
STEP 1. PARTICIPANT INFORMATION 

Mr. Mrs. Ms. Participant Name

Address

–

City State Zip

– – – – / /

Telephone Number Social Security Number Date of Birth

Traditional    Roth     Rollover “conduit” IRA SEP-IRA SIMPLE IRA
Account Number

STEP 2. REASON FOR DISTRIBUTION (Select One)

Normal Distribution (after age 59 1⁄2)

Required Minimum Distribution (“RMD,” eligible only if age 701⁄2 is attained. Does not apply to Roth or Roth Conversion IRAs).

Premature Distribution (prior to age 59 1⁄2 may be subject to IRS 10% early withdrawal penalty)

Premature Exempt (as defined in IRS Code Sec 72(t). Substantially equal payment exception applies or distribution due to IRS

levy).

Permanent Disability (as defined in IRS Code Sec 72(m)(7).  Form must be accompanied by a Physician's Statement).

Death of Original IRA Account Owner: Additional documentation will be required to execute your request.  Please provide a

daytime telephone number where we contact you with additional instructions, – – , or you

may call us toll free at 1-800-220-8888.

Return of Excess Contribution   Distribution may include earnings on the excess depending on year contribution was made.

Tax year in which excess contribution was made  __ __ __ __    Amount of excess contribution $ 

Is the contribution plus earnings being removed in the same year? Yes  No

Return of Excess Contribution  Contribution (principal only) after tax filing deadline. 

Divorce (Attach a copy of decree of divorce or Qualified Domestic Relations Order.)  Recipient spouse must provide existing IRA

account information below or attach a completed Quaker Funds IRA Application. 

Conversion to a Roth IRA

Recharacterization (of a conversion to a Roth IRA or of a current or prior year Traditional or Roth IRA contribution.  Contact your

tax advisor for IRS rules regarding prior year recharacterizations).

IIRRAA  DDiissttrriibbuuttiioonn  IInnssttrruuccttiioonnss
When established using this form, systematic withdrawals from your retirement plan are not subject to IRA

distribution fees. For assistance, call us toll-free at 1-800-220-8888 weekdays from 9 am to 8 pm, Eastern

Standard time. 
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STEP 3. RMD DISTRIBUTION METHOD (choose one) 

A. Did you rollover or transfer assets into your Quaker Funds account during the year for which you are requesting your RMD?

No  Yes

If Yes, was your RMD for that year taken prior to your asset transfer or rollover? (Choose one)

Yes

No.  Value of my IRA as of December 31 of the prior year $ . (If no amount is provided, the amount

transferred from your prior institution will be used).

B. Please calculate and distribute.

Please distribute exact amount $ .

I have made my own calculations: Please distribute $ .

STEP 4. PAYMENT TYPE AND FREQUENCY

A.  Lump Sum Payment         or B. Partial Payment:  Amount Requested $

Frequency:  One time       Systematic Withdrawal: Monthly   Quarterly    Semi-Annually   Annually

Other (Specify) Commence payment(s) on:  / /

STEP 5. DISTRIBUTE FROM (CHOOSE ONE METHOD).

Fund Name  $ or % each period

Fund Name  $ or % each period

Fund Name  $ or % each period

Fund Name  $ or % each period

Fund Name  $ or % each period

Fund Name  $ or % each period

Fund Name  $ or % each period

Fund Name  $ or % each period

Fund Name  $ or % each period

Total Amount Requested  $ (Must equal 100%)   
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Financial Advisor:  Please complete the following

Registered Rep Financial Advisor Number E-Mail Address

Investment Advisory Firm or Broker/Dealer Firm Name Dealer Number

Branch Address Branch Number

Branch Address
–

City State Zip

– –
Check here for purchase at NAV.

Telephone Number

Signature of Financial Advisor



STEP 6. DELIVERY INSTRUCTIONS

A. Mail check to name and address of record.

B. Deposit into existing Quaker Fund non-retirement account number 

C. Electronic Funds Transfer (ACH)   (You must attach a voided check).

D. Wire transfer to my bank checking account. (Signature Guarantee required. Wire transfer fee applies). Please provide:

Financial Institution Name

Address

–

City State Zip 

– –

Telephone Number                                                 

Bank’s Wire Account Number  (Obtain this from your financial institution). Bank ABA Number

For further credit to:   

Your Bank Account Number

Mail check to a third party (Signature Guarantee required)

Name

Address

–

City State Zip

STEP 7. INCOME TAX WITHHOLDING ELECTION 

Do not withhold Federal Income Tax effective / / .  (US residents only).  I understand that I am

still liable for the payment of Federal income tax on the taxable amount. I also understand that I may be subject to tax penalties under

the estimated tax payment rules, if my payments of estimated tax and withholding, if any, are not adequate.  

Withhold  % (minimum of 10%) Federal Income Tax.

Note: If no election is made, tax will be withheld pursuant to current Federal requirements.
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NOTICE OF WITHHOLDING ON DISTRIBUTIONS FROM IRAs

The distributions you receive from your individual retirement account established at this institution are subject to Federal income tax

withholding unless you elect not to have withholding apply. 

You may elect not to have withholding apply to your distribution payments by completing the "Withholding Election" section on the

reverse side of this page.

If you do not complete the "Withholding Election" section by the date your distribution is scheduled to begin, Federal income tax will

be withheld from the amount withdrawn at a rate of 10%.

If you elect not to have withholding apply to your distribution payments, or if you do not have enough Federal income tax withheld

from your distribution, you may be responsible for payment of estimated tax. You may incur penalties under the estimated tax rules if

your withholding and estimated tax payments are not sufficient.
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STEP 8. AUTHORIZATION SIGNATURE

Please read the statement below carefully, then please sign in the appropriate spaces:

I certify that I am the proper party to receive payment(s) from this IRA, and that all information provided by me is true and accurate. I

acknowledge that I have read the NOTICE OF WITHHOLDING on last page this form and have completed the Withholding Election

above. I further certify that no tax advice has been given to me by the Custodian or Trustee, that distributions are reported to the IRS,

and that all decisions regarding this withdrawal are my own. I expressly assume the responsibility for any adverse consequences which

may arise from this withdrawal and I agree that the Custodian or Trustee shall in no way be responsible for those consequences.

Signature of Participant, Custodian or Trustee

/ /

Date

MAIL TO:

Quaker Investment Trust c/o U.S. Bancorp Fund Distributors, LLC

Mailing Address: PO Box 701 Overnight Mail: 615 E. Michigan St., 3rd Floor

Milwaukee, WI 53201-0701 Milwaukee, WI 53201-5207

Signature Guarantee (required for special situations.  Refer to “How
to Sell Shares” section of Fund Prospectus).


