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1.	CLIENT INFORMATION 

	 Name:______________________________________________________________________ 	  SSN or Tax ID: __________________________

	 Daytime Phone:_ ______________________________________ 	 Date of Birth: _______________________________

2.	DIstribution Method
Choose from one of the following distribution methods below. Please review the enclosed “Special Tax Notice” carefully.

OPTION A  ➔  WITHDRAWAL 
• Distributes funds as requested and leaves account open
• Future contributions accepted if allowed by the plan
• No impact to outstanding loans 

Please indicate Account(s) you wish to withdraw from.

  
OPTION B  ➔  SURRENDER
•	Automatically closes the account     
•	Future contributions will not be accepted
•	Any active outstanding loan(s) will be terminated and reported as taxable distribution(s)

Please indicate Account(s) you wish to surrender.

Account # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _	 Account # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	 Account # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	 OPTION C  ➔  Installments (Please complete a Mutual Fund Systematic Withdrawal Form.)

	 OPTION D  ➔  Annuity if available under the Plan (Please complete Valic’s Annuity Benefits Form.)

3.	DISTRIBUTION REASON
403(b), 401(k), 401(a), 403(a) or 457(b) Deferred Compensation* Plan Participants:

 	Separation from Service as of ________________(date) due to: 	   Termination	   Early Retirement	   Normal Retirement 
	 Did you separate from service during or after the year you attained Age 55?   Yes   No

 	 In-service Withdrawal of available funds other than hardship (if available under your plan).

  	Permanent/Total Disability (Does not apply to 457(b) plans) 

	 as of____________(date). Termination Date: ____________  
	A ttach Doctor’s Statement or Social Security Administration Documentation.

Other Distributions:		

 Spousal Beneficiary	  Non-Spousal Beneficiary	  Alternate Payee under Qualified Domestic Relations Order (QDRO)

*See Information pages

Account # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

$_________________	 or_____________ %

Choose one:
 	Distribute the amount pro-rata against all 

funds excluding PCRA/Schwab (default)

 	Distribute the amount pro-rata against all 
funds including PCRA/Schwab

 	Distribute the amount or percentage from 
each fund as specified below:

	 Fund Code	A mount
	 _________ 	 $__________	 or ________ %	

_________ 	 $__________	 or ________ %	
_________ 	 $__________	 or ________ %

Account # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

$_________________	 or_____________ %

Choose one:
 	Distribute the amount pro-rata against all 

funds excluding PCRA/Schwab (default)

 	Distribute the amount pro-rata against all 
funds including PCRA/Schwab

 	Distribute the amount or percentage from 
each fund as specified below:

	 Fund Code	A mount
	 _________ 	 $__________	 or ________ %	

_________ 	 $__________	 or ________ %	
_________ 	 $__________	 or ________ %

Account # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

$_________________	 or_____________ %

Choose one:
 	Distribute the amount pro-rata against all 

funds excluding PCRA/Schwab (default)

 	Distribute the amount pro-rata against all 
funds including PCRA/Schwab

 	Distribute the amount or percentage from 
each fund as specified below:

	 Fund Code	A mount
	 _________ 	 $__________	 or ________ %	

_________ 	 $__________	 or ________ %	
_________ 	 $__________	 or ________ %



4.	WITHHOLDING INSTRUCTIONS
•	 Any amount that you could withdraw without requesting a hardship withdrawal may be eligible for rollover to another eligible retirement plan 

or IRA, and will be subject to mandatory 20% withholding. (Does not apply to nonspousal beneficiaries.)
•	A ny amounts that are not eligible for rollover will be subject to 10% federal tax withholding of any taxable amount by VALIC Retirement 

Services Company unless you request otherwise below. In addition, any distribution to you will be taxable in the year received and may be 
subject to an additional 10% tax penalty if you are under age 591⁄2. If you choose not to have taxes withheld, interest and penalties may be 
imposed by the IRS for any under-withholding. State withholding may be subject to a 5% administrative default rate when state withholding 
is requested and no withholding amount is designated.

•	 Notice to non-residents: A payment to an address outside of the United States may be withheld at a 30% rate unless the payee submits a 
completed IRS Form W-8BEN and the amount is eligible for reduced withholding.

•	 For any 457 plan except Governmental 457(b) plans, where consistent with your employer’s plan, VALIC Retirement Services Company will 
apply wage bracket withholding based on the information you provide on your IRS Form W-4. A current IRS Form W-4 must be attached to 
this request. Wage bracket withholding does not apply to beneficiary accounts.

Federal Withholding Instructions  
	 DO NOT withhold any federal income taxes unless mandated by law.	 	 DO withhold federal taxes in the amount of ________________ %  
			   (cannot be less than any mandatory withholding)
State Withholding Instructions
	 DO NOT withhold any state taxes unless mandated by law.		  	 DO withhold state taxes in the amount of ______________ % 	
	     			   (cannot be less than any mandatory withholding)

5. 	MAILING INSTRUCTIONS
	� Choose one option only. If you have changed your address of record within the past 15 business days or if your check is to be mailed to a 

third party’s address, please provide a Signature Guarantee from a financial institution.

	 	 �Mail the distribution to my permanent address as indicated on my quarterly statement.	
	 	 �Mail the distribution to the address indicated below. The address below is my new permanent address (check one):
		    Yes	 	 No

	 Street Address:________________________________________ 	 City:________________________ 	 State:_______	 ZIP:_______________

  �Send check by overnight delivery. I understand, by providing my credit card number below, that there will be a charge billed to my credit 
card for this service and that a street address is required.  If the credit card charge is not approved, the check will be sent by regular mail. 

	   Master Card	  Visa
Card #  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __	 Expiration Date:_______________	   American Express

6.	Special INSTRUCTIONS
	� _________________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________________

7. 	�Client SIGNATURE 
• 	� I authorize the above distribution and certify that all statements, are complete and accurate to the best of my knowledge and belief.
• �	 I have read and understand the information provided in the Special Tax Notice in the Information page of this form.

	 ________________________________________________________________________________ 	 _______________________________________________
	 Client Signature	 Date
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8.	PLAN ADMINISTRATOR’S APPROVAL — if applicable
I approve this distribution in accordance with the current plan provisions and all applicable laws and regulations. I verify that the information 
provided on this form for purposes of this distribution is correct to the best of my knowledge.

UNLESS OTHERWISE SPECIFIED in the plan document, the Plan Administrator authorizes a participant who has terminated employment to leave 
his or her vested portion of the account(s) listed on this form under the Plan as a deferred benefit, and to receive a distribution or make a qualified 
rollover from these account(s) at any time in the future.

	� VESTING INFORMATION FOR EMPLOYER CONTRIBUTION  SOURCES (to be completed by the Employer)

	 Vesting Information

	 Employer Basic Vested  _______% 

	 Employer Matching Vested _______%

	 Employer Other (Specify) _______________________

	 Vested _______%

		 All Employers

		� Indicate hours worked if Hours of Service is used by your plan to calculate benefits. Indicate months of service if Elapsed Time is used by your 
plan to calculate benefits.

	 Hours Worked 	 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	 Months Worked 	 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _		  $ __________________

	

	 ________________________________________________________ 	 _ ___________________
		  Plan Administrator or Authorized Representative Signature	 Date

Please fax this form to 1-877-202-0187 or mail to the address below for processing:

VALIC Document Control	 If overnight delivery:	 VALIC Retirement Services Company
P.O. Box 15648 		  2271 S.E. 27th Avenue
Amarillo, TX 79105-5648		A  marillo, Texas 79103

Questions about this form may be directed to 1-800-448-2542, Monday through Friday, 7 a.m. – 8 p.m. Central Time.

VALIC represents The Variable Annuity Life Insurance Company and its subsidiaries VALIC Financial Advisors, Inc.  
and VALIC Retirement Services Company.



SPECIAL TAX NOTICE
You have the right to at least 30 days to consider your alternatives  after 
receiving this notice. You may waive this review period. Your signature on this 
form will indicate that either you have had this 30-day review or that you have 
chosen to waive it, and you are requesting an immediate distribution.
ELIGIBLE ROLLOVER DISTRIBUTIONS
The information in this notice applies to qualified plans, tax-deferred annuity 
arrangements, IRAs, and governmental 457(b) deferred compensation plans. 
Generally, the rules below that apply to payments to  employees also apply to 
surviving spouses and alternate payees. Most withdrawals from tax-favored 
retirement plans are eligible for rollover either to an IRA or to another plan if 
the receiving plan accepts such rollovers. Some plans do not accept rollovers 
of certain types of distributions. Check with the administrator of that plan 
about whether the plan accepts rollovers and, if so, the types of rollover 
distributions it accepts. Roth 403(b) and 401(k) accounts may be rolled over 
to other Roth accounts or to a Roth IRA. However, Roth IRAs may not be 
rolled over to a Roth 403(b) or 401(k) account.
ROLLOVERS OF BENEFICIARY ACCOUNTS
Only (1) the participant, or, (2) in the case of the participant’s death, the 
participant’s surviving spouse, or (3) in the case of a domestic relations 
order, the participant’s spouse or ex-spouse may roll over a distribution into 
a plan of the participant’s own. An exception to this rule is that a non-spousal 
beneficiary may, subject to plan provisions, roll inherited funds from an eligible 
retirement plan into a Beneficiary IRA. A Beneficiary IRA is an IRA created for 
the sole purpose of receiving funds inherited by non-spousal beneficiaries 
of eligible retirement plans. The distribution must be transferred to the 
Beneficiary IRA in a direct “trustee-to-trustee” transfer. Beneficiary IRAs must 
meet the distribution requirements relating to IRAs inherited by non-spousal 
beneficiaries under Code sections 408(a)(6) and (b)(3) and 401(a)(9).
DISTRIBUTABLE EVENT
Generally a distributable event includes attainment of age 59½ (age 70½ for 
457(b) plans), separation from service, disability (does not apply to 457(b) plans) 
or death. However, the employer’s plan may place additional restrictions that must 
also be met prior to a distribution. If you have met a distributable event, you may 
request a rollover of funds to any eligible plan type or a transfer to a like plan type. 
If you wish to move funds from your VALIC 403(b) account to another 403(b) 
account via a rollover distribution, and have made contributions prior to 01-01-87, 
those amounts may lose a grandfathered status that can impact future required 
distributions. However, movement of funds from your VALIC 403(b) account to 
another 403(b) account via a transfer distribution may retain the status. For more 
information, please call 1-800-448-2542.

ROLLOVER/TRANSFER
Rollover Distributions: If you have met a distributable event on your eligible 
account(s) or plan you may roll directly to an eligible retirement plan with 
another carrier. The distribution will not be taxed but will be reported to the 
IRS. Rollover amounts due to a distributable event generally can remain free of 
withdrawal restrictions after moving to the receiving plan, unless the receiving 
plan applies restrictions to rollover amounts.
Transfers: Transfers to a like plan will not be taxed or reported to the IRS. 
Generally, transfers are allowed regardless of employment status. However, 
your employer’s plan may restrict you to authorized carriers. Transferred 
amounts generally become subject to the requirements of the plan receiving 
the transfer as though originally contributed to that plan. Exchanges of 
Non‑Qualified Deferred Annuities are not taxed but will be reported to the IRS.

EXAMPLES OF SOME POSSIBLE DIFFERENCES IN PLAN RESTRICTIONS
•  �The new plan may require spousal consent or plan administrator approval 

for distributions.
•  �The new plan may restrict distributions.
•  �Distributions from a governmental 457(b) deferred compensation plan are 

generally not subject to the 10% premature withdrawal penalty regardless of 
your age at the time of the distribution. If you roll your governmental 457(b) 
deferred compensation plan to another plan that is not a governmental 457(b) 
deferred compensation plan, or into an IRA, any subsequent distributions may 
be subject to a 10% premature withdrawal penalty.

•  ��Eligible rollovers into a governmental 457(b) deferred compensation plan that 
were previously subject to a 10% premature withdrawal penalty will continue 
to be subject to that penalty at the time of withdrawal unless you are over age 
59½ or some other exception applies.

•  �Amounts rolled over to a governmental 457(b) plan generally cannot be 
withdrawn prior to separation from service or attainment of age 70½.

ELIGIBLE ROLLOVER DISTRIBUTIONS PAID DIRECTLY TO YOU
You can request that we pay you directly. Except for IRA distributions, when we 
pay you directly, federal law requires us to withhold 20% for federal income taxes. 
If a distribution is paid directly to you, you may subsequently roll over any 
pre-tax contributions to another employer-sponsored plan or to an IRA within 
60 days. Any distributions of after-tax contributions paid directly to you may 
not be rolled over to another employer-sponsored plan. However, they may 
subsequently be rolled over to an IRA within 60 days.
If your eligible rollover distribution is paid directly to you and not rolled over 
(including any amount withheld), the distribution will be taxable to you in the 
year you receive it. The distribution will not be taxable to the extent you roll other 
funds to replace the amount distributed and the amount withheld.
AMOUNTS NOT ELIGIBLE FOR ROLLOVER
Some amounts not eligible for rollover include these: amounts paid from 
a non-qualified (after-tax) annuity that is not part of your employer’s plan, 
financial hardship withdrawals, required minimum distributions, deemed 
distributions due to loan default, and amounts paid from certain deferred 
compensation plans. If you direct us to pay the distribution to you, and it 
is not an eligible rollover distribution, we will apply 10% federal income tax 
withholding unless you indicate differently.
LOANS
If your plan specifies and you request a 100% withdrawal, the account 
balance will be reduced by the outstanding loan balance. The offset loan 
amount will be reported as a taxable distribution to you and will be taxable 
to you unless you roll over an amount equal to the outstanding loan balance 
to an employer-sponsored plan or IRA. An amount equal to 20% of the 
outstanding loan balance will be withheld from your distribution for federal 
taxes. You may choose to pay off the outstanding loan balance prior to the 
100% withdrawal.
10% PENALTY
Unless an exception applies, the IRS may also assess a 10% federal tax 
penalty for early distributions if you are younger than age 59½.
SPECIAL TAX TREATMENT FOR CERTAIN LUMP-SUM DISTRIBUTIONS
If you were born before January 1, 1936, and if your qualified plan 
distribution qualified as a “lump-sum distribution,” you may be entitled to 
special tax treatment regarding your payment.
Taxation of Roth IRAs and roth accounts
Contributions to Roth IRAs and Roth accounts are not deductible and therefore 
are distributed tax-free at any time. Rollovers or conversions from a traditional 
IRA or a pre-tax eligible retirement plan to a Roth IRA are taxable in the year 
of the distribution. Earnings which accumulate in a Roth IRA or Roth Account 
are not taxed currently and are not taxed upon a “qualified” distribution 
(1) made after the end of the five year period beginning with the tax year 
in which the first contribution or conversion to a Roth IRA was made, and 
(2) made after the date you attain age 59½, upon your death or disability, or as 
a qualified first time home buyer distribution (not applicable to Roth accounts). 
Distributions of earnings that do not meet the requirements above are taxable, 
and are generally subject to the 10% penalty tax.
PRIVATE TAX-EXEMPT EMPLOYER DEFERRED COMPENSATION PLANS
Section 457(b) deferred compensation plans sponsored by private 
tax-exempt employers require participants to make an irrevocable election 
regarding the distribution of benefits. Commencement of payments cannot 
be later than April 1st of the year following the year you attain age 70½ 
unless you are still working for the plan's sponsor. Please contact your plan 
administrator for more information.
Please send completed forms to: 
VALIC Document Control 
P.O. Box 15648 
Amarillo, TX 79105-5648 
Overnight delivery:	
VALIC Retirement Services Company 
2271 S.E. 27th Avenue 
Amarillo, Texas 79103
Call 1-800-448-2542 for assistance. 
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