
ROTH IRA CONVERSION FORM

National Slovak Society of the USA   351 Valley Brook Rd, McMurray, PA 15317-3337   Telephone (800) 488-1890   Fax (724) 731-0145   www.nsslife.org
FORM #  ROTH-CONV – 001 P  09/06/2023

Account Owner Information:

Full Legal Name: _____________________________________________________________________________________________________________________________________________________________________________________________________________

Date of Birth (MM/DD/YYYY):  _________________________________________________  U.S. Social Security Number (SSN):  ___________________________________________________________________

Address of Record:  _________________________________________________________________________________________________________________________________________________________________________________________________________

City: _____________________________________________________________________________________________________________  State:  __________________ Zip Code:  __________________________________________________________________

Primary Phone Number:  __________________________________________________________  Email Address:  ________________________________________________________________________________________________________

Conversion to ROTH IRA:

Convert my IRA number:  _________________________________________________________________________  to my Roth IRA number:  ________________________________________________________________________

	 I	have	satisfied	my	Required	Minimum	Distribution

If	you	will	reach	RMD	age	or	older	by	December	31st	of	the	current	year,	a	Required	Minimum	Distribution	(RMD)	must	be	satisfied	
prior	to	requesting	a	Roth	conversion.	RMD	age	is	70	½	if	born	on	or	before	June	30,	1949.	If	you	were	born	after	June	30,	1949	and	
attained	age	72	before	2023,	RMD	age	is	72.	If	you	attain	age	72	in	2023	or	later,	RMD	age	is	73.	A	valid	Roth	IRA	is	required	to	be	
established prior to completing a Roth conversion. 

Conversion Information:

 I wish to convert my entire account to my Roth IRA.

 Partial conversion of the following assets.

 Cash in the amount of:  _____________________________________________________________________

Signature:  __________________________________________________________________________________________________

Date:  _________________________________________________
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