
 

 
 

401(k) Plan: Participant:      Yes        No 

 Options:    Rollover         Withdrawal         Leave in Account 

ESOP Benefit: # Years Vested _______ 

 Allocation as of 12/31/_____ 
 Benefit will be available on/about:  ____________ 
 A letter will be sent to you with instructions 

Confirm Beneficiary Designation(s):  

Licensed:   Yes        No       Original License Returned on: _________ 

  State _____ License # ________ Exp. _____ 
  State _____ License # ________ Exp. _____ 

Key:   Yes # _________ Returned ____/____/____        N/A 

Email in order:  

Personal Insurance Payroll Deduction: 

Balance of Personal Insurance at termination ___________ 
Accounting Notified of termination on:  ____/____/____ 
Accounting to set up payment schedule 

Copy to Employee:  Yes      No 

Other and/or Comments: 

 

 
Interviewed by:  _______________________________   Date:  ______________ 
 
Accepted by:  ___________________________   Date: _______________ 
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