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Distribution — Financial Hardship
Use this form to request a one-time cash distribution for hardship reasons from your 401(a), 401(k), 403(b), or 457(b) governmental 
employer plan. Available for current employees only. Fill in by hand using CAPITAL letters and black ink, or on screen (if PDF). If you need 
more room for information, use a copy of the relevant page.

Helpful To Know  

criteria for eligibility (see Section 3). 
 

financial professional.
 

and plan sponsor approval. 
 

(the employer that provides the plan) or go to  

To change your address, call your plan sponsor or go to 

-

U.S. taxpayer ID number to claim any tax treaty benefits.
 

years after your distribution check arrives. 

your plan requires plan sponsor approval of distribution 
requests. If your plan does, and there is no plan sponsor 

1. Account Owner / Participant  

 MM – DD – YYYY Daytime Phone 

  Married  Your spouse may need to sign this form. Ask your plan sponsor or Fidelity.

If the address we have for you is correct, skip to Section 2.
Address

City Country

2. Plan Involved  

Providing a new 
address may delay 

your check unless you 
get a signature guar-

antee (see Section 8).

 Questions?

To get your plan  
num ber, go to  

mysavings 
atwork.com or call your 

plan sponsor.

Form continues on next page.   
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3. Reason for Distribution

401(a), 401(k), 403(b) 
  Purchase of primary residence  Cannot be used for mortgage payments.

  Prevent primary residence foreclosure or eviction 

ONLY for repairs that would have qualified for the IRS casualty deduction.

   Pay for tuition or related fees for post-secondary education during the next 12 months  ONLY for you, your spouse, your 
dependent, or if your plan allows, your already-designated primary beneficiary.

   Funeral expenses  ONLY for your spouse, your dependent, or, if your plan allows, your already-designated primary beneficiary.

   Medical expenses not covered by insurance  ONLY for you, your spouse, your dependent, or if your plan allows, your 
already-designated primary beneficiary.

   Other  Not available for most plans. Requires approval of the plan sponsor if available from your plan.

457(b)  ONLY

  Unforeseen emergency  Requires approval of the plan sponsor.

4. Distribution Amount

Amount

$

 Default if no choice indicated.

 
Distribution amount will be limited by available plan assets in the fund(s) listed below and by market fluctuation.

5.  Tax Withholding

 

For residents of NY, NM, NJ, ND, PA and RI,

Federal

Note that if there is federal withhold-
ing, certain states require that there 
also be state withholding.

State Withholding

$

 NY, NM, NJ, ND, PA and RI

$

Account’s legal /  
residential address 
determines which 

state’s tax rules apply.

Check ONLY one. 
Some plans do not 

accept all of the 
hardship distribution 

reasons listed here, 
and others offer addi-

tional reasons. 
Contact your plan 

sponsor to confirm 
which reasons your 
plan accepts, what 

documentation it 
requires, and whether 

you qualify.

Form continues on next page. 

If you list more than 
one fund, your distri-
bution will be drawn 
proportionally from 

each fund listed. 
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6. Delivery Method  

Electronic Funds Transfer (EFT)  

Allow 3 business days. Skip to Section 7. 

 
Allow 13-16 business days (includes verification, set-up and transaction processing).  

   Checking   Provide account information or attach voided check.    

  Savings   Provide account information or attach deposit slip.

Nine digits, starts 0, 1, 2, 3, or 4.

Check

   Check sent to mailing address   Default if no choice indicated. Allow 7 business days.

   Check sent by UPS delivery  A fee of $25 will be deducted from your account. Allow 2 business days.

7.  Spouse’s Consent  Complete if you are married AND if required by your plan.

Spouse Signature  Date  MM DD YYYY

S
IG

N

 
(Notary only.)  State of  , in the County of 

 as identification, that the 

 . 

 Date  MM DD YYYY

S
IG

N

 
(Notary only.)  My commission expires  

Form continues on next page.   

 NOTARY SEAL / STAMP 

This option not  
available for PO Box 

or foreign addresses.

Ask your bank for the  
routing number. 

Your name must be 
exactly the same  
on your plan and  

this account.

Choose ONLY one  
delivery method and 
provide any required 

information. 
Transaction timings start 
from when your distribu-
tion request is approved, 

and are estimates,  
not guarantees.
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8. Signature and Date  Employee must sign and date.

and Survivor Annuity.

the hardship, including potential insurance payments or any other 
distributions or nontaxable loans currently available under all plans 
maintained by your employer.

Participant Signature Date  MM DD YYYY

S
IG

N

 
If the retirement plan requires a signature from the plan sponsor in Section 9, you do not need a signature guarantee. If the  

 SIGNATURE GUARANTEE Complete if applicable.

Phone

Medallion Level  Fidelity Use Only

9. Plan Sponsor Approval   

Participant’s Date of Hire  MM – DD – YYYY

  MM DD YYYY

S
IG

N

 
 

 
On this form, “Fidelity” means Fidelity Investments Institutional Operations Company, Inc. 
585063.4.0 (08/2013)

Did you print and sign the form, and attach any necessary  
documents? Did ALL required individuals sign?  
and any necessary documents to Fidelity. 

Questions?  
 

Unless otherwise directed, deliver to:
Regular mail  
Fidelity Investments  

 

Overnight mail 
Fidelity Investments  

 

Fax
a signature guarantee)


