SPOUSAL CONSENT / WAIVER OF ANNUITY OPTIONS

(ATTACHED TO DISTRIBUTION FORM / LOAN APPLICATIONS)

PARTICIPANT CERTIFICATION
Participant Name: 









Date of Birth: 



Social Security Number: 




_____
I hereby certify that I have no living spouse
_____
I hereby certify that my spouse is correctly identified below

I hereby waive my right to receive the assets to be distributed in any other form of payment, including a life annuity.
Signature of Participant: 
___________________________
Date: _______

SPOUSAL CONSENT   (Read carefully. By signing below you are giving up important rights to which you may otherwise be entitled)
Spouse Name:











Date of Birth: 




Social Security Number: 




I have read and fully understand the attached distribution request or loan application completed by my spouse. I understand that I have rights with respect to the participant’s retirement plan assets including, but not limited to, the right to have the assets distributed in the form of a Qualified Joint and Survivor Annuity. This option would provide me with income for life. This option has been fully explained to me and all of my questions regarding this option have been answered. 
I hereby consent to the form of the distribution or the loan application selected by my spouse herein. I understand that, by signing this consent, I am giving up and waiving all rights to the retirement plan assets to be distributed or loaned, including the right to receive a Qualified Joint and Survivor Annuity.
Signature of Spouse: 





Date: 




The execution of this form must be witnessed by a Notary with seal or a Plan Representative below:

____________________________________________
Date: _____________________________
Plan Representative or Notary

30-Day Waiver

I certify that I have received the “Your Rollover Options” and I hereby elect to have my vested account balance paid as indicated on the attached form (to the extent distribution can be made prior to the expiration of 30 days from the date I received the notice)

I waive my right to consider the contents of that notice for 30 days and consent to the distribution of my benefit as soon as administratively feasible.  

Date




Signature of Participant
