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INDIVIDUAL RETIREMENT ARRANGEMENT (IRA)
& EDUCATION SAVINGS ACCOUNT (ESA)

 INSTRUCTIONS FOR WITHDRAWAL

� I am updating my existing recurring instructions
If unchecked and you have existing instructions, this form will be treated as an additional request.
For multiple modifications, additional explanation may be needed.

All sections below are required. Failure to complete may result in a delay of processing.

Member Name  (First, Last): _______________________________________________      Member #: _________________________________________                           

Date of Birth (MM/DD/YYYY): __________________    Last 4 of SSN: ___________________________    Phone #: _____________________________

� Waive my required minimum distribution (RMD) for IRA Share account(s) #: __________________________________
I have reached my required age and will take my RMD from another Institution. (Skip to section 8)

� Do a distribution: Choose one option below and continue to section 3.

� Required Minimum – I have reached my required age. (Refer to distribution election facts on page 4.)

I need to take a previously missed RMD for tax year(s)___________.(This distribution will be reported in the current tax year)

� Normal – I have reached age 59.5 (This option also applies for 60 day/Indirect Rollover requests.)

� Premature – I am under the age of 59.5 (This option also applies for 60 day/Indirect Rollover requests.)

� Disability – (Additional paperwork may be required. See page 3 for more details.)

� Charity – I am 70 ½ or older (See page 3 for Important information.)

 Charity name: ____________________________________________________________________________________________

 Charity address: __________________________________________________________________________________________

� Inherited

� Educational (ESA)

  Name of Student: __________________________________________________________________________________________

� Change my IRA types: Choose one option below and then continue to section 3.

� Conversion from Traditional to Roth

� Recharacterization (For current and prior year contributions only)

� Refund my excess contribution: Choose one option below and then continue to section 3.

� Plus earnings before tax filing due date, including extensions, for calendar year _____________(Earnings will be calculated by PenFed)

� After tax filing due date for calendar year _____________  (For current and prior year contributions only)

� Transfer my IRA to a current or former spouse due to a legal separation agreement or divorce:
(Additional paperwork required. See page 4 for more details.)

Name of Spouse: __________________________________________________________  SSN of Spouse: _____________________________
Institution Name: ___________________________________________________________  IRA/Plan: __________________________________
Institution Address (If not PenFed): ______________________________________________________________________________________

� Move my PenFed IRA or ESA to another institution:  PenFed will send your funds by check directly to the other institu-
tion you list. Choose one option, complete receiving information below and continue to section 3.

� Direct Transfer - This transaction will not be reported on a 1099-R at the end of the calendar year.

� Direct Rollover to an employer sponsored retirement plan - This transaction will be reported on

a 1099-R at the end of the calendar year.

Name of Receiving Institution: _____________________________________ Receiving IRA Account/ Plan #: ______________________                                                                                

Mailing Address: _________________________________________________________________________________________________________
(Physical address is needed above, if FedEx delivery is selected in section 8)

If you are of the required age* and would like your RMD processed before moving your IRA, please check the box           and complete 
Section 5 and 6 related to tax withholding. A check for the net amount of your RMD will be mailed to your address on file.

1. My identifying information is:

2. I want to : (Please refer to pages 3 and 4 for more detailed information before making your selection.)
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You have the option of having federal income tax withheld from your IRA withdrawal. The Internal Revenue Code requires financial 
institutions to withhold 10% of each IRA account distribution for certain payees. Withholding is mandatory in the following cases:

•	 Distribution to a person whose residence address is outside of the United States, excluding Guam, American Samoa, 
Mariana Islands, Puerto Rico, and the U.S. Virgin Islands. (This includes APO and FPO addresses).

•	 Distributions to a person who has not provided PenFed with a residence address, or who has provided the address of 
a nominee, trustee, or agent to receive the distribution.

If you do not make a withholding election, as required by regulation, PenFed will withhold the standard 10%, except for Roth 
IRAs. PenFed recommends consulting a tax or legal advisor prior to selecting this option. 

Do I want federal income tax withheld from this IRA withdrawal?           Yes (choose one option below)            No               
	� Standard rate of 10%
	� I hereby direct PenFed to withhold _________% or specifically $ _____________ from my withdrawal(s).

If no certificates remain and your IRA Share is depleted after this transaction, your IRA account will be closed. 

	� The full balance of my IRA account(s) # ______________________________________________________(Certificate penalties may apply)

	� Specifically, $ _____________________ from my IRA account # _____________________________________(Certificate penalties may apply)

	� My future monthly dividends from IRA certificate(s) # _____________________________________ (Choose recurring in section 4)

	� My RMD for IRA Share account(s)*# ____________________________________________________________________________
                  Based upon: (See Distribution Election Facts on page 4 for further information)     

	� Uniform Lifetime Table 

	� Joint Life Expectancy table. Spouse must be sole beneficiary and at least 10 years younger.       

	                 Spouse Name: ______________________________________________________________  Date of Birth _____________________             
*If multiple types of pre-tax IRAs are held at PenFed (Rollover, SEP, Traditional) your RMD will be calculated based solely on the account number referenced 
above. If a certificate account number is provided, the RMD must be based on the entire fair market value of the associated IRA share account. If multiple pre-
tax IRA account numbers are listed, the RMDs will be combined and taken from the account with the lowest dividend rate, unless specified otherwise. Inherited 
IRA RMDs cannot be combined with regular RMDs and are setup on form 795B. 

	� As a one-time withdrawal
	� Upon receipt of this form.
	� Upon maturity of the certificate(s) listed in section 3.

	� On a future date (MM/DD/YYYY)  ___________________________________________________                                

	� As a recurring withdrawal (The amount in section 3 will be withdrawn per payment frequency selected below)

	� Monthly, beginning (MM/DD/YYYY) ________________________________  (Certificate Dividends only require the month you wish to start.)

	� Quarterly, starting       1/15           4/15          7/15          10/15  
	� Annually, beginning (MM/DD/YYYY) _________________________________________________   
	� Equal distributions over a period of ________ years, which will deplete my IRA. 

        start date (MM/DD/YYYY) ___________________________ frequency____________________                                           

	� As a delayed RMD withdrawal (For first year of RMD only)  

The IRS allows your first RMD to be delayed until April 1st the following year. By choosing this option you understand you will 

be receiving two years’ distributions in the same year.

             If you have chosen this option, please provide the date of the delayed distribution  __________________________ (MM/DD/YYYY)

            followed by the start date (MM/DD/YYYY) ___________________  and frequency _____________ for  the subsequent disbursements.

Withholding may be required in your state. If you select federal and your state requires withholding, the minimum will be withheld 
if no selection is made, or a waiver form submitted.

Please carefully review the requirements for your state on page 5 and 6 prior to making your selection. Please keep in mind this chart is 
not an exhaustive list of withholding rules and regulations per state. You must refer to a tax professional if you have additional questions. 

NOTE: Alaska, Florida, Nevada, New Hampshire, South Dakota, Tennessee, Texas, Washington, Wyoming, and Puerto Rico are NOT 
allowed to have state withholding.

My state of residence is ____________________. If no state is specified, PenFed will default to the physical address on file. As a PenFed 

member, it is your responsibility to ensure your address on file is up to date. 

(continued on next page)

3.   I want the gross amount of: (See page 4 for more details) 

4.  I want the amount above: (See page 4 for more details)

5.   My federal withholding election: (For IRAs only) See page 5 for additional information

6.  My state withholding election: (For IRAs only) See pages 5 and 6 for additional information
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       Do I want state income tax withheld from this IRA withdrawal?     

� Yes    (Choose 1 of the following)

� Withhold the minimum amount or percentage provided on page 5 for my state of residence

� Indicate my own percentage or amount*.  Withholding percentage:  __________%   OR    Dollar amount $ __________
*Must meet minimum requirement for your designated state

� No  Note: A state specific waiver form is required in Arkansas, Michigan, Minnesota, North Carolina,
Oklahoma, and Oregon. If not received with this form, and Federal is selected, the minimum will be withheld. 

� Sent by check using the United States Postal Service (USPS)

� Sent by check using FedEx (fee applies). Take the fee from account # ___________________________
 A physical mailing address is required. Fee is $17.50 for domestic, higher for U.S. territories and international addresses. The fee may be paid from an 

 IRA distribution or a non-IRA account, but not from a direct transfer or rollover.  

� Deposited into my PenFed checking or savings account # ___________________________
� Transferred to my PenFed IRA savings account # ___________________________  (For conversions/recharacterizations only)

By signing this form, I certify the information provided above is correct and authorize this transaction. I assume full responsibility for any 
certificate penalties associated  with  this withdrawal. If I elect to take my RMD from another institution (waiver), my election will remain in 
effect until I notify PenFed otherwise. I understand the IRS table I select shall be used to calculate a distribution from my IRA. If I selected 
payment over joint life expectancy, I agree to complete PenFed Form 732: Designation of Beneficiary, if applicable. Furthermore, I must 
notify PenFed immediately in the event of the death of my designated primary beneficiary. I acknowledge and understand that  my chosen 
payment plan for RMD is irrevocable, meaning that the payout period cannot be extended and will persist as long as funds remain available 
or until my passing. I can change or terminate this plan by providing PenFed with an updated form.   I release PenFed from any and all liability, 
loss or penalty resulting from the processing of this request. I recognize and accept that I bear sole responsibility for any tax implications 
that may arise from this transaction, and I should consult with a legal or tax professional to address my particular circumstances.

X Signature: ________________________________________________________________          Date: __________________________________________       

RMD WAIVER
When selecting this option, a waiver will be placed on file, and you will not receive RMD reminders from PenFed until we receive a re-
quest to remove it. . This will also cancel any recurring scheduled RMDs and a new form will be required to reestablish a new recurring 
RMD. Please note that you are still required to satisfy your RMD, although you may complete this obligation through another institution. 
If you have IRAs at several  financial institutions or companies, IRS rules permit you to take the mandatory distribution from each IRA or 
the total amount of the mandatory distribution from a single IRA. To avoid possible IRS penalties, your total mandatory distribution for 
each year must equal the individually calculated mandatory distribution for each IRA.

REQUIRED MINIMUM DISTRIBUTION (RMD)
Your RMD is based off the fair market value of your entire IRA account. This includes your IRA Share account and all associated IRA cer-
tificates. If you have multiple IRA Share accounts, like Traditional and SEP, or Rollover and Traditional, you will need to include each one 
that you want processed in section 3.

NORMAL DISTRIBUTION
After reaching age 59½, withdrawals may be made in any available manner, without incurring Internal Revenue Service (IRS) penalties. 
These amounts are considered taxable income, if they are not made from a Roth IRA.

PREMATURE DISTRIBUTION
Premature distribution is when amounts are withdrawn prior to age 59½, payable to the IRA owner that are not for other reasons stated 
on this form. Such distributions are subject to the IRS premature distribution excise tax of 10%. However, if these funds are rolled over 
into another IRA within 60 days following the date you received the funds, this penalty does not apply, but the distribution is still report-
able to the IRS. Partial or full withdrawal of an IRA certificate will result in an early redemption  penalty. 

NOTE: If you are doing a normal or premature distribution with the intention of rolling over into another IRA (Indirect or 60-day Rollover), 
as of January 1, 2015, the IRS only permits one (1) rollover deposit of a distribution in a 12-month period for all IRA accounts. This limita-
tion does not apply to Roth conversions or institution to institution direct transfers or direct rollovers.

DISABILITY DISTRIBUTION
You are considered disabled if you meet the requirements of the Internal Revenue code as follows: IRC SECTION 72 (m) (7) meaning of disabled 
- for purposes of this section, an individual shall be considered disabled if they are unable to engage in substantial gainful activity by reason of
medically determinable physical or mental impairment which can be expected to result in death or to be of long-continued and indefinite duration.
An individual shall not be considered disabled unless they furnish proof of the existence thereof in such form and manner as the IRS may require.

CHARITABLE DISTRIBUTION
The owner must be at least 70 1/2 years of age. The charity must qualify under section 170(b) (1) (A) of the IRC. If eligible, you may 
donate up to $111,000 of your IRA account balance.  These distributions report to the IRS under the name and TIN of the IRA owner.
PenFed does not determine whether the distributions went to a qualified charitable organization. Please see IRS Publication 590-B for 
additional information. The IRA holder should make appropriate adjustments to their annual tax reporting.

7. I want my withdrawal:

8. Signature and Disclosure:

SECTION 2 EXPLANATIONS AND INFORMATION 
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INHERITED DISTRIBUTION
If you are requesting a distribution in addition to the required distributions that originated on the 795-B Inherited IRA application, you 
may specify the additional amount in section 3. You are unable to  roll over any funds into or out of your inherited account. Nevertheless, 
a trustee-to-trustee transfer is permissible, provided that the IRA receiving the funds is established and maintained in the name of the 
deceased IRA owner for your benefit as the beneficiary. 

EDUCATIONAL SAVINGS ACCOUNT DISTRIBUTION
A qualified distribution is used for higher education expenses, defined as expenses, for tuition, fees, books, supplies, and equipment 
required for the enrollment or attendance of the designated beneficiary at an eligible educational institution. This also includes room and 
board provided the designated beneficiary is at least a part-time student. You will need to provide proof to the IRS on how the funds 
were used. If the funds are not used for education expenses, the withdrawal is subject to tax and 10% penalty.

CONVERSION
A conversion is the change of funds from a Traditional or SEP IRA to a Roth IRA. You must have a Roth IRA established with PenFed to 
request a conversion. Certificates that are converted will keep the same terms. The withdrawal is a distribution that will be reported on 
the IRS form 1099-R and form 5498 for the year in which it takes place. Conversion rules and contribution rules are not the same; PenFed 
cannot process a prior year conversion. You will be required to pay taxes on the converted amount that is not tax deductible. PenFed 
does not know what portion is tax deductible.

RECHARACTERIZATION
A recharacterization is the change of contribution from one IRA to another type of IRA. Both IRA types must be established with Pen-
Fed before a recharacterization can be processed. Please review section 6: Withholding Election; if left blank, PenFed will withhold the 
standard 10%. PenFed cannot withhold more than 10% on a recharacterization. Current and prior year recharacterizations are reported 
to the IRS for the year in which the transaction took place.

REFUND OF EXCESS CONTRIBUTION/EARNINGS ON EXCESS
Fill in the tax year for which the excess contribution occurred. An excess contribution is an amount exceeding your maximum allowable 
contribution. Generally, to avoid an IRS excise tax penalty, earnings attributable to the excess contribution must also be withdrawn if the 
withdrawal is made prior to filing your tax return for the tax year of the excess contribution. PenFed will calculate this amount for you. The 
income generated from the excess is subject to taxation in the tax year during which the excess contribution was made. If after the tax 
filing due date, no income attributable will be calculated. If the excess is older than the previous tax year, you must request as a normal or 
premature distribution. Excess contributions left in an account beyond the applicable tax filing due date are subject to a penalty tax.

TRANSFER OF IRA TO A CURRENT OR FORMER SPOUSE DUE TO A LEGAL SEPARATION AGREEMENT OR DIVORCE 
Transfer to the spouse’s IRA may be made; certified copy of divorce decree or legal separation agreement is required. Partial or full with-
drawal of an IRA certificate will result in an early redemption penalty.

DIRECT TRANSFER TO ANOTHER INSTITUTION
Direct transfer from your IRA at PenFed to your IRA at another institution. This is a non-reportable transfer between IRAs of the same 
type. Please provide the name, address and account number of your IRA at the receiving institution. Our check will be mailed directly to 
the institution. Partial or full withdrawal of an IRA certificate will result in an early redemption penalty.

DIRECT ROLLOVER TO AN EMPLOYER-SPONSORED ELIGIBLE RETIREMENT PLAN
A distribution of funds from your IRA will be rolled over to a qualified retirement plan (QRP); this may include: a 403(a)-annuity plan, a 
403(b) plan, or a 457(b) governmental plan. This transaction will report on a 1099-R for the tax year in which it took place.  Please provide 
the name, address, and account number of your plan at the receiving institution. Our check will be mailed directly to the institution.
 

If you enter a certain amount in section 3, it will be taken out according to the payment frequency in section 4. For instance, if you want 
a total of $12,000 per year, but paid monthly, you should enter $1,000.00. If you prefer the $12,000.00 to be paid quarterly, you need 
to enter $3,000.00.

Certificate dividends will vary, if marked in section 3.

If you select RMD in section 3 and do not mark a specific table, PenFed will default to the Uniform Lifetime Table, with the exception of an 
Inherited IRA. Your RMD amount is based on the combined total of your IRA share plus any linked certificates. When listing your IRA share,  
PenFed will withdrawal the amount from the account with the lowest dividend rate first. If specific accounts are listed but do not  have 
enough funds to satisfy RMD, the remaining amount will be pulled from the next lowest dividend rate account.
Delayed distribution in section 4 is only available in the first year that you turn the required age.
 
DISTRIBUTION ELECTION FACTS
As the original owner of your IRA, the IRS requires minimum distributions once you turn 73 (excluding ROTH), which are generally based 
on calculations using one of two methods, depending on your circumstances. A brief explanation is provided below.

Uniform Lifetime Table is used for all unmarried IRA owners calculating their own withdrawals, married owners whose spouses are not 
more than 10 years younger, and married spouses who are not the sole beneficiaries of their IRA.

Joint and Last Survivor Table is used for IRA owners whose spouse is the sole designated beneficiary and is more than 10 years younger
Form 732 may be required. 

SECTION 3 AND 4 EXPLANATIONS AND INFORMATION
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Additional Information: You may change your beneficiary; however, you must complete PenFed Form 732: Designation of Beneficiary. 
If you submit a new beneficiary form, this supersedes prior selections. The change is not valid until received by PenFed.

*Your required age. IRA owners born on or after July 1, 1949, are not required to take their first RMD distribution until April 1st of 
the year after they turn 72, (or age 73 if the IRA owner has not attained age 72 by December 31, 2022). IRA owners who turned 
70 1/2 prior to January 1, 2020 (birthdate on or before June 30, 1949) are required to take their first RMD by April 1st following 
the year in which they turned age 70 1/2 to avoid a penalty by the IRS.

 
FEDERAL WITHHOLDING ELECTION
Indicate your choice for income tax withholding. If you do not make an election, PenFed will withhold the standard 10% of your IRA 
distribution. Exceptions: If your residence address is outside the United States, or if you have not provided us with an address, this with-
holding is mandatory. ESA distributions do not allow withholding.
You may be subject to tax penalties under the estimated tax payment rules if your payments of estimated tax and withholding are not adequate.  

STATE WITHHOLDING ELECTION
Indicate  your  choice  for  income tax withholding. If you select federal and your state requires withholding, the minimum will be deducted 
if no waiver form is submitted, or selection is made.  State tax withholding rules on IRA distributions vary from state to state.  The following 
provides general information about each state’s state withholding requirements. Every effort has been made to ensure the accuracy of 
each state’s current rules; however, state tax laws are subject to constant change, often without prior notice, therefore we cannot guaran-
tee accuracy.  Please seek professional tax guidance if you have questions regarding your withholding on an IRA distribution.  

States with mandatory withholding

States with mandatory withholding with an opt-out option

States optional withholding 

State of Residence Minimum Amount /  %

Kansas 5%

Massachusetts 5%

Maine 5%

Nebraska 3.5%

Vermont 30% of federal tax withholding

  State of Residence   Minimum Amount /  %

Alabama 5%

Arizona* No Minimum

Colorado 4.40%

Connecticut* No Minimum

Georgia 5.19%

Hawaii No Minimum

Idaho 5.3%

Illinois 4.95%

Indiana $10.00

Kentucky 4%

Louisiana No Minimum

Maryland $5.00

Mississippi* No Minimum

Missouri* $10.00

Montana* $10.00

New Jersey $10.00

New Mexico $10.00

New York $5.00

North Dakota 1.5%

Ohio No Minimum

Pennsylvania 3.07%

Rhode Island 5.99%

South Carolina 6%

Utah 4.5%

Virginia No Minimum

Washington DC* No Minimum

West Virginia $1.00

Wisconsin $5.00

State of Residence Minimum Amount /  %

Arkansas* 3%

California 10% of federal tax withholding

Delaware 5%

Iowa* 3.8%

Michigan* 4.25%

Minnesota* 6.25%

North Carolina* 4%

Oklahoma* 4.5%

Oregon* 8%

Not allowed to withhold state tax

Alaska Tennessee

Florida Texas

Nevada Washington

New Hampshire Wyoming

South Dakota Puerto Rico

 *Refer to special requirements on page 6.
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Special Requirements

Arizona Optional withholding is permitted for recurring distributions. If you choose to withhold, your state specific tax 
form will be required. (A-4P) You are not allowed to withhold on distributions from a Roth IRA.  

Arkansas If federal taxes are withheld and you choose to opt-out of state taxes, your state specific tax form will be 
required. (AR-4P)

Connecticut If you choose to withhold state taxes, your state specific tax form will be required. (CT-W4P)

Iowa If you choose to opt out of state taxes, your state specific tax form will be required. (IA W-4P)

Massachusetts If you choose to opt out of state taxes, your state specific tax form will be required. (MW-4)

Michigan If federal taxes are withheld and you choose to opt-out of state taxes, your state specific tax form will be 
required. (MI-W4P) 
Roth IRA – Withholding is required on the taxable portion of excess contributions distributed. 

Minnesota If federal taxes are withheld and you choose to opt-out or withhold more than the minimum required amount, 
your state specific tax form will be required. (W-4MNP) If you would like to withhold additional taxes, you are 
solely responsible for calculating your desired percentage. 

Mississippi Removal of excess contributions and premature distributions require a 5% withholding rate.  Roth IRAs are 
not allowed to withhold. A required 5% withholding rate will apply for premature and removal of excess distri-
butions. Optional withholding is not allowed for a Roth IRA.

Missouri Withholding is not required. However, if you elect to withhold state tax on a closeout distribution, a 5% mini-
mum rate will apply.

Montana If you choose to withhold, your state specific tax form will be required. (MW-4)

North Carolina If federal taxes are withheld and you choose to opt-out of state taxes, your state specific tax form will be 
required. (NC-4P)

Oklahoma If federal taxes are withheld and you choose to opt out of state taxes, your state specific tax form will be 
required depending on the type of distribution: 
OK W-4-P for periodic distributions (Periodic payments are made in installments at regular intervals over a 
period of more than 1 year). 
OK-W-4-R for non-periodic and eligible rollover distributions/periodic distribution set up with duration date 
of less than a year.

Oregon If federal taxes are withheld and you choose to opt-out of state taxes, your state specific tax form will be 
required. (OR-W-4)

Washington DC Lump sum (entire IRA balance) distributions are required at 10.75%.
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