
Plumbers & Steamfitters Local 72 
Defined Contribution Fund  

c/o National Employee Benefits Administrators, Inc. 
1 (888) 365-0072 

INSTRUCTIONS FOR COMPLETING CARES ACT DISTRIBUTION APPLICATION 
FILLABLE FORMS 

COVID-19 Distribution Request Form 

1. Plan Information – You do not need to complete anything in this section.
2. Participant Information – Complete all fields in this section.
3. Distribution Information – Enter the amount you are requesting to be distributed.  If you leave 

the amount field blank, the maximum amount will be distributed ($12,000 or your full balance, 
whichever is less).

4. Tax Withholding – Choose one of the checkbox options in the Federal Tax Withholding section 
and one of the checkbox options in the State Tax Withholding section.

5. Participant Signature – Complete the Name and Date fields.  You must physically sign the 
Participant Signature line.

6. Financial Institution / Bank Information – Choose one of the checkbox options for bank account 
type.  Complete all fields in this section.  The sample image of a check shows you where to get 
your bank routing number and account number from one of your checks.

7. Employer Information and Authorization – You do not need to complete anything in this section. 
NEBA will complete this when you submit your application.

Spousal Consent Form – This form must be notarized. 

1. Participant Information – Complete your name and Social Security Number.
2. Participant Signature and Marital Status – Choose one of the checkboxes in this section,

indicating your marital status.  Complete your name and the date.  You must physically sign the
Participant’s Signature Line. There are no Plan Representatives available to witness signatures
in person at this time, so you must have a notary sign on the Plan Representative’s Signature
line. The notary must use a stamp, not an embossing tool.

3. Spousal Consent – If you are married, complete your spouse’s name and the date.  Your spouse
must physically sign the Spouse’s Signature line.  There are no Plan Representatives available to
witness signatures in person at this time, so you must have a notary sign on the Plan
Representative’s Signature line. The notary must use a stamp, not an embossing tool.

✓ Once you have completed all of the required fields, please print a copy for signatures.

✓ Ensure that all required signature lines are signed by the appropriate party.  Ensure that the Notary
stamp is visible in the scan/picture.  Embossing will not show up.

✓ Once complete, you may submit your application.  The preferred method of submission is a secure
upload via NEBA’s website at www.nebainc.com/72CARES.

http://www.nebainc.com/72CARES


Plumbers & Steamfitters Local 72 

Defined Contribution Fund 

COVID-19 Distribution Request 

Products and financial services provided by 

American United Life Insurance Company• (AUL) 

a OneAmerica' company 

Administrative and recordkeeping services 

provided by Mccready and Keene, Inc. or 

OneAmerica Retirement Services LLC, 

companies of OneAmerica 

�
ONEAMERICA 

The Coronavirus Aid, Relief and Economic Security (CARES) Act, signed into law on March 27, 2020 creates a new 
penalty-free distribution available to a "qualified individual" who meets any one of the following: 

• Has been diagnosed with the coronavirus, COVID-19 by a medical provider using a diagnostic test approved
by the Centers for Disease Control and Prevention.

• Spouse or dependent has been diagnosed with coronavirus, COVID-19, by a medical provider using a
diagnostic test approved by the Centers for Disease Control and Prevention.

• Has experienced an adverse financial impact due to quarantine, furlough, layoff, reduced work hours or
inability to work due to issues with childcare related to coronavirus, COVID-19.

• Has faced other coronavirus, COVID-19-related factors as determined by the Secretary of the Treasury.

The coronavirus COVID-19 distribution by "qualified individuals" must be taken by June 30, 2020, and may not 
exceed $12,000 for all coronavirus, COVID-19 withdrawals. 

If you are a "qualified individual" and take a COVID-19 distribution, the Act provides that you will be able to pay 
income tax on the distribution over a three-year time span. You may also repay these distributions within three 
years, and for any portion repaid, the tax consequences of the initial distribution will be abated by the IRS. These 
repayments will not be subject to plan contribution limits. 

1. Plan Information

Please print using 
blue or black ink. 

423137 
Plan Number 

Plumbers & Steamfitters Local 72 Defined Contribution Fund 

Plan Name 

2. Participant Information

Complete this 
section with your 
information. 

For foreign addresses, visit www.irs.gov to determine if an additional tax form is required 
to receive your distribution. 

First Name 

Social Security (orTaxpayer ID) Number 

Street Address 

Street Address 

City 

Telephone Number 
(including area code) 

Email Address 

M.I. Last Name 

Date of Birth 

State Zip Code 

3. Distribution Information

Amount to be distributed: Up to a maximum of $12,000. 

$. _________ If left blank, maximum amount will be processed 
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5. Participant Signature (continued}

Participant 
signature is 
required. 

I certify that the information provided is complete and accurate to the best of my 
knowledge, that I received a copy of the "Special Tax Notice Regarding Payments� and I 
am entitled to the distribution requested for the reason(s) indicated in the above sections. 

Participant Printed Name 

Participant Signature Date 

6. Financial Institution / Bank Information

If this section is not complete or your employer requests to have a check mailed directly to 
them, a check will be mailed instead of an ACH electronic funds transfer. For a Lump Sum 
Distribution this is your bank information. Information provided must be ACH electronic 
funds transfer NOT wire transfer instructions. 

Financial Institution / Bank Information 

D Checking Account 

D Savings Account 

Financial Institution/ Bank Name 

City 

State I Zip Code 

Bank Routing (ABA) Number 

Bank Account Number 

t}D5"'11t3□□"i8f 1
a□LltD"i81t3if'

eank �•uting eank Acctunt 
Numb� Numb� 

Must be 9 digits and cannot begin with 4, 5, 8, or 9 

Account number cannot exceed 17 digits 

Please obtain your routing number fonn a checlc if Checking Account was indicated above. 
If Savings Account was indicated, please obtain your routing number from a deposit slip. Routing 
numbers cannot begin with a u4, 5, 8 or 9": Please contact your bank for verification of your 
routing (ABA) number Hit begins with one of these numbers. 

7. Employer Information and Authorization

This section is not 
required for non­
employer 
sponsored plans 
(IRA, Custodial 
TDAs, Orphan 
TDAs). 

This section must 
be completed by 
NEBA. 

I certify that the information provided is complete and accurate and the request complies 
with the provisions of the Plan. 

I further certify that the "Special Tax Notice Regarding Payments" was provided to the 
participant and that the separate "Spousal Consent" form, if applicable, has been properly 
executed and remains in the Employer Designated Representative's records. 

I certify if necessary I have adjusted the coronavirus, COVID-19 distribution amount 
requested in Section 3, and further certify I have no actual knowledge contrary to the 
participant certifications. 

OneAmerica® is hereby directed to initiate benefit payment as elected above. 

D Please send check to Employer's Designated Representative. Otherwise, payment will 
be sent directly to the participant. 

Employer's Designated Representative Printed Name 

Employer's Designated Representative Signature Date 

Page 3 of 3 R-33903 4/4/20 







Spousal Consent 

� 
ONEAMERIC� 

1. Participant Information 

Participant Name: ________________ _ Social Security Number: _________ _ 

__________________ _

If you are married, your retirement benefits will be paid to you in the form of a Qualified Joint and Survivor 
Annuity with your spouse as the contingent annuitant, unless you elect otherwise. If you designate a contingent 
annuitant other than your spouse or if you select an option other than the Joint and Survivor Annuity, your 
spouse must agree with your selection in writing.Your spouse's signature must be witnessed by a plan 
representative or Notary Public. Your spouse's signature demonstrates that your spouse consents to and 
understands the effect of this election and forfeits all rights to a survivorship annuity. 
If you elect an alternative option in lieu of a Qualified Joint and Survivor Annuity or if you designate a contingent 
annuitant other than your spouse, and do not obtain your spouse's consent, your election will NOT be effective. 
In that case, your benefits will be paid as a Qualified Joint and Survivor Annuity with your spouse as contingent 
annuitant. 

D Married but unable to locate my spouse. 
If you are married and cannot locate your spouse, spousal consent is not required; however, your election must 
be witnessed by a plan representative. Your plan representative may request evidence for the plan's records. 

D Unmarried. 

Participant's Printed Name 

Witnessed by: 

Plan Representative's Signature 

Participant's Signature Date 

Date 

3. Spousal Consent 

I hereby consent to the election by my spouse to waive my right to a Qualified Joint and Survivor Annuity for the 
amount indicated below. Further, I acknowledge that I understand (1) that the effect of my consent may be to forfeit 
benefits I would be entitled to receive upon my spouse's death; (2) that my spouse's waiver is not valid unless I 
consent to it; and (3) that my consent is irrevocable unless my spouse revokes the waiver. I have participated in my 
spouse's decision to waive coverage under the Qualified Joint and Survivor Annuity form of benefit for the portion 
distributed now, and my action as set forth herein is voluntary and freely taken on my part. 
Amount of withdrawal/distribution I am approving: $ _______ , and may not exceed $12,000. If the 
amount is not specified or the box checked, maximum amount available will be assumed for consent. 

Spouse's Printed Name 

Witnessed by: 

Plan Representative's Signature 

Spouse's Signature 

IF NOT WITNESSED BY PLAN REPRESENTATIVE, NOTARY PUBLIC MUSTWITNESS. 

Date 

Date 

Subscribed and sworn before me this _______ day of ___________ _, _______ _ 

Notary Public------------------------------------

County of Residence: ______________ My Commission Expires: ___________ _ 

P-15139 6/23/16 

Plumbers & Steamfitters Local 72 Defined Contribution FundPlan Name:  Plan Number: 423137_____________ _ 

2. Participant Signature and Marital Status 

Marital Status 

D Married. 
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