
 
 

 
IRA WITHDRAWAL APPLICATION 
(Not applicable for death distribution)  
 Account Number  
  
 Account Title     
 
 
 
 
 
 
  
First Name MI Last 
 
  
Social Security Number 
 
  
Date of Birth 
 
  
Street Address + Apartment or Box Number 
 
  
City  State Zip+4 
 
  
Daytime Phone Number  
 
 
 
 
 
(Please choose one) 
 

 Normal distribution (on or after age 59½) 
 

 Premature distribution (owner under age 59½; subject to  
  10% penalty tax.) 
 

 Substantially equal periodic payments 
 

 Conversion to a Roth IRA  
 

 Recharacterization  
 

  Return of excess contribution plus earnings (earnings are  
 taxable in the year in which the contribution is made.) 
 Please include the earnings in the dollar amount in  
 sectlon Illa.  
 
  Current Year  
  Prior Year  
 

  Rollover IRA to a Qualified Plan (include acceptance from the  
 trustee of the Qualified Plan.) 
 

  Disability (Please attach Certification of Disability form.) 
 

  Divorce (Please include a copy of the divorce decree.  
 Additional documents may be required.) 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

SECTION I 
Owner Account Information 

SECTION III 
Distribution Instructions  

A.   Amount (choose one) 
 

 Please liquidate all assets and close the account.  
 

 Please reregister all assets to me and close the account. 
 

  One time dollar amount of $   (gross). 
(Liquidation instructions below in part C.) 

 
 Reregister specific asset(s) to me.  
 (Asset breakout listed below in part C.) 
 
 The minimum required amount for the tax year in which I attain 
age 70½ and each year thereafter. The required amount is 
calculated using the Uniform Distribution Period table unless 
otherwise indicated below.  

 
  My spouse is the sole primary beneficiary of my account  
    AND is 10 years younger than me.  

 
 Systematic Distribution Instructions  

 
 Date to begin distributions:    
 SECTION II 

Reason for Distribution  Amount of Distributions: $     (gross) or  cash balance  
       RMD 
 Frequency of distributions: (Choose one) 
 
  Monthly (please choose day) 
   1st   15th  
 
  Quarterly  Jan  April  July      Oct  
        Feb  May  Aug      Nov 
    Mar  June  Sep      Dec 
  
           Which day? (choose one) 
   1st   15th    
 
   Annually     (Month)  
  
B.  Payment Options  
Send payments to: (choose one) 
 

 Electronically to bank. (Please complete Bank Information in 
Section V.) 

 
 Send check to me at address of record.  

 
 By check made payable to the account owner to the address 
below.  

 
   
 
   
 
    
 

 By check made payable to someone other than the account 
holder to the address below. (Signature Guarantee Required) 

 
  
Payable to or c/o  
 
  
Street Address +  Apt. or Box Number  
 
  
City   State Zip + 4 
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IRA WITHDRAWAL APPLICATION  
(Not applicable for death distribution)  
 

 
 
 
C. Specific Asset Instructions 
 Liquidations for systematic request Section III will be set up to 

occur automatically.)    
 
Choose one:  Sell  Reregister   
 
            $    /    /   % 
Asset Name       Dollar Amount      Shares       % of  
         Asset  
 
Choose one:  Sell  Reregister   
 
            $    /    /   % 
Asset Name       Dollar Amount      Shares       % of  
 
 
Choose one:  Sell  Reregister  
 
            $    /    /   % 
Asset Name       Dollar Amount      Shares       % of  
 
 
 
 
 
 
A. Federal  
 

 Withhold Federal Income Tax of   %  
(Not less than 10%) from the amount withdrawn.  
 

 I elect not to have Federal Income Tax withheld. I understand that     
I am still liable for the payment of Federal Income Tax on the amount 
received. I also understand that I may be subject to Federal Income 
Tax penalties if my payments of the estimated tax and withholding 
are insufficient.  
 
B.   State  
 
State tax withholding election through Trust Company is available for 
the states listed on the Trust Company website, 
www.trustamerica.com/self-directed/index.php. If your state is listed 
on our website, you can elect state tax withholding, by selecting one 
of the options below: 
 

 Withhold state income tax of ________% or ______________ 
from the amount distributed for the state in the address of record for 
this Trust Company Account. Note: Amounts will be rounded to the 
nearest whole dollar. 
 

 I elect not to have state income tax withheld. 
 
IMPORTANT: State tax will be withheld if, at the time of your 
distribution, your address is within one of the mandatory withholding 
states. If you request withholding for a state not included on the Trust 
Company website no state tax withholding will be applied.  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

SECTION V 
Bank Information (if applicable from Section IIIB.) 

 
Please Attach Voided Check 
 
  
Bank Name 
 
  
Account Name (same as Account Owner in Section I) 
 
  
Bank ABA (Routing) Number  
 
  
Account Number 
 
 
 
 
 

SECTION VI 
Signature 

I certify that I am the proper party to receive payment(s) from this 
IRA and that all information provided by me is true and accurate. I 
further certify that no tax advice has been given to me by the Trust 
Company of America. All decisions regarding this withdrawal are my 
own. I expressly assume the responsibility of any adverse 
consequences which may arise from this withdrawal and I agree that 
Trust Company of America shall in no way be held responsible. 

SECTION IV 
Withholding Elections 

 
  
Account Owner Date 
 
 
Signature Guarantee or Notary Acknowledgement.  
 
Signature Guaranteed by:  
 
 
 
 
 
 
 
 
 
 
 
 

 

Notary Acknowledgement:  

TCRIRAW201.2 (1208) 
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