
HARDSHIP REQUEST
Name of Plan:
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
  I.
PARTICIPANT DATA - Please complete this section and return to KB Actuarial:

Employee Name:








Street Address:











City, State and ZIP:







Telephone Number:







Amount requested: $_______________________________


Soc. Sec. #

       


Hire Date:

       



Birth Date:

       




Please indicate for which reason a hardship is being requested (circle one):

(1) payment of medical expenses within the meaning of Code §213(d) that are incurred by the Participant, his or her Spouse or his or her children; 

(2) the purchase (excluding mortgage payments) of a principal residence for the Participant; 

(3) payment of tuition and related educational fees for the next 12 months of post-secondary education for the Participant, the Participant's Spouse or the Participant's children; 

(4) the need to prevent the eviction of the Participant from his or her principal residence or foreclosure on the mortgage of the Participant's principal residence; 

(5) payment of funeral expenses for a member of the Participant’s family; 

(6) payment of expenses relating to the repair of damage to an employee’s principal residence; or
* I am aware that I will not be able to contribute to the plan for 6 months following the receipt of a Hardship distribution.  The distribution amount I request is not in excess of the amount of the immediate and heavy financial need. I have obtained all other distributions, including loans available to me under the plan.  I will be able to provide documentation of proof of my hardship distribution request. 
Date:_______________ 

Employee Signature:_____________________________________________________

Employer Signature: ____________________________________________________
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