
member’s name contact phone number member account number (10-digit)

street address city

state/province zip/postal code country withdrawal amount

$

NNoottee:: If you live in a foreign country or you are not a U.S. Citizen or non-resident alien, CU form “IRA Federal Withholding on Foreign Payments
Certification” will also need to be completed before withdrawal can be processed.
�� Revocation of new IRA. (Must be within 7 days of initial deposit - HDQCU only).

11545 W. Touhy Avenue,  Chicago, Illinois 60666 800-328-1935 www.alliantcreditunion.org

Check The Appropriate Type Of Withdrawal

SSEERRVVIICCEE CCEENNTTEERR WWIITTHHDDRRAAWWAALLSS

�� JJ  RROOTTHH PPRRIIOORR 5599..55 NNOO EEXX — Under age 59.5. May be deposited as a
rollover deposit to an IRA within 60 days from date of receipt. If you
elect to use this distribution as a rollover deposit, only one transaction
of this type is allowed within a 12 month period. Exceptions to the 10%
IRS imposed penalty on interest withdrawals must be documented on
your Federal Income Tax Return.

�� TT  RROOTTHH OOVVEERR AAGGEE 5599..55 OORR DDIISSAABBIILLIITTYY PPRRIIOORR TTOO AAGGEE 5599..55–– May
be deposited as a rollover to an IRA within 60 days from date of receipt.
If you elect to use this distribution as a rollover deposit, only one trans-
action of this type is allowed within a 12 month period.

�� QQ QQUUAALLIIFFIIEEDD RROOTTHH — Owner meets both 5-year holding period and
qualified reason test. — The 5-year holding period begins January 1st of
the first year for which the first regular or conversion contribution was
made. This is true even if the contribution is made between January 1st
and the tax return deadline and attributed to the prior year. For IRA 
conversion contributions, the period begins January 1st of the first year
in which the conversion was made. It does not matter in which month of
the year the contribution was completed. To meet the qualified reason
test, owner reaches age 59.5 or is disabled or deceased.

WWIITTHHDDRRAAWWAALLSS PPRROOCCEESSSSEEDD BBYY IIRRAA SSPPEECCIIAALLIISSTT -- HHDDQQCCUU 

�� EXCESS CONTRIBUTION WITHDRAWAL — I made this excess contri-
bution on ____________________________.  (check one box below)

�� 8 CURRENT YEAR EXCESS CONTRIBUTION — Withdrawn BEFORE
TAX RETURN due date. Contribution was made in the same year as this
withdrawal. Income attributable to the excess contribution may be sub-
ject to a 10% IRS penalty.

�� P PRIOR YEAR EXCESS CONTRIBUTION — Withdrawn BEFORE TAX
RETURN due date. Contribution was made in the year prior to this with-
drawal. Income attributable to the excess contribution may be subject to
a 10% IRS penalty.

�� 0 DIRECT TRANSFER TO AN IRA OWNED BY MY EX-SPOUSE — This
form must be signed by member in addition to receiving the properly signed trans-
fer form from the other institution. We also require a copy of the divorce decree.

�� PERIODIC DISTRIBUTIONS 

�� $ __________________ or �� Quarterly dividend 
Periodic payment every:
�� Month �� Quarter �� Year Starting ______________________

G1638-R12/07

WITHHOLDING NOTICE

Payments from your IRA are subject to Federal Income Tax withholding unless you elect not to have withholding. If you do not check the Federal
“No withholding” election box, Federal withholding will be taken from your payment. You may change your withholding election at any time prior to
a disbursement.

Withholding from IRA payments, when combined with other withholding, MAY relieve you from payment of estimated income tax. However, you may still
be responsible for payment of estimated tax even if you elect to have withholding from these payments. You may incur penalties under the estimated tax
rules if your withholding and estimated tax payments are insufficient. The amount of Income Tax you pay is not affected by your withholding decision.

WITHHOLDING ELECTION

Federal (check one) 

�� Withholding: I want 10% Federal Income Tax withheld from my payment(s).

�� No withholding: I do not want 10% Federal Income Tax withheld from my
payment(s).

State (check one)
Residents of California Only

Withholding: I want State Income Tax withheld from my payment(s).
�� 1% withheld for State of California.
�� No withholding: I do not want State Income Tax withheld from my payment(s).

credit union representative authorized signature date member’s signature (required) date

RReettuurrnn ccoommpplleetteedd ffoorrmm ttoo AAlllliiaanntt CCrreeddiitt UUnniioonn.. FFaaxx:: ((777733)) 446622--88773355

X X

MMaaiill ttoo:: �� home address

DDeeppoossiitt ttoo mmyy AAlllliiaanntt:: �� savings �� supplemental savings �� Alliant checking

Remarks: _______________________________________________________________________________________________________________
PPLLEEAASSEE RREEFFEERR TTOO IIRRAA CCUUSSTTOODDIIAALL AAGGRREEEEMMEENNTT AANNDD DDIISSCCLLOOSSUURREE SSTTAATTEEMMEENNTT FFOORR FFUURRTTHHEERR IINNFFOORRMMAATTIIOONN..

oorr

(month) (year)
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ROTH IRA WITHDRAWAL
��  IRA Share                 �� IRA Share Certificate


