
Please make a copy for your records.

Plan # 099117

Vanguard Hardship Withdrawal Request

Local 1 of PA/DE Annuity Plan 
 

I attest that no other funds can be made available to meet my financial need and have attached documents which certify my need (e.g. housing 
sales contract, physicians' bills, tuition bill). I request a Hardship Withdrawal for the following reason:

T45902_122022

II. Hardship Withdrawal Request

For questions on this form please call Vanguard Participant Services at 800-523-1188.

(12/22/2022)

Hardship Withdrawal Amount: (choose one - at least $500 must be distributed) 

Local Union

Evening Phone #Daytime Phone #

Social Security #

Name
(Last, First, MI)

Address

City Zip State

I. Account Information

Purchase of primary residence

Expenses to prevent eviction or foreclosure

Education expense (post-high school)

Unreimbursed medical expenses of at least 
$500.00 for employee or dependent

Repair of damage to principal residence

Funeral expenses

Maximum amount available

Specific dollar amount $

*XXXXXXXXXXXXXX099117444*

Connect with Vanguard® > vanguard.com > 800-523-1188
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Premiums to maintain health insurance coverage under COBRA

Refinancing of existing mortgage loan



I, ___________________________________, the undersigned spouse of the participant listed above, consent to my spouse's withdrawal 
election. I understand that my consent is valid for the 90-day period immediately following the date upon which it is given.

Check one of the following boxes and obtain the signature of a plan representative or a notarization below: 

I certify that I am unmarried at this time or that I have no knowledge or reasonable means of obtaining knowledge as to the  
whereabouts of my spouse. I understand that I may need to document this statement to the satisfaction of the Plan Administrator. 

I am married at this time. My spouse has consented to my withdrawal election by executing the Spousal Consent below. 

Signature of Spouse (affiant) Date

Signature of Participant Date

Signature of Plan Representative or Notary Public Date Notary-My Commission Expires

V. Spousal Consent

IV. Income Tax Withholding

III. Payment Instructions 

Check here if you want any/all of your payments directly deposited to your bank account. Please verify with your bank that it is a member of 
the Automated Clearing House (ACH) network, and that your account type permits electronic transfers, and furnish the following information. 
Your direct deposit request must be accompanied by a voided check if it is going to checking or a deposit slip or other backup from the 
receiving financial institution that confirms account and routing information if it is going to savings. Backup should include your name, 
address, routing number and account number.  
 

Payment Method
Check here if you want any/all of your payments sent to you by check to your address of record. 

If the owner of the Vanguard account specified in Section I is not the sole owner or authorized signer of the bank account specified above, or  
the signature of one or more additional bank account owners or authorized signers is required in order to authorize electronic bank transfers to  
or from the bank account, the owner of the Vanguard account and any additional required bank account owner(s) or authorized signer(s) must  
sign in Section VI and have their signatures notarized.

Account Registration Name(s):  

Bank/Credit Union Name:

Account #: 

Routing #:

Account Type: Savings Account (You must provide a deposit slip or other  
                                     backup that confirms account or routing  
  information. This could delay your request 
  if not included.)

Checking (You must provide a voided check. This  
                      could delay your request if not included.)

Note: Depending on your state tax rules, you may not be permitted to elect out of withholding or elect less than required by the state.  
In those instances, Vanguard will withhold the required state from your distribution.   
 

Federal Income Tax Withholding:  

 

State Income Tax (Choose one option) 

Yes, withhold the taxes required by my state     

No, do not withhold the state tax. 

Generally, we will apply the default withholding rate, as required by your resident state. 
If permitted, please specify the amount you wish to withhold on the line below*.

$

*Certain states permit a specific dollar amount of state tax withholding. Please visit your states website to determine your state  
withholding requirements. 
  
 
Please note: If your specified dollar amount above is less than your state's minimum requirement, we will withhold the minimum.   
If your state does not permit a specific dollar amount, we will apply your state's default withholding rate. 

A 10% federal tax will be withheld from the distribution-unless you elect otherwise. You may choose a different rate of withholding by completing  
IRS Form W-4Rand returning it to us with this hardship withdrawal form. Or you may instead choose no withholding (elect 0%). Form W-4R is  
accessible at https://www.irs.gov/pub/irs-pdf/fw4r.pdf. 

Note: Form W-4R is only required if you want to elect a federal tax withholding rate other than 10%. You may elect any federal tax withholding rate  
between 0% to 100%. 

  

  
 



 Signature of Joint Bank Account Owner                             Date

>
The notarization 

must be dated 
within 30 days 

of receipt of 
this document 
by Vanguard.

On

of

>

Acknowledgement of Signature

                                                                       has personally appeared before me, a notary public, has 

satisfactorily proven to be the person whose name is signed to the within instrument, and has acknowledged that 

(s)he executed the same for the purposes therein contained. In witness whereof, I have hereunto set my hand 

and official seal.

Seal 

Date  mm/dd/yyyy Name of Person Signing

 ,
County and State

Signature of Notary Public Notary Seal

Commission Expiration Date mm/dd/yyyy

DO NOT sign this 
form until you are 
in the presence of 
the notary public.

 Signature of Participant                                                    Date

This section is only required if you selected electronic transfer of distributions to a jointly owned bank account in Section III and the signature 
of one or more additional owners or authorized signers is required in order to authorize electronic transfers to or from such bank account. 
All signatures must be notarized. DO NOT sign this form until you are in the presence of the notary public.

>
The notarization 

must be dated 
within 30 days 

of receipt of 
this document 
by Vanguard.

On

of

>
DO NOT sign this 
form until you are 
in the presence of 
the notary public.

In accordance with the instructions in this form, I authorize Vanguard to initiate credit or debit entries to my account at the bank named in 
Section III. I authorize the bank to accept any such credits or debits to my account without responsibility for their correctness. I acknowledge 
that the origination of ACH transactions to my account must comply with U.S. law. I further agree that Vanguard will not incur any loss, liability, 
cost, or expense for acting upon the instructions in this form. I understand that this authorization my be terminated by me at any time by 
written notification to Vanguard and to the bank. The termination request will be effective as soon as Vanguard has had a reasonable amount 
to time to act upon it.

Acknowledgement of Signature

VI. Bank Account Owner Authorization

I represent and warrant to Vanguard that I am an owner or authorized signer on the bank account specified in Section III, and that each other 
owner or authorized signer of such bank account who is required to sign in order to authorize the initiation of ACH entries to such bank account 
has signed this Section VI.

                                                                       has personally appeared before me, a notary public, has 

satisfactorily proven to be the person whose name is signed to the within instrument, and has acknowledged that 

(s)he executed the same for the purposes therein contained. In witness whereof, I have hereunto set my hand 

and official seal.

Seal 

Date  mm/dd/yyyy Name of Person Signing

 ,
County and State

Signature of Notary Public Notary Seal

Commission Expiration Date mm/dd/yyyy



Rollover Eligibility
A Hardship withdrawal is not eligible for rollover; therefore this distribution will be paid directly to you in cash, and will be subject to 10% federal 
income tax withholding (unless you elect out of withholding).*

*NOTE: Keep in mind that if you are under age 59½, your  withdrawal may be subject to an additional 10% penalty tax. This tax must be paid 
when you file your federal income tax return for the year in which the distribution was made.

Please review the Special Tax Notice Regarding Plan Payments and the options available to you.

_____________________________________________________ 
Signature of Participant                                                           Date

_____________________________________________________ 
Signature of Plan Sponsor                                                     Date

Approved Denied

Note: Please be sure to read the "Special Tax Notice" provided by your Benefits Office. VII. Authorization
I certify that this financial need cannot be satisfied through insurance reimbursement, reasonable liquidation of my assets, suspension of contributions 
to the Savings Plan, other distributions, other non-taxable loans, or borrowing from commercial sources.

VIII. To Be Completed By Plan Sponsor


