Plan Name
401(k) Profit Sharing 

APPLICATION FOR HARDSHIP WITHDRAWAL


As a participant in Plan Name  401(K) Profit Sharing Plan, I hereby apply for a hardship withdrawal.  I confirm that the reason for the hardship is:


(  )  Medical expenses for me, my spouse or dependents


(  )  Funeral expenses of a family member


(  )  Purchasing my principal residence


(  )  Paying tuition and related educational fees for the next twelve (12) months of post-secondary education for me, my spouse or dependents


(  )  Preventing foreclosure on my principal residence or eviction from my principal residence

The amount I am requesting is                       which    has/has not    been approved by MGA Pension Consultants, Inc.


I hereby agree to provide any information requested or required by the plan administrator to prove that I am eligible to take a hardship distribution based on the above conditions. I understand that the Administrator will consider my request within a reasonable time.  I also understand that I must suspend my salary deferral contributions for 6 months after receiving my hardship distribution and that this distribution represents a taxable event.






_______________________________







Participant

As trustee, I am authorizing that the participant has acknowledged the above and am authorizing the hardship distribution.
this ____________  day of  ______________, 20 ______.

___________________________

Plan Administrator
SPOUSE’S CONSENT


I hereby consent to the distribution of benefits to my spouse, a participant under the Plan.  I understand that in consenting to this distribution, I will be waiving rights to a survivor benefit that I would be legally entitled to at a later date.

Witness:

___________________________                 _____________________________

Plan Administrator or


         Spouse of Participant or

Notary Public



         (  ) N/A Unmarried Participant

Plan Name
401(k) Profit Sharing 

NOTICE OF HARDSHIP WITHDRAWALS


Plan Name 401(K) Profit Sharing Plan provides that the amounts that have been contributed by you may be withdrawn if you have an immediate and heavy financial need.  However, withdrawals may only be made from a fully vested account balance.


An immediate and heavy financial need can arise for one of the following reasons:

1.  Medical expenses which you, your spouse or dependents incur or necessary for you, your spouse or dependents to obtain medical care.  These must be expenses described in Section 213 of the Internal Revenue Code;

2.  To purchase your principal residence;

3.  Funeral expenses of a family member;

4.  To pay tuition and related educational fees for the next twelve (12) months of post-secondary education for you, your spouse, children or dependents; or

5.  To prevent your eviction from your principal residence or the foreclosure on your principal residence.


If you wish to apply for a hardship distribution, you must understand that you will not be permitted to make any contributions (elective) to the Plan for at least 6 months after receipt of the hardship distribution.  A hardship distribution is classified as an eligible rollover and is, therefore, subject to the 20 percent income tax withholding rules.

