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State Farm Logo
IRA Transfer Request
State Farm Mutual Funds® Individual Retirement Account (IRA)
This form is used to transfer funds from an IRA, (Traditional, Roth, SEP, SIMPLE), to a State Farm Mutual Funds IRA.
A separate form must be completed for each account you wish to transfer. This form should not be used for a Coverdell Education Savings Account, Archer Medical Savings Account, or Tax Sheltered Account (TSA)/403(b)(7).
If you have any questions or need additional information before completing this form, please call 800-447-4930. 
Shareowner Checklist
•  This form is not for use with direct rollovers from Qualified Retirement Plans. In these cases, contact the   surrendering custodian for instructions.
•  Check with the present custodian/trustee to:
         ○  Verify your information is correct. 
         ○  Verify how often funds can be distributed.
         ○  Verify if there is any additional paperwork or special processing requirements such as liquidation.
         ○  Verify if there are any fees/penalties for transferring the assets. Note: There may be penalties for 
withdrawing certain investments before their maturity. Please contact your financial institution to determine the applicable penalties, if any. Please submit the liquidation request at least three weeks before maturity.  You can reduce delays by thorough completion of paperwork.
•  Often when you transfer assets from a tax-qualified account of one provider to a tax-qualified account with another provider, the transferor firm requires a signature guarantee on the IRA Transfer Request form. If your transferor firm requires a signature guarantee on an IRA Transfer Request form, you may secure this from a local broker-dealer, bank, or State Farm may be able to provide the signature guarantee on your behalf.
         ○  If you would like State Farm to assist in providing a signature guarantee, please complete the Statement  of           Intent to Transfer Assets section of this form.         
         ○  Otherwise, you may obtain your own signature guarantee stamp, which will need to be applied to section 7 of this form. If you get your own signature guarantee, you do not need to complete the Statement of Intent to Transfer Assets. 
•  Regardless of which signature guarantee option you choose, your signature is required in section 7.
Allowable Options for Transfers
*Only after satisfying 2 year period
Shareowner Information/Fund Selection                                                                             
Complete for existing accounts only
 
Investment of Proceeds:  
Fund Name  
(As it appears in the Prospectus)                                      
% of Allocation 
(Whole % only)
Investment of Proceeds:  
Fund Name  
(As it appears in the Prospectus)                                      
% of Allocation 
(Whole % only)
Total = 100 %
Note: Redemptions are restricted for this purchase for a minimum of 10 calendar days beginning when the money is received by the processing center.
Statement of Intent to Transfer Assets
Only complete this section if you wish to have State Farm Mutual Funds apply the signature guarantee stamp on your behalf.
▪ Provide a copy of the most recent quarterly or monthly statement of the tax-qualified account from which you are        rolling or transferring assets from. The statement must be less than 1 year old.
 ▪ Your signature in this section must be notarized.
State Farm Mutual Funds Account Number
Signature of Owner
Subscribed and sworn to before me this 
,
.
Notary Public Signature
NOTARY STAMP
My Commission expires:
,
.
I, ______________________________________, intend to 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 with State Farm Mutual Funds.
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State Farm Mutual Funds® IRA Transfer Request
This information will be sent to the current custodian.
1 Account Registration
2 Present Custodian or Trustee  (Completion in Full - Required)                        
Company who currently has the account
3  Transfer Instructions
Proceeds are coming from:   
Month  /  Day   /  Year
A transfer from a SIMPLE IRA to an IRA, other than a SIMPLE IRA, may not be made prior to completion of 2 years from the original SIMPLE IRA’s first contribution.
Proceeds are going to:   
Amount to liquidate:
)
Liquidate and Forward Proceeds:
Month  /  Day   /  Year
Where to invest your funds:
4  Proceeds are Inherited			                                         
Please complete ONLY if you are receiving 
assets from a deceased shareowner
Month  /  Day   /  Year
Month  /  Day   /  Year
Account Registration for Proceeds/Payout Options
Inherited IRA payout election options (you must complete a Death Distribution Form)
5  Partial Liquidation Instructions                                                                                           
Enter the funds that you want your partial liquidation withdrawn from and the specific amount from each fund.
Fund Name	
Amount
6  Required Minimum Distribution (RMD)
Complete only if you will be 70½ or older in
the transfer year and this is not a Roth IRA
Choose One
7  Transfer Authorization
This is your authorization to liquidate and transfer those assets described herein from the above captioned IRA to an IRA account established in my name with State Farm Bank as custodian. I certify that the above transfer qualifies as a transfer per the applicable Internal Revenue Code section. State Farm can only accept liquidated transfer or rollover assets. State Farm cannot accept transfers in kind in the form of a stock certificate.
STAMP
A signature guarantee is a written representation signed by an officer or authorized employee of the guarantor, showing that a signature is genuine.  A notary cannot be accepted.  
8  Letter of Acceptance and Delivery Instructions
State Farm Bank as Custodian of State Farm Mutual Funds has agreed to serve as successor custodian and will accept the assets to establish a tax-qualified account.  Please liquidate and transfer all or part of the designated account as instructed above.  Please verify that the type of account held by your institution matches the type indicated.  Your remittance verifies the proceeds are coming from this type of account.
State Farm Mutual Funds can only accept cash assets in the form of a check or wire.  State Farm Mutual Funds cannot accept Stock Certificates, Transfers In-Kind, DTC, or ACAT.
Forward proceeds by one of the following delivery methods:
Mail:
State Farm Mutual Funds
FBO:  Client Name
PO Box 219548
Kansas City, MO 64121-9548
 
Overnight:
State Farm Mutual Funds
FBO:  Client Name
430 W 7th Street
Kansas City, MO 64105
 
Wire Transfer:
JP Morgan Chase Bank
ABA Routing Number: 0710-0001-3
Account Number: 6227 12743
Springfield, IL 62701
Further Credit: Client Name &
State Farm Mutual Fund Account
If you have any questions, please call 1-800-447-4930 between the hours of 8:00 a.m. and 6:00 p.m. Central Time, Monday through Friday. 
State Farm Investment Management Corp. Authorized Officer on behalf of State Farm Bank as Custodian of State Farm Mutual Funds tax-qualified accounts.
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