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REQUEST FOR BENEFITS FROM THE DROP ACCOUNT

Name Of Participant - Please print or type Social Security Number

EFFECTIVE DATE:

This will be effective payroll date on 125
or
If you are currently receiving a monthly retirement check, write Retired in blank.

I do hereby elect to receive my DROP account benefit in the form checked below:

e Total Lump Sum payable to participant |:|
(20% Federal and 4% State tax will be withheld)

o Partial Lump Sum - Gross
(give gross dollar amount & check below to
indicate how you would like to receive balance) $

o Pay Balance in DROP Account |:|
(taxes will be withheld based on tax forms in file)

e Pre-set monthly amount (gross)
(enter dollar amount or “Interest Only”) $

e Rollover Distribution to IRA Trustee named |:|
on page two of this form.

o | elect to leave the balance in my DROP |:|
account at this time.

DROP payments are mailed or direct deposited on the 15™ of each month following the last month you had a DROP
deposit. New request and changes must be in the Retirement Office no later than the 5™ of each month to be paid on
the 15™ of that month. Tax withholdings will be based on the latest forms on file unless you submit additional tax
forms. If you are direct deposit, update banking information if you have had changes to the account we have on file.

Return forms to: ASHERS - DROP
P.O. Box 2261
Little Rock, AR 72203

Signature of Participant: Date

Signature of Retirement Officer: Date




Form 19-299 Rev. 7/31/2017, CS

(Page 2 of 2) ARKANSAS STATE HIGHWAY EMPLOYEES’ RETIREMENT SYSTEM

DO NOT COMPLETE THIS PAGE UNLESS YOU WANT DROP MONEY ROLLED TO AN IRA AND HAVE
MARKED THIS OPTION ON PAGE 1. MONEY WILL BE MAILED DIRECT TO TRUSTEE.

TRUSTEE TO TRUSTEE TRANSFER

The Arkansas State Highway Employees’ Retirement System is directed to mail

$ or % of my distribution to

(Name of Trustee) for deposit in accordance with the rollover provisions.

Signature of member Date

TO BE COMPLETED BY TRUSTEE OF IRA.

AGREEMENT OF DEPOSITORY TRUSTEE

In accordance with the above authorization of the depositor, we agree to deposit the forthcoming
rollover amount from the Arkansas State Highway Employees’ Retirement System into an Individual
Retirement Account.

Name of Trustee Authorized Signature
Mailing Address Date
City State Zip Account Number

Return to:

Arkansas State Highway Employees’ Retirement System
Attn: DROP, Fiscal Services

P.O. Box 2261

Little Rock, AR 72203



