
Other Eligible Retirement Plan: IRA or Qualified Plan 
(Complete Direct Rollover Form and obtain further instructions from the       
receiving institution.) 

If you elect to have your entire eligible rollover distribution transferred in a direct rollover to an IRA or a qualified plan, no federal tax 
will be withheld. 

Plan # 090820

Distribution Request
Account Information

Income Tax Withholding

If you elect to have all or a portion of your eligible rollover distribution paid to you, the signer understands that a 20% federal tax will be withheld 
on the taxable portion of the distribution. In addition, state tax will be withheld according to your state's guidelines. If you reside in a state which  
gives you the option not to withhold or to determine a dollar amount or percentage you want to withhold, please indicate below.

Do not withhold state taxes.

Withhold state taxes.    Where applicable, indicate specific dollars $    or percentage   %.

This section does not apply to installments. See Installment Payment Request Form.

Please make a copy for your records.  T6037_052021

The Legal Aid Society 
Staff Attorneys Pension Plan 

Withdrawal Classification

Date of birth
(mm/dd/yyyy)

Date of hire
(mm/dd/yyyy)

Check here if address listed above is a new address.

Address

City Zip State

Social Security #
Name
(Last, First, MI)

Direct rollover to: If you have any questions on rolling over your eligible assets to an IRA, or have questions on Vanguard IRA's   
please contact Vanguard at 800-523-1188.

            

Other: (available to spouse or non-spouse) 

Note: These options apply to either a partial or total direct rollover of cash. 

Form of final distribution: (choose one)  See reverse side for additional information.

Deferral

Vanguard IRA
(Call a Vanguard Specialist at 800-523-1188.Your specialist will 
assist you in preparing the necessary IRA Adoption Agreement.)

AnnuityLump Sum Cash Installments  
(Complete Installment Payment Request Form)

Long-Term DisabilityReason for final distribution: Separation of service Retirement

50% Qualified Joint 
Survior Annuity

 (05/26/2021)

Date of termination
(mm/dd/yyyy)

If you have any questions while completing this form, you may contact a Vanguard Participant Services Associate Monday through Friday, between 
8:30 a.m. and 9 p.m. Eastern time at 800-523-1188.  

 If you wish to convert your plan assets to a Roth IRA/Roth inherited IRA, please contact Participant Services.

*XXXXXXXXXXXXXX090820404*
©2021   
The Vanguard Group, Inc. 
All rights reserved. 
 

Connect with Vanguard® > vanguard.com > 800-523-1188

Daytime phone # Evening phone #



Withdrawal Classification

Other Eligible Retirement Plan; IRA or Qualified Plan - By selecting this option you may have all or a portion of your eligible cash 
balance rolled over to an IRA or qualified plan. Your Benefits Office will supply you with a Direct Rollover Form. In addition, it is your 
responsibility to open an account at the receiving institution prior to initiating your direct rollover through Vanguard.

Form of Final Distribution

Vanguard IRA - By selecting this option you may choose to have all or a portion of your eligible balance rolled over to a Vanguard IRA.  
Call a Vanguard Specialist at 800-523-1188. Your specialist will assist you in preparing the necessary IRA Adoption Agreement. 

Lump Sum Cash - By selecting this option you will receive your entire eligible cash balance. 
  
Deferral - By selecting this option you elect to postpone receipt of your account balance until some future date. 
  
Annuity - By selecting this option you will receive a series of five payments over a period of five years issued through an insurance carrier. 
  
Installment - By selecting this option you will receive a series of five payments over a period of five years representing 20% of your acccount 
balance yearly. 

Vested Percentages:

Note: Please be sure you have read the "Safe Harbor Explanation" provided by your Human Resources Department. 

_________________________________________________________________________________________ 
Signature of Employee                                           Date

_______________________________________________________ 
Plan Administrator's Signature                                       Date 

For
Office
Use

Authorization

Spousal Consent

I certify that I am unmarried or my spouse cannot be located.

I _________________________________, certify that I am the spouse of the Participant named below. I understand I am entitled to a survivor 
benefit under the provisions of the Plan. I have read and irrevocably consent to the above election executed by my spouse. I understand that
upon my spouse's death I may not be entitled to receive survivor benefits as a result of my spouse's election above. If I have any questions, I will 
consult with the Plan Administrator or my personal legal or tax advisor before signing this form.

Signature of Spouse Date Signature of Notary Public Date
(Attach stamp and seal as appropriate)

_________________________________________________________________________________________ 
Signature of Notary Public                                       Date

Return form to: Marshall & Moss, LLC.  
Attn: Pat Moss 
1400 Old Country Road Suite 406  
Westbury, NY 11590 

 



Eligible Employer Plan (See the Special Tax Notice for the definition of eligible employer plan)  

Authorization

Account Information

Plan # 090820

Direct Rollover

Balance Eligible for Rollover

The Legal Aid Society 
Staff Attorneys Pension Plan 

Mailing Address  (choose only one) 

I hereby acknowledge that I have received and read the "Special Tax Notice Regarding Plan Payments."

Signature of Employee       Date Signature of Notary Public       Date

Name
(Last, First, MI)

% to be transferred as direct rollover ____________% 

% to be paid to me   ____________%

 100% 

If you wish to make a direct rollover directly to an institution, it is your responsibility to open an account before providing the 
following information. You must make sure that your rollover meets any minimum contribution requirements.

Trustee Name     

Account Number       

Plan Number
(if applicable) 

Plan/Account Name   

Note: If account number is not provided, the Direct Rollover check will be mailed to you. 

(Please show name exactly as check should be made out)

Zip City State

Mail check to institution at the address below 
. 
Mail check to me

Traditional IRA
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Other Eligible Retirement Plan: IRA or Qualified Plan (Complete Direct Rollover Form and obtain further instructions from the       receiving institution.) 
If you elect to have your entire eligible rollover distribution transferred in a direct rollover to an IRA or a qualified plan, no federal tax will be withheld. 
Plan # 090820
Distribution Request
Account Information
Income Tax Withholding
If you elect to have all or a portion of your eligible rollover distribution paid to you, the signer understands that a 20% federal tax will be withheld on the taxable portion of the distribution. In addition, state tax will be withheld according to your state's guidelines. If you reside in a state which  gives you the option not to withhold or to determine a dollar amount or percentage you want to withhold, please indicate below.
Do not withhold state taxes.
Withhold state taxes.    Where applicable, indicate specific dollars $   
 or percentage  
 %.
This section does not apply to installments. See Installment Payment Request Form.
Please make a copy for your records.  
T6037_052021
The Legal Aid SocietyStaff Attorneys Pension Plan 
Withdrawal Classification
Date of birth
(mm/dd/yyyy)
Date of hire
(mm/dd/yyyy)
Check here if address listed above is a new address.
Address
City
Zip 
State
Social Security #
Name
(Last, First, MI)
Direct rollover to: If you have any questions on rolling over your eligible assets to an IRA, or have questions on Vanguard IRA's                                   please contact Vanguard at 800-523-1188.
Other: (available to spouse or non-spouse) 
Note: These options apply to either a partial or total direct rollover of cash. 
Form of final distribution: (choose one) 
 See reverse side for additional information.
Deferral
Vanguard IRA
(Call a Vanguard Specialist at 800-523-1188.Your specialist will assist you in preparing the necessary IRA Adoption Agreement.)
Annuity
Lump Sum Cash
Installments 
(Complete Installment Payment Request Form)
Long-Term Disability
Reason for final distribution:
Separation of service
Retirement
50% Qualified Joint Survior Annuity
 (05/26/2021)
Date of termination
(mm/dd/yyyy)
If you have any questions while completing this form, you may contact a Vanguard Participant Services Associate Monday through Friday, between 8:30 a.m. and 9 p.m. Eastern time at 800-523-1188. 
 If you wish to convert your plan assets to a Roth IRA/Roth inherited IRA, please contact Participant Services.
*XXXXXXXXXXXXXX090820404*
©2021  
The Vanguard Group, Inc.
All rights reserved.
 
Connect with Vanguard®
>
vanguard.com
>
800-523-1188
Daytime phone #
Evening phone #
Withdrawal Classification
Other Eligible Retirement Plan; IRA or Qualified Plan - By selecting this option you may have all or a portion of your eligible cash balance rolled over to an IRA or qualified plan. Your Benefits Office will supply you with a Direct Rollover Form. In addition, it is your responsibility to open an account at the receiving institution prior to initiating your direct rollover through Vanguard.
Form of Final Distribution
Vanguard IRA - By selecting this option you may choose to have all or a portion of your eligible balance rolled over to a Vanguard IRA.  Call a Vanguard Specialist at 800-523-1188. Your specialist will assist you in preparing the necessary IRA Adoption Agreement. 
Lump Sum Cash - By selecting this option you will receive your entire eligible cash balance.
 
Deferral - By selecting this option you elect to postpone receipt of your account balance until some future date.
 
Annuity - By selecting this option you will receive a series of five payments over a period of five years issued through an insurance carrier.
 
Installment - By selecting this option you will receive a series of five payments over a period of five years representing 20% of your acccount balance yearly. 
Vested Percentages:
Note: Please be sure you have read the "Safe Harbor Explanation" provided by your Human Resources Department. 
_________________________________________________________________________________________ Signature of Employee                      
  Date
_______________________________________________________ Plan Administrator's Signature                                  
     Date 
For
Office
Use
Authorization
Spousal Consent
I certify that I am unmarried or my spouse cannot be located.
I _________________________________, certify that I am the spouse of the Participant named below. I understand I am entitled to a survivor benefit under the provisions of the Plan. I have read and irrevocably consent to the above election executed by my spouse. I understand that
upon my spouse's death I may not be entitled to receive survivor benefits as a result of my spouse's election above. If I have any questions, I will consult with the Plan Administrator or my personal legal or tax advisor before signing this form.
Signature of Spouse
Date
Signature of Notary Public
Date
(Attach stamp and seal as appropriate)
_________________________________________________________________________________________ Signature of Notary Public                  
  Date
Return form to:
Marshall & Moss, LLC. 
Attn: Pat Moss
1400 Old Country Road Suite 406 
Westbury, NY 11590
 
Eligible Employer Plan (See the Special Tax Notice for the definition of eligible employer plan)  
Authorization
Account Information
Plan # 090820
Direct Rollover
Balance Eligible for Rollover
The Legal Aid SocietyStaff Attorneys Pension Plan 
Mailing Address  (choose only one) 
I hereby acknowledge that I have received and read the "Special Tax Notice Regarding Plan Payments."
Signature of Employee
      Date
Signature of Notary Public
      Date
Name
(Last, First, MI)
% to be transferred as direct rollover ____________%
% to be paid to me
  ____________%
 100% 
If you wish to make a direct rollover directly to an institution, it is your responsibility to open an account before providing thefollowing information. You must make sure that your rollover meets any minimum contribution requirements.
Trustee Name     
Account Number       
Plan Number
(if applicable) 
Plan/Account Name      
Note: If account number is not provided, the Direct Rollover check will be mailed to you. 
(Please show name exactly as check should be made out)
Zip 
City
State
Mail check to institution at the address below
.Mail check to me
Traditional IRA

