withdrawn will be more or less than the original contribution, depending on investment gain/loss.
RMD - You must take an RMD in each calendar year following the year you attain age 70½. If the installment amount is less than the RMD, State Farm Bank as Custodian 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. You may, at any time, increase or decrease your installment payments. Your request to change your distribution method must be made to SFIMC, on behalf of State Farm Bank, in a form acceptable to SFIMC.
IRA or MSA Qualified Funding Distribution to HSA - Generally only one qualified funding distribution is allowed during the lifetime of an individual. The distribution amount is limited to your HSA maximum contribution for the current year. See your tax advisor or review IRS Publication 969 for additional important information.
Additional Information
Further information concerning distributions can be obtained by contacting the Internal Revenue Service directly or at www.IRS.gov. Helpful IRS publications include Publication 590-B – Distributions from Individual Retirement Arrangements (IRAs), IRS Publication 560 – Retirement Plans for Small Business (SEP, SIMPLE, and Qualified Plans), and IRS Publication 969 – Health Savings Accounts and Other Tax-Favored Health Plans.
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 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, Missouri 64121-9548
Neither State Farm nor its agents provide tax or legal advice.  

8.2.1
State Farm Forms
Distribution Request
Mutual Funds
Distribution Request
	PageNumbering: 
	FirstName: 
	MiddleName: 
	LastName: 
	Residence Address: 
	Date of Birth (month/date/year): 
	City: 
	StateFull: 
	ZIP: 
	Day telephone (include area code): 
	Account/Plan Number: 
	Social Security Number: 
	Tax year: 
	other: 
	Removal: 
	nonDeduct: 
	Tax Year: 
	Date of Contribution: 
	Tax Year: 
	Date of Contribution: 
	contribution: 
	EmployeeDeferral: 
	RMD: 
	Disability: 
	Death: 
	spouse: 
	Nonspouse: 
	rollover: 
	ancensus: 
	Date you began participation: 
	funding: 
	RadioButton: 
	Dollars: 
	Share: 
	Fund: 
	newrequest: 
	systematic: 
	autoInvest: 
	everyMonth: 
	january: 
	february: 
	march: 
	april: 
	may: 
	june: 
	july: 
	august: 
	september: 
	october: 
	november: 
	december: 
	withdrawDate: 
	installments: 
	investingMonth: 
	investingYear: 
	distribute: 
	periodBegin: 
	monthBegin: 
	YearBegin: 
	Installments beginning on Month: 
	Installments beginning on Year: 
	Fund: 
	investment: 
	Fund Account#: 
	Fund : 
	cashDistribute: 
	MakeCheckPayable: 
	MailCheck: 
	SecondLineMailCheck: 
	payable: 
	expressmail: 
	ChecktoQualifiedCharity: 
	electronicTransfer: 
	wireTransfer: 
	Name of Bank: 
	Wire Transfer Routing Number: 
	Payee Account Number: 
	For Further Credit to (if applicable): 
	Checking: 
	Savings: 
	onetime: 
	replace: 
	add: 
	SignatureField: 
	State: 
	County: 
	Subscribed and sworn to before me this date - Day: 
	Subscribed and sworn to before me this date - Month: 
	Subscribed and sworn to before me this date - Year: 
	dateExpired: 
	Year: 
	retirement: 
	Receiving Financial Institution or Plan Name: 
	Participant Name: 
	New Account Number (if known): 
	Plan Sponsor Mailing address: 
	Plan Sponsor Mailing address: 
	Plan Sponsor Mailing address: 
	donotWithHold: 
	withHold: 
	Federal income tax percentage: 
	donot: 
	stateminimum: 
	withhold: 
	Amount $: 
	Date: 
	Date: 
	designer__defaultHyphenation: 



