1U£-CWA

IUE-CWA 401(k) Retirement Savings and Security Plan
HARDSHIP WITHDRAWAL FORM (Plan# 651794)

A FORCE FOR WORKING FAMILIES AFL-CIO

Use this form to request a payment of benefits while you are still employed.
Your choices on this form may affect your taxes. You may want to consult a tax or financial advisor.
If your distribution will be sent to an address outside of the United States, Puerto Rico, the U.S. Virgin Islands or Guam, you must also
submit either an IRS Form W-9 to certify you are a U.S. person or a Form W-8BEN if you are a non-resident alien with respect to the U.S.
To obtain these forms or for assistance in determining which form you should submit, please go to the IRS website at www.irs.gov or consult
with a tax advisor. If you do not submit one of these forms along with this form, 30% tax withholding will be applied to your distribution.
Please return your completed form (mail or fax) to:
Mail: IUE-CWA 401(k) PLAN, 3 Gateway Center, 401 Liberty Ave Ste 1200, Pittsburgh PA 15222
Fax: 812-671-9696 Phone: 888-803-7449 Email: IUE-CWA-Pension@Zenith-American.com

1.

Participant Information
(To be filled out by Participant)
Social Security Number

Please print clearly in CAPITAL LETTERS.
Marital Status: D Married
Date ofBirth (MM-DD-YYYY)

Last Name
Mailing Address
Daytime Telephone Number

2.

D Never Married D Divorced D Widowed

First Name/Ml
City
Evening Telephone Number

State

Zip Code

E-mail Address

Reason for Withdrawal

I have a financial hardship and need the withdrawal in order to (Complete only if you have already requested all other available
distributions. Amount requested may not be in excess of your immediate financial need. Additional documents may be requested by
Plan Administrator as needed):
D pay medical expenses for myself, my spouse or my dependents.
(Attach a copy of a current medical bill and proof of the portion not covered by insurance. If expense is for spouse,
marriage certificate is needed. If expense is for dependents, birth certificate(s) are needed.)
D purchase a home that will be my principal residence (not including mortgage payments).
(Attach a signed copy of a purchase and sale agreement.)
D pay tuition and related educational fees for the next 12 months of post-secondary education for me, my spouse or my dependent
(Attach a copy of the current tuition bill. If expense is for spouse, marriage certificate is needed. If expense is for
dependents, birth certificate(s) are needed.)
D pay amounts to prevent my eviction from my principal residence or foreclosure of the mortgage on my principal residence.
(Attach a copy of the eviction or foreclosure notice that indicates the amount past due and due date to avoid eviction or
foreclosure. Also, provide a copy of the rental lease agreement.)
D pay burial or funeral expenses for my deceased parent, spouse, child or dependent.
(Attach a copy of the death certificate and mortuary bill. If expense is for spouse, marriage certificate is needed. Ifexpense
is for dependents, birth certificate(s) are needed.)
D pay expenses for the repair of damage to my principal residence caused by fire, storm or other casualty.
(Attach a copy of the current repair bill, estimate or signed work order for the repair, and a copy of IRS Form 4684.)
Ifl have requested a financial hardship withdrawal above, I understand that as a condition ofmy withdrawal, (1) the amount requested
may not be in excess of my immediate financial need, including amounts necessary to pay any federal, state or local income taxes or
penalties reasonably anticipated to result from the withdrawal, (2) I have obtained all distributions currently available under all ofmy
employer's plans, (3) I have insufficient cash or other assets available for liquidation to satisfy the immediate and heavy financial need
that exists on account of this hardship and that borrowing from a commercial source to satisfy the need would be counterproductive
and would increase the amount of the need; and (4) upon request of the plan administrator, I will provide additional independent
written evidence ofmy financial hardship amount.

3.

Withdrawal Amount

I request a hardship withdrawal from my Elective Contributions, in the amount of:

$________ (The amount of your withdrawal may include the amount necessary to pay taxes or penalties you expect to
result from the withdrawal - such as the I 0% additional tax on early withdrawals. Please note that your withdrawal will be limited to
the lesser of the amount stated or the maximum amount available for a hardship withdrawal. )
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