Nationwide 457(b) Unforeseeable
Emergency Withdrawal Application Form

Completed forms should be faxed to 1-800-597-82G6

national
benefit
services

1 Partlapant Information

Fiols4

ity Number
ad [ single

5 a result of events

3 Hardship Amount

Amount § 100 %
4 Delivery Method *Financial Institution information must be completed for wire or ACH depasit.
[] Us Mail (default method) [ acH* (sfmﬂarta d/'rectdepos/’l.‘}
] Ovemight delivery - No P.O. Boxes, An additional $20.00 fee willbe 0
deducted from your Natlonwlide account per oot { e -
NAVY ARMY CCU

Your Financll Institution

Financiat Insttution Addrés
JULIAN ALDERETTE

Name on Account

5 Spousal Consent
1, the spouse of the above named employee, acknowlkdge

ot@dvmr'ju\tbn benefts thatg‘wggd be bpally enttled
Ao

his distribution I will be waiving rights to

[ = /b - 2020

Date

Spouse’s Signature

6 Employee Approval

assets which can be quidated to meet
I dechre under penaky of perjury under

202&’

9 Employer Sighature Please, verify tne ﬁartk:ipant’s dake of hire and sign off below

Participant’s Date of Hie

Emphyer Signature (Cptional) Date

Form ~ 457-305 (03/2017)
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