NSS Life.

® Family Matters...

AUTHORIZATION TO TRANSFER FUNDS

To: National Slovak Society of the USA (NSS Life), 1301 Ashwood Drive, Canonsburg, PA 15317-4988

From:

Financial Institution/Insurance Company

Address

City State Zip

Owner's Name

Address

City State Zip

Social Security # Account/Certificate # O Non-Qualified [J Tax Qualified

The Original Contractis: [J Enclosed [ Lost or Destroyed (i.e. IRA, IRA/SEP, TSA, ROTH, Pension Plan)

This transaction should be treated as a Tax Qualified: [ Direct Rollover [ Indirect Rollover [ Direct Transfer
Must select one option below if individual is required to withdraw a Required Minimum Distribution (RMD) in the current year:

] RMD has already been taken for the current year
[ Distribute RMD before transferring funds to NSS Life
1 RMD will be taken from NSS Life after funds are transferred (IRA Minimum Distribution Withdrawal form MUST be completed.)

The undersigned hereby requests and directs that the following action be taken in order to transfer the account/policy funds identified above.
L1 LIQUIDATE CERTIFICATES OF DEPOSIT:

1 On the maturity of;
[ Upon receipt of this request. | am aware of any penalty that may be imposed from an early withdrawal.

(] LIQUIDATE MUTUAL FUND/MONEY MARKET ACCOUNT: (Attach copy of recent statement) [0 FULL [J PARTIAL $
CIANNUITY: OO FULL [ PARTIAL $ (OO Replacement form enclosed)
] OTHER:

| am aware of any surrender/withdrawal penalties which may apply to this transaction, and | authorize
the transfer of funds described. Please make check payable to “National Slovak Society FBO”.

Dated at: On: (Medallion Guarantee
Here, If Required)

Signature:

Witness:

ACCEPTANCE: This is to certify that the above individual has established:
NSS Certificate # [Tax Qualified Annuity U] Inherited Annuity [J Non-Qualified Annuity
(i.e. IRA, IRA/SEP, TSA, ROTH, Pension Plan)

The authorized signature below certifies acceptance of the transfer as instructed in this request. After deducting any sums as are permitted under the
plan, please complete the transfer and send a check with a copy of this form to:

ISSUER: National Slovak Society of the USA (NSS Life), BY:
1301 Ashwood Drive, Canonsburg, PA 15317-4988 National Officer
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Complete this section only if Notary Required:

State/Commonwealth of:

County of;

Before me, a Notary Public, on this day personally appeared , known to me, or satisfactorily proven
to be the person whose name is subscribed to be the foregoing instrument and acknowledged that he/she executed the same for the purpose therein
expressed.

Given under my hand and seal this day of , 20

Notary’s Signature

My Commission Expires:

Form w-g Request for Taxpayer Give form to the
{Rev. March 2024) Identification Number and Certification requester. Do not
Doparirend of the Treasury Go to www.irs.gov/FormW9 for instructions and the latest information. send to the IRS.

Before you begin. For njuidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole propristor or disregarded entity, enter the owner's name on line 1, and enter the business/disregardad
entity's name on line 2.)

2 Business name/disregarded entity name, if different from above.

© 3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check | 4 Exemptions (codes apply only to
gﬂ only one of the following seven boxes. certain entities, not individuals;
a instructi page 3\
5 [0 Individual'sole propristor [ ] Ccorporation [ ] Scorporation  [] Parinership  [] Trust/estate see instructions on I
; 8 [J LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) .o Exempt payea coda (if any)
g 2 Mote: Chack the *LLC" box above and, in tha antry space, antar the appropriate code (G, S, or P}lorthetax
E classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
5 g box for the tax classification of its owner. Compliance Act (FATCA) reporting
:__E £ [J Other (sea instructions) code fif any)
a
% 3b If on line 3a you chackad “Partnarship” or “Trust/astate,” or checked “LLC" and antered “P” as its tax classification, . . od
4 and you are providing this form to a partnership, trust, or astata in which you have an ctwnershlp intarast, chack [Appites to m&"gﬂ”m
ﬁ- this box if you have any foreign partners, owners, or benaficianes. Soa instructions . . . oo t tes)
‘% 5 Address (number, streat, and apt. or suite no.). See instructions. Requester’s name and address (optional)
National Slovak Society
6 City, state, and ZIP code 1301 Ashwood Drive
Canonsburg, PA 15317

T List account numberis) hare (optional)

I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). if you do not have a number, see How fo get a
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requsster for guidelines on whose number to enter. =

k.l Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identfication number {or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1 am a U.S. citizen or other U.5. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumrently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisttion or aband it of d property, ¢ llation of debt, contributions to an indiidual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later,

Sign | signature of

Here |us. person Date
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Please Note: NSS Life recommends that any Required Minimum Distribution (RMD) be distributed prior to any rollover or transfer to NSS Life.
We assume no responsibility or liability for any IRS penalties or any other tax consequences resulting from an inaccurate RMD calculation or lack of
RMD distribution for the tax year due to rollovers or transfers received during the current year.

o Direct Rollover:
- A direct rollover is a distribution of eligible rollover assets from one trustee directly to another trustee from one of the following to a Traditional
IRA plan:;

o Employee sponsored retirement plan such as a traditional 401(k), profit sharing, ESOP, or defined benefit plan
o Tax sheltered annuity such as a traditional 403(b) plan
o Governmental 457 plan

- Direct rollover funds are made payable directly to National Slovak Society FBO.
- A direct rollover is reportable but not taxable. There is no limit on the amount of direct rollovers that can be done in a year.
________________________________________________________________________________________________________________________________________________________________|
o [ndirect Rollover:
- An indirect rollover is a distribution of eligible rollover assets paid directly to the individual from one of the following and then deposited into

a Traditional IRA plan:

o Employee sponsored retirement plan such as a traditional 401(k), profit sharing, ESOP, or defined benefit plan
o Tax sheltered annuity such as a traditional 403(b) plan

o Governmental 457 plan

o Traditional IRA

- Indirect rollover funds are made payable directly to the individual.

- An indirect rollover is reportable but not taxable only if:
o The funds you withdraw are re-deposited into the same or another IRA no later than 60 days after the date of the initial withdrawal,
AND
» You do a tax free rollover only once a year. The one year wait period begins on the date of the initial withdrawal.
Note: You must provide proof of the withdrawal date and the type of plan the money was withdrawn from, such as a copy of a
statement or a copy of the original check.
I E———————————————————————————————

® Direct Transfer:

- A direct transfer is a distribution of IRA assets from one trustee directly to another trustee for one of the following types of transactions:

Traditional IRA to Traditional IRA

Roth IRA to Roth IRA

Inherited Traditional IRA to Inherited Traditional IRA

Inherited Roth IRA to Inherited Roth IRA

SEP IRA to Traditional IRA

o SIMPLE IRA to Traditional IRA (Only if two years have passed since the initial contribution to the SIMPLE IRA)

- Direct transfer funds are made payable directly to National Slovak Society FBO.

- A direct transfer is not reportable. There is no limit on the amount of direct transfers that can be done in a year.

IMPORTANT: The payment option selected could have both financial and tax implications of concern to the recipient. It is not the role of NSS Life to
provide members with either financial or tax advice. They are urged to contact their personal financial advisor to determine the best payment option that
is suitable for their situation and they should confer with their tax advisor with respect to the tax implications of any payment options being considered.
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