BCG

Benefit Consultants Group

IN KIND ROLLOVER DISTRIBUTION REQUEST
This form must be accompanied by a Plan Distribution Request Form to be valid

PLAN NAME

DATE

PARTICIPANT NAME

SS#

ALL OF THE INFORMATION BELOW MUST BE COMPLETED WHEN
SUBMITTED

Financial Institution

Broker / Advisor Name (If Applicable)

Address

Phone #

Traditional IRA A/IC #

If in-kind distribution is through your brokerage account, the same funds MUST already
to established for the transfer to proceed.

Please enclose a copy of the rollover form/letter of instruction from the financial
institution.

Participant
Signature Date
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