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457(b) Voluntary In-Service Withdrawal Request
Phone: (855) 616-4776 • savingsplusnow.com

1. Participant Information

Name: 	    Account Number or SSN: 	

Email: 	    Preferred Phone: 	

	 Phone type:   c Home   c Work   c Cell

2. Eligibility Questions

Yes No
c c Is your account balance greater than $5,000? (total of Roth after-tax and pre-tax assets)
c c Do you have an outstanding or defaulted 457(b) loan balance?
c c Have you contributed to your 457(b) Plan in the previous 24 months?
c c Have you previously received a voluntary withdrawal distribution?
c c Is there a legal hold on your account?

If you answered “Yes” to any of the questions above, you are ineligible to take a Voluntary In-Service Withdrawal. To qualify 
you must not have any contributions into or out of your 457(b) Plan within the previous 2 years. Upon receipt of your 
completed 457(b) Voluntary In-Service Withdrawal Request, Savings Plus will notify you if this form cannot be approved.

3. Payment Method

NOTE: Direct Deposit is only offered through members of the Automatic Clearing House (ACH). A copy of a voided check 
(checking) or a letter from the financial institution (savings) must be included with this form to verify banking numbers 
if New Direct Deposit ACH is selected. We cannot accept a deposit slip or starter check for banking numbers. If ACH 
information is not completed correctly, a voided check is not provided, or no option is selected, a check will be sent to 
your address on file.
Is this account associated with a brokerage firm or other investment firm?	 c Yes     c No
If yes, have you confirmed that the ABA and account numbers are correct?	 c Yes     c No
I hereby authorize Savings Plus to initiate automatic deposits to my account at the financial institution named above. In 
the event an error is made, I authorize Savings Plus to make a corrective reversal from this account. Further, I agree not to 
hold Savings Plus responsible for any delay or loss of funds due to incorrect or incomplete information which I supplied  
or due to an error from my financial institution in depositing funds to my account. This agreement will remain in effect 
until Savings Plus receives a written notice of cancellation from me or my financial institution, or until I submit a new direct 
deposit authorization form to Savings Plus. In the event this direct deposit authorization form is incomplete, contains 
incorrect information, or a voided check is not provided, I understand a check will be issued to my address of record.

Select One:	 NOTE: Direct Deposit ACH is not available to financial institutions outside of the United States
FF Direct Deposit ACH on file: Funds will be sent to the financial institution that Savings Plus has on file.
FF Mail Check: Your check will be mailed first class to your address on record with Savings Plus. Allow 5-10 business days 
from process date for delivery. If no other option is selected, your payment will be issued by check and mailed. An 
additional $2.00 fee will be deducted from your account.

FF Overnight Check: Your check will be mailed overnight at your expense to your address on record with Savings Plus.  An 
additional $25.00 fee will be deducted from your account. PO Box addresses are not eligible for overnight delivery and 
Saturday delivery may not be available in your area. Allow 2-4 business days from process date for delivery.

FF New Direct Deposit ACH: Funds will be sent to the financial institution that you indicate below.

Financial Institution Information:

	
Financial Institution

	
ABA (routing) Number

	
Account Number

Account Type:   c Checking   c Savings
If account type is not selected, checking will be used.

John Doe
123 Main Street   Ph. (916) 555-1212
Hometown, CA 98765

Money Bank, Inc.
321 Main Street
Hometown, CA 98765

1492

 |:123456789|:  000012345678||•  1492

Date      

MEMO               

                DOLLARS

PAY TO THE
ORDER OF                $

9-digit ABA routing number Checking Account Number Check Number

VOID

Processing will be completed within 3-5 business days of receipt of a properly completed, signed request.
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6. Signature
I request payment to be made in accordance with my election stated above. I certify that I have received the 402(f) Special 
Tax Notice Regarding Plan Payments located in the “Forms/Publications/Support” tab at savingsplusnow.com and, by 
signing, I waive the 30-day notice. I hereby certify under penalty of perjury that this information is true and accurate to 
the best of my knowledge.
The Internal Revenue Service does not require your consent to any provision of this document other than the certifications 
required to avoid backup withholding.

Participant Signature: 								           Date: 					  
You may call the Savings Plus Service Center for a hard copy of the 402(f) Special Tax Notice Regarding Plan Payments.

Federal Tax Withholding - Federal income taxes are withheld based on the payment method. Refer to the 402(f) Special 
Tax Notice Regarding Plan Payments located in the “Forms/Publications/Support” tab at savingsplusnow.com.
The payment is reported to the IRS as ordinary income and is subject to mandatory 20% federal withholding. You may not 
waive this withholding. If you wish to increase the federal tax withholding, complete a Withholding Certificate for Pension 
or Annuity Payments (W-4P).

Federal Withholding Certificate for Pension or Annuity Payments (W-4P) - A W-4P allows you to modify the amount of 
federal income tax withholding from your payment(s). You are not permitted to specify a dollar-amount withholding on the 
W-4P. However, you may elect to supplement your withholding amount by designating an additional dollar amount to be 
withheld.
If you choose to modify the amount of federal income tax withholding with a W-4P, the modification will only apply to the 
withdrawal request to which the W-4P is attached. The W-4P form is available at irs.gov or call the Savings Plus Service 
Center to request to have one mailed to you.
Special withholding rules apply to payments to non-U.S. citizens. Please refer to IRS Publication 505, Tax Withholding and 
Estimated Tax, IRS Publication 515, Withholding of Tax on Nonresident Aliens and Foreign Entities, and IRS Publication 519, 
U.S. Tax Guide for Aliens for further information.

State Tax Withholding - All California residents are subject to California state income tax withholding at the rate of 10% of 
federal withholding unless you request otherwise by completing a California State Withholding Certificate for Pension or 
Annuity Payments (DE 4P).

California State Withholding Certificate for Pension or Annuity Payments (DE 4P) - A DE 4P allows you to modify the 
amount of California state income tax withholding from your payment(s). You are not permitted to specify a dollar-amount 
withholding on the DE 4P. However, you may elect to modify your withholding amount by designating an additional dollar 
amount to be withheld, or claiming exempt.
If you choose to modify the amount of state income tax withholding with a DE 4P, the modification will only apply to the 
withdrawal request to which the DE 4P is attached. If you live outside California, consult your state taxing authority for 
more information. The DE 4P form is available at edd.ca.gov or call the Savings Plus Service Center to have one mailed to 
you.

1099-R Tax Document - For tax reporting, a 1099-R will be issued by January 31 of the year following your payment.

4. Tax Information

California Department of Human Resources Privacy Notice on Information Collection (rev. 7/16)
This notice is provided pursuant to the Information Practices Act of 1977. The California Department of Human Resources (CalHR), Savings Plus Program, is requesting the information 
specified on this form pursuant to California Government Code sections 19993 and 19999.5. The information collected will be used for identification of your account and will be 
disclosed to the Savings Plus Administrative Services Provider (Nationwide) for processing of your request as indicated on the form. Individuals should not provide personal information 
that is not requested or required. The submission of all information requested is mandatory unless otherwise noted. If you fail to provide the information requested, CalHR will not be 
able to process the action(s) indicated on the form as requested.
Department Privacy Policy - The information collected by CalHR is subject to the limitations in the Information Practices Act of 1977 and state policy. For more information on how we 
care for your personal information, please read our Privacy Policy at calhr.ca.gov/pages/privacy-policy.aspx.
Access to Your Information - Nationwide is responsible for maintaining collected records. You have a right to access records containing your personal information we maintain. To 
request access, contact: CalHR Privacy Officer, 1515 S Street 400N, Sacramento, CA 95811 / (916) 324-0455 / CalHRPrivacy@calhr.ca.gov or contact Nationwide at (855) 616-4776.

Mail the original document to Nationwide Retirement Solutions, PO Box 182797, Columbus, OH 43218-2797 or fax to (877) 677-4329.

8. Tax ID Certification
NOTE: Backup withholding does not apply to retirement plan distributions. FATCA does not apply as this is a U.S. account.

Under penalties of perjury, I certify that:
1.	 The Taxpayer Identification Number or Social Security Number listed on this form is my correct taxpayer identification 

number (or I am waiting for a number to be issued to me), and
2.	 I am not subject to backup withholding because:

a.	 I am exempt from backup withholding, or
b.	 I have not been notified that I am subject to backup withholding as a result of a failure to report all interest or 

dividends, or
c.	 The Internal Revenue Service has notified me that I am no longer subject to backup withholding, and

3.	 I am a U.S. citizen or other U.S. person, and
4.	The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.


