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Step 1: Your information
Print in block letters in black or blue ink. Do not write outside the boxes. All requested personal information 
is required to be completed.
First name					          MI	     Last name (Entire name must match the name on file.)

U.S. Social Security number/ 	              	  Date of birth 	    	            Daytime phone	                        Account extension
U.S. Taxpayer Identification number 	   (mm/dd/yyyy)	    	             number			             (if this applies)	

Account address 

City											             State	         ZIP code

Step 2: Instructions         
Select one:

q My coronavirus-related withdrawal was withdrawn from this plan. 
•	 I understand I must be eligible to make an incoming rollover to this Plan. 
•	 I understand that this repayment amount will be deposited into a rollover money source and invested 

based on the current investment elections for my ongoing contributions. 
•	 If I do not have current investment elections on file, I authorize this repayment to be made to the plan’s 

default investment option selected. 
•	 If there is no plan default investment option, the funds will be returned to me, as required by law. 

q My coronavirus-related withdrawal was not withdrawn from this plan. I have attached the required 
Incoming Rollover Form to this repayment request form and included both with my repayment. 

Coronavirus-related Withdrawal Repayment 
Please note:
•	 Your request is subject to an administrative review that could take several business days. Once the review is complete and 

your request is validated under the plan’s administrative procedures, this repayment will be processed.

Plan name:
Plan number: Plan name and number can be found on your account online or on 

your statement. 

Separation from Employment Withdrawal Request
401(k) Plan

STD FSPSRV  ][07/16/20)( 1350090-01 WITHDRAWAL
NO_GRPG 13545/][GU33)(/][GP33

DOC ID: 420516596)(
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Thompson Bowie & Hatch LLC Retirement Savings Plan 1350090-01
When would I use this form?
When I am requesting a withdrawal and I am no longer employed by the employer/company sponsoring this Plan.
● Please note that this withdrawal request may be subject to an administrative review period prior to processing and the investments in your account

will not be sold until the withdrawal is processed. The administrative review period may take several business days. Note that your investments may
fluctuate with market performance so you may want to re-direct or diversify those investments prior to making a withdrawal request. If you initiate a
fund transfer during the administrative review period, it may delay the processing of your withdrawal. If you want to make changes to the investments
in your account prior to withdrawal, please contact Service Center or access your account online.

Additional Information
● For purposes of this form, the terminology 'Separation' is the same as 'Severance', 'Employment' is the same as 'Service' and 'Withdrawal' is the

same as 'Distribution'.
● By logging into my account on the website at myretirement.americanfunds.com, I may track the status of this withdrawal request.
● For questions regarding this form, refer to the attached Participant Withdrawal Guide ("Guide"), visit the website at myretirement.americanfunds.com

or contact Service Center at 1-800-204-3731.
● Return Instructions for this form are in Section J.
● Use black or blue ink when completing this form.

A What is my personal information? (Continue to the next section after completing.)

Account extension, if applicable, identifies funds
transferred to a beneficiary due to participant's
death, alternate payee due to divorce or a participant
with multiple accounts.

- -

Account Extension U.S. Social Security Number or U.S. Taxpayer Identification Number
(Must provide all 9 digits)

Last Name First Name M.I.
(The name provided MUST match the name on file with Service Center.)

Mailing Address on My Account

City State Zip Code
● I have confirmed the address on my account by accessing my account online at

myretirement.americanfunds.com. If the address on my account does not match the address
provided above, there will be processing delays.

● If I require an address change, do NOT enter the new address above. I must complete the
‘My Signature Notarization’ section with my new address. In addition, I must either have
my signature notarized or witnessed by my authorized Plan Administrator.

By providing my mobile number and/or my email address below, I am consenting to receive text
messages and/or emails related to this request.

(          )
Mobile Phone Number - Standard data fees and text messaging rates may apply based on my carrier.

Email Address
Select One (Required):

  I am a U.S. Citizen or U.S. Resident Alien.
I am a Non-Resident Alien or Other. (Complete 'Non-Resident Alien or Other Certification'
section.)
Required - Provide Country of Residence:

/ /
Date of Birth (mm/dd/yyyy) Required

 Married  Unmarried
(          )
Daytime Phone Number
(          )
Alternate Phone Number

B What is my reason for this withdrawal? (Continue to the next section after completing.)
Must select only one reason.

Separation from Employment or Retirement Date (Required): /          /
(mm/dd/yyyy)

I have Separated from Employment
I have Retired

I am requesting my Required Minimum Distribution (Age 70½ or older)
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Step 3: Signature and consent
My consent:
By signing below, I hereby certify that I am eligible to make a repayment in the amount of 

$  of a coronavirus-related withdrawal because I met one of the following
qualifications to take a coronavirus-related withdrawal. 
I satisfied the conditions of a qualified individual under the CARES Act as defined below. I received and 
reported a CARES Act distribution on my personal tax filing.

i. I was diagnosed with the virus SARS-CoV-2 or with coronavirus disease 2019 (COVID-19) by a test approved 
by the Centers for Disease Control and Prevention (including a test authorized under the Federal Food, 
Drug and Cosmetic Act); or

ii. My spouse or dependent (as defined in §152 of the Internal Revenue Code (IRC) of 1986) was diagnosed 
with such virus or disease by such a test.

I, my spouse or a member of my household (a member of my household is someone who shares my 
principal residence) experienced adverse financial consequences as a result of one or more of the 
following reasons:

i. Quarantined due to COVID-19.
ii. Laid off or furloughed due to COVID-19.
iii. Work hours reduced due to COVID-19.
iv. Unable to work due to lack of childcare due to COVID-19.
v. A reduction in pay (or self-employment income) due to COVID-19.
vi. A job offer rescinded or start date for a job delayed due to COVID-19.
vii. Closure or reduce working hours of a business owned or operated.
viii. Other factors as determined by the Secretary of the Treasury. 

I certify that the repayment I have authorized as a rollover into my plan account does not exceed the total amount
I received as a coronavirus-related withdrawal from an eligible retirement plan(s) (the lessor of $100,000 over the 
aggregate amount treated as coronavirus-related distributions received for all prior taxable years). I further certify 
that the requested repayment is being made within the 3-year period beginning on the day after the date on which I 
received the coronavirus-related withdrawal. 
I acknowledge and agree that I am solely responsible for determining the appropriate tax reporting of the 
coronavirus-related withdrawal(s) and the repayment of such amount(s) on my income tax return(s). 

Any person who presents a false or fraudulent claim is subject to criminal and civil penalties.
My signature									         Signature date (mm/dd/yyyy) 

An original, handwritten signature is required on this form. 

Last 4 digits of SSN/TIN
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Verify and send 
Make sure to complete each step.
Did you provide all nine digits of your U.S. Social Security number/U.S. Taxpayer Identification number on the first 
page and the last four digits on page 2, and obtain all handwritten signatures? Omitting information will cause delays. 

Send your request. Payment instructions and address information can be found on 
the Incoming Rollover Form and if applicable, attach the Incoming Rollover Form. The 
Incoming Rollover Form can be found on the website or you can contact us by phone to 
obtain these instructions:

1-800-204-3731 weekdays from 8 a.m. to 10 p.m. Eastern time
1-303-737-7207 from outside the U.S.
TTY number 1-800-345-1833
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