Instructions for completing the Corrective Distribution Request Form:

· This form may be used for any of the 4 kinds of Corrective distributions indexed as follows:

1. ADP/ACP (Non-Discrimination Test corrections)

2. 402g (Excess of annual Deferral Limit)

3. 415 (Excess Annual Additions)

4. Ineligible or Contributions in excess of Plan’s limit 
· Please enter your Plan Name, Group Acct number, Plan Year Start and Plan Year End dates.  These are required fields
· In the main body please use one row per participant per test type.  Add additional sheets if necessary.
· Please enter the Participant’s name and SSN
· Enter or choose from the drop-down the corresponding correction reason 1-4 in column F. 
· The principal excess amount for each Corrective should be entered under the “Contributions” columns for the applicable money sources.

· Please enter the applicable earnings in the earnings columns (the sheet auto-sums if and only if earnings are entered).  
· If you would like us to calculate earnings please indicate this by checking the box in the in the lower section and note that we can only do so if the applicable assets were on our recordkeeping system for the entire test period.
· The employer match section must have applicable vesting indicated for ACP corrections.

· The attributed match to forfeiture section is for match amounts directly associated with deferrals that have failed ADP, 415, 402g or Plan limits and are always forfeited,

· Federal Withholding on Correctives is always voluntary so they may elect any amount – if no amount is elected then we will apply the default withholding indicated for each test (rows 8-11).

· A physical signature is required.  You may indicate if you are signing as the authorized plan signer, as an Employer certification of a non-ERISA, non-church or non-public school, or as the plan’s TPA or PPS.  If no box is checked, but the signature matches a signature we have on file the request will be processed.

· If you have provided earnings that include GAP-Period earnings (period after the Plan year end) then please indicate the period end date for recordkeeping purposes.  The distribution or forfeiture of the indicated amounts will not be delayed if this field is left blank.
· You may enter or write-in or attach any special notes or instructions.

· Please fax the completed form to the number indicated 1-866-745-5766.
· Each request will be processed effective the date the request is received in good order prior to market close.  Requests received in good order after market close will be considered received the following business day. 
· If any of the required information is missing or unclear the request may be returned to you and may result in significant delays.  
· We recommend submitting the completed request no later than 5 business days prior to any applicable correction deadline.
