
PAYOUT INSTRUCTIONS PRE-TAX 401(k) 

 
Instructions for completing a 401(k) PRE-TAX DISTRIBUTION/ROLLOVER REQUEST FORM 

 

Section I:  Please complete all personal information.  

Section II:  Please indicate Eligibility for Withdrawal by checking the appropriate box.   

Section III:  Please choose one distribution method (option A, B, C, D or E see 457/401(k) Pre-

Tax Payout Options) to indicate how to pay your benefits.  If you choose a periodic 

payment, you must check the appropriate boxes and list the effective date.  If you 

choose a Direct Rollover, you must check the appropriate boxes indicating the 

rollover amount and plan to receive the direct rollover.  You must also provide the 

name of the Receiving Trustee/Custodian and account number if applicable.   

Section IV: You have the option to request additional Federal and State income tax withholding. 

The Authority will withhold all required federal tax from the payment you choose.  

See Special Tax Notice Regarding Plan Payments for specific tax information and 

IRS required withholding before completing.  If you live in a state that mandates 

state income tax withholding, it will be withheld (Kentucky does not require state tax 

withholding).  You may elect additional state tax withholding above what is required. 

Section V:  You must elect your payment delivery method.  If you do not choose an option a 

check will be mailed to your address on file.  You cannot elect an ACH Direct 

Deposit for a Direct Rollover.  For Direct Rollovers a check payable to the receiving 

trustee/custodian will be mailed to your address on file. 

Section VI:  Sign, date, and provide your social security number on the lines provided to authorize 

your payout.   

 

 

BEFORE RETURNING A 401(k) PRE-TAX DISTRIBUTION/ROLLOVER REQUEST FORM 

PLEASE READ INFORMATION BELOW 

 

You need to fully complete, sign, and return the 401(k) PRE-TAX DISTRIBUTION/ROLLOVER REQUEST 

FORM in order to ensure that you obtain the payout you want.   Please note that if your request for payout is due to 

separation from employment, Deferred Compensation must obtain verification from your employer prior to the 

payout.   

 

Be sure to read the “Special Tax Notice Regarding Plan Payments” for various tax information.     

It is important to note if you are under the age of 59 1/2 and receiving part or all of your payout from a 401(k) 

Plan (our Plan II), this portion of your payout may be subject to a 10% Federal Excise Tax (in addition to regular 

taxation).  There are several exceptions to the Federal Excise Tax. You should consult a tax advisor for more 

information regarding the Federal Excise Tax and Rollovers. 

 

The IRS requires us to withhold a minimum of 20% for payouts eligible for rollover.  This includes most 

payouts of less than a ten-year duration.  For a complete list of eligible rollover distribution payouts please see the 

Special Tax Notice Regarding Plan Payments.  The default federal income tax withholding for a direct rollover 

distribution is 0%.  However, you may elect federal tax withholding for a direct rollover to a Roth IRA by 

completing Section IV of the 401(k) PRE-TAX DISTRIBUTION/ROLLOVER REQUEST FORM. 

 If you have questions or need assistance, please contact a Payout Counselor at 1-800-542-2667.  

 



457/401(k) PRE-TAX PAYOUT OPTIONS: 

 

A. TOTAL DISTRIBUTION - The entire account balance will be paid to you. 

 

B. PARTIAL DISTRIBUTION – The specified amount of your account will be paid to 

you in a one-time payment. You may take several partial distribution payments from 

your account.   

 

C. PERIODIC PAYMENTS 
 

1. FIXED PERIOD PAYMENT – Your account is paid to you on a periodic basis 

(monthly, quarterly, semi-annually, or annually) for a specific number of years. 

Your payout amount is recalculated after each payment by dividing your account 

balance by the number of payments remaining.   

 

2. FIXED DOLLAR PAYMENT - A specific amount is selected to be paid to you 

monthly, quarterly, semi-annually, or annually. Payments will continue until 

account depleted. 

 

D. REQUIRED MINIMUM DISTRIBUTION (RMD) – This option provides for the 

IRS required minimum to be paid to you in a one-time payment.  The amount of your 

RMD payment is recalculated each year by dividing your account balance by your 

single life expectancy.  Your life expectancy will be recalculated each calendar year per 

IRS tables. 

 

E. ROLLOVER - This option provides for the direct rollover of money to a qualified 

plan, 403(B) plan, 457 plan, traditional IRA or Roth IRA. The check must be made 

payable to the rollover institution.  

 

 

 
 Please Note:  You are limited to 4 payouts (excluding periodic payouts) per plan each calendar year. 
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Kentucky Public Employees’ Deferred Compensation Authority    
  Phone (502) 573-7925 or  (800) 542-2667   Fax (502) 573-4494   Web: www.kentuckydcp.com 

101 Sea Hero Road, Suite 110   Frankfort KY 40601-5404 
 

  

 

401(k) PRE-TAX DISTRIBUTION/ROLLOVER REQUEST FORM 
Please read PAYOUT INSTRUCTIONS sheet before completing this form 

 
 

Section I: Personal Information          (PLEASE PRINT)  

                              |        |    .   
Last Name    First Name  MI       Social Security Number            Date of Birth 

 

              (    )      
Mailing Address              Home Phone 

  

              (    )      
City    State        Zip Code       Alternate Phone 

 

Section II: Eligibility for Withdrawal (Choose ONE) 

❒ Distribution Due to Termination/Retirement    

❒ In-Service Distribution (currently working for a Participating Employer*AND age 59.5 or older)  
       * An employer whose employees are eligible to make deferrals into the Plan. 

                                 

Section III: Distribution Method (Choose ONE): See 457/401(k) Pre-Tax Payout Options Page 

(Select only ONE option: A, B, C, or D for distributions paid to you, or E for direct rollovers) 

A.  ❒ Total Distribution of the Entire Value 

B.  ❒ Partial Distribution Payment of  $      

C.  ❒ Periodic Payments:   ❒ New Installments     ❒ Change Installments      ❒ Stop Installments 

Effective Date: ________________ (month/year) 

Frequency:   ❒ Monthly   ❒ Quarterly   ❒ Semi-Annually   ❒ Annually 

1.   ❒ Fixed Period Payment of     years.  

                          OR 

 2.   ❒ Fixed Dollar Payment of $   .   

D.  ❒ Required Minimum Distribution (RMD): Age 70.5+ 

E.  ❒ Direct Rollover to:                      
                   Name of Receiving Trustee/Custodian*   Account Number 

1.   Rollover Amount:       ❒  Roll Entire Value       ❒ Partial Roll of $       

2.   Receiving Plan type:   ❒ Traditional IRA      ❒ Roth IRA 

                     ❒ Qualified Plan         ❒ 403(b) Plan       ❒ 457 Plan           

   

*Please Note: The rollover check will be mailed to your address of record. 
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Last Name   First Name   MI         Social Security Number 

Section IV: Federal and State Income Tax Withholding 

Federal Tax- The Authority will withhold federal tax as required by the IRS from the payment you choose.   See Special 

Tax Notice Regarding Plan Payments for specific tax information and IRS required withholding before completing.  You 

may elect below to have no withholding from your required minimum distribution.    

 

If you would like additional federal tax withheld above what is required indicate dollar amount $       

❒ Do Not withhold Federal Tax from my Required Minimum Distribution (Age 70.5+) 

 

State Tax - If you live in a state that mandates state income tax withholding, it will be withheld (Kentucky does not require 

state tax withholding).   

If you would like additional state tax withheld above what is required indicate dollar amount $     

 

Section V: Payment Delivery 
 

A.  ❒ Check mailed to your address on file (Default payment delivery if no option is chosen) 

B.  ❒ Direct Deposit by ACH     

I authorize the Kentucky Public Employees’ Deferred Compensation Authority to directly deposit my 

benefit payment to my account indicated below.   
 

1.  ❒ Add Initial Bank Information     ❒ Update Bank Information on file      ❒ Use Information on File  

2.  ❒ Checking - Attach Voided Check ❒  Savings     

 

               
Financial Institution Name 

 

 

              
  Bank Routing Number (ABA#)   Bank Account Number 

(Please contact your financial institution for the  

correct routing number)  

 

NOTE:  Failure to properly complete the above information may result in a paper check being sent to you by mail for the 

benefit payment. The direct deposit will be sent to your financial institution by ACH. The deposit of funds into your bank 

account could take up to 3 business days from the payout date. 
 

Please attach voided check over example check 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

123456789 123456789 123456789 0123456789 123 
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            Section VI. Authorization of Payout: 

 

I certify that my statements made above are true, complete and accurate and that I am the proper party to receive 

Pre-Tax 401(k) Account funds.  I have read and understand the payout instructions and option descriptions pages. 

In accordance with the terms of the Plan Agreement, I hereby agree to the elections as specified above.  I have 

received no tax advice from the Authority.  I indemnify and hold harmless the Authority, its employees and agents 

from any liability or claim resulting from reliance on my statements or selections on this form or in connection 

with processing my request.  I have had the opportunity to consult with a professional tax advisor before I selected 

my payout option from the Plan.  I understand I will be asked to provide documentation if my signature cannot be 

verified through documents on file with Kentucky Public Employees’ Deferred Compensation Authority 

(KPEDCA).  I certify that if taking a distribution due to separation from service that I am no longer working 

in any capacity with an employer participating with KPEDCA.  I understand that my funds will remain in my 

plan investments until payment is made and that my payout will be taken pro-rata from all my plan investments 

unless I indicate in writing to the Authority to take my payout from the Fixed Contract Fund 3 first.  

 

I hereby waive the 30-day notice period and elect to receive my payout as soon as administratively 

practicable. 

Within the past 180 days I have received, read and understood the Kentucky Public Employees’ Deferred 

Compensation Authority Special Tax Notice Regarding Plan Payments.  I understand I am limited to 4 

payouts (excluding periodic payouts) per plan each calendar year. 

 

By signing below I confirm I understand I may be contacted before this form is processed by a Kentucky 

Deferred Comp (KDC) Representative as part of the KDC Participant Counseling Initiative. 

 
 

Signature           Date______/______/________ 

 

Printed Name          SS #   ____________________ 

 

 

Please Note: this payout form in its entirety is 3 pages.  Periodic payments are made on or about the 3
rd

 business 

day of each month.  All other payouts are generally processed within 10 days of receipt of all needed paperwork.  

Failure to return a properly completed form may delay your payout and result in the form being returned to you for 

corrections.   

 

 

Return form by fax to (502) 573-4494 or by mail to: 

Kentucky Public Employees’ Deferred Compensation Authority 

101 Sea Hero Rd Suite 110     Frankfort KY 40601 

 
 

 

 

 

Revision 8/17/12 

 

 

 

(FOR AUTHORITY USE ONLY) 

❒ SIG V           APPROVED BY: _________ DATE:    

❒ A     ❒ D    ❒ 9     ❒ V     ❒ P        QC BY:      DATE:    

_______________ (Term/Retire Date)      
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