Nationwide 457(b) Unforeseeable
Emergency Withdrawal Application Form I

Completed forms should be faxed to 1-800-597-8206
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% Severe financial hardship to the participant resulting from a sudden and unexpected illness or accident of the participant or benefidary, the patticipant or
beneficiary’s spouse, or the participant or benefidary’s dependent.

[] Loss of the participant’s or beneficiary’s property because of casualty of other extraordinary and unforeseeable drcumstances arising as a result of events
beyond the control of the participant or beneficiary.
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1, the spouse of the above named employee, acknowledge and consent to the abave distribution. I understand that
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Please, verify the participant’s date of hire and sign off below
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