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Transfer/Direct Rollover RequestState Farm Bank® Individual Retirement Account (IRA)
This form is used to transfer funds from an IRA, 403(B), Qualified Retirement Plan (QRP), or Governmental 457 Plan to a State Farm Bank®  IRA. A separate form must be completed for each account you wish to transfer. 
If you have any questions or need additional information before completing this form please call 877-734-2265. Callers who are hearing or speech impaired should dial 711 or use a preferred Telecommunications Relay Service.
1  INSTRUCTIONS
• Obtain a copy of your account statement for the funds you wish to transfer and include it with the forms you mail to State Farm Bank.
• Contact your present custodian to determine if they require additional forms to be completed in addition to the Transfer/Direct Rollover Form. Also ask, if they require your signature on the forms to be signature guaranteed.
• If the current custodian or trustee requires a signature guarantee and you are not able to obtain one on your own, you may instead provide a notarized signature detailed in section 7 below.
• You may want to check with your present custodian to see if there are any fees for transferring your assets to another company and how often they distribute funds.
• Transferring assets can be a lengthy process that typically takes four to eight weeks to complete. Eliminate delays by ensuring all required forms and sections are completed. 
•  Mail original forms to:         State Farm Bank, F.S.B.
                                    Bank Operations Center 
                                    P.O. Box 2316
                                    Bloomington, IL 61702-2316
2  CUSTOMER INFORMATION
3  PRESENT CUSTODIAN OR TRUSTEE
Company that currently has the account
4  TRANSFER/DIRECT ROLLOVER INSTRUCTIONS
Allowable Options: (Select One)
*State Farm Bank will not separately account for any portion of your rollover that is attributable to after-tax contributions. It is your responsibility to track after-tax funds held in your account.
Proceeds are coming from: (Select One)
Decedent's date of birth
Decedent's date of death
Your payout election:
A transfer or rollover from a SIMPLE IRA to a different type of IRA may not be made prior to the end of the 2 year minimum SIMPLE participation period.
Amount to liquidate:  (Select one)
If you don't specify an amount, the current custodian may liquidate all assets
Liquidate and Forward Proceeds:  (Select one)
5  REQUIRED MINIMUM DISTRIBUTION (RMD)
Complete only if you will be 70½ or older
in the transfer year and this is not a Roth IRA
Select One (if your proceeds are coming from a QRP, TSA, or Governmental 457 plan, you must select the first option listed).
6  TRANSFER/DIRECT ROLLOVER AUTHORIZATION
I certify that the information contained on this form is true and correct. I direct the transferor custodian/trustee to liquidate and transfer/directly rollover the value of the assets of the above-captioned IRA, 403(b), QRP or Governmental 457 plan to an IRA custodial account established in my name with State Farm Bank, F.S.B. as Custodian. I understand that if I establish a separate conduit account, it is my responsibility to keep my conduit account apart from my other accounts.  I understand that State Farm Bank cannot provide legal or tax advice.
I agree to jointly and severally indemnify and hold harmless State Farm Bank, State Farm Mutual Automobile Insurance Company, their affiliated companies, subsidiaries, assigns, employees, agents, and their staff from and against any claim, liability expense, tax ramification, or loss in any way arising out of or in any way connected with this account. I certify that the above transfer/direct rollover qualifies as a transfer/direct rollover per the applicable Internal Revenue Code section.  State Farm Bank agrees to accept these funds as a transfer or direct rollover.
Signature of IRA owner
Signature of Custodian
7  SIGNATURE GUARANTEE
Contact your current custodian or trustee to determine if a signature guarantee is required
A signature guarantee is a written representation signed by an officer or authorized employee of the guarantor, showing that the signature of the owner is genuine. If the current custodian or trustee requires a signature guarantee and you are not able to obtain one on your own, you may instead provide a notarized signature below. If either a signature guarantee or a notarized signature is not included on this form, we will be unable to process your request and this form will be returned to you.
Signature Guarantee Stamp
I,
intend to rollover or transfer assets from the tax-qualified account for which I
am attaching the most recent quarterly or monthly statement to a similar tax-qualified account at State Farm Bank.
Signed or attested to before me on this
,
Notary Seal
My commission expires:
,
Signature of IRA Owner
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