BUCHANAN ASSOCITES EMPLOYEES’ 401(k) PLAN
PARTICIPANT DISTRIBUTION ELECTION 
	Participant's Name (print or type):
	

	Social Security Number:
	
	  Location/Employee No.:
	

	Address:
	

	City:
	
	 State:
	
	 Zip:
	

	Hire Date:
	
	Birth Date:
	  
	Termination Date:
	

	Marital Status:
	_________________________
	  Phone No:
	______________________________

	
	
	
	


1.  
Election.  After reading the Special Tax Notice Regarding Plan Payments, I, the undersigned   Participant, make the following distribution election:  (choose (a), (b), or (c))

(
(a) A direct rollover of my entire Vested Account Balance to the IRA or to the plan designated in Section 2.

(
(b) A direct rollover of the following portion of my Vested Account Balance to the IRA or to the plan designated in section 2:____________ (not less than $500), with the balance paid in lump sum, less income tax withholding. [Note: if your Vested Account Balance is less than $500, you cannot check (b)].

(
(c) A lump sum payment of my entire Vested Account Balance, less income tax withholding.

2.
Information for Direct Rollover.  [Do not complete unless you check 1.(a) or 1.(b)]


I represent that the IRA or plan designated below is a proper recipient plan for a direct rollover.


Name of IRA or Plan:  _________________________________________________________________


Name of trustee, custodian or insurer: ____________________________________________________


Address to send direct rollover:  _________________________________________________________


___________________________________________________________________________________

3.
Waiver of minimum notice period.  I consent to an immediate distribution of my Vested Account Balance.  I affirmatively waive any unexpired portion of the minimum 30-day notice period during which I may consent to a distribution from the Plan.

           _________________________________
________________________________
_____________

           Your signature                                                          Your Spouse’s Signature (REQUIRED) 
Date
                   

****Office Use Only****

Notice to Trustee:
You are directed to distribute this participant’s vested balance in accordance with the above distribution election.

This distribution is due to:   (  Termination                 (  Disability              (  Retirement

Hours worked in year of separation from service:______________________________________________

Vested Percent:  _____________%               
Distribution Code:  ______________

Signed:__________________________________________________________
_____________________________ 


    Advisory Committee Signature

Administrative Officer    







**Please fax back to Regan Feigel at Buchanan Associates at 972-910-7519.**


