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Form Completion Instructions:
Required Minimum Distribution (RMD) Request Form
for Traditional IRAs, SEP-IRAs, SARSEP-IRAs and SIMPLE IRAs (RMDF-IRA)

The Required Minimum Distribution (RMD) Request Form for IRAs (RMDF-IRA) is used if you have turned age 702
and are required, by the Internal Revenue Service, to receive a RMD. The RMD form gives you the option to have your RMD
automatically calculated by Foresters Investor Services, Inc. or for you to calculate your own RMD. You must start receiving
distributions by your Required Beginning Date (RBD). Your RBD is by April 1% of the year following the year in which you
turn age 70%.. It is essential that you take your RMD as you may be subject to a 50% penalty imposed by the IRS. If you
attain age 70% in the current tax year you have the option of delaying your first RMD until April 1% of the following year.
After the first RMD year, you must take your RMD by December 31 of each year following.

These instructions will assist in the proper completion of this form. Snapshots of each section along with instructions on
how to properly complete that section are available below.

Please take special care in reviewing the “Points to Remember” referenced within this document. They are to assist you in
properly completing the form.

1. Owner Information

Dwners Frst Name (print) Owners Last Name (print) Twner= Birthaste Gwnar's Last 4-igits of Socal Securly £

Provide the following:

e Owner’'s Name.

e Owner’s Birthdate.

e Owner’s Last 4-digits of Social Security #.
e  Master Account Number (13-digits).

2. Required Minimum Distribution Instructions
Complete sither Section
Complete Part 2A to have For

You must provide the value of the

STEP 2:  Life Expectancy Option (oivide:
1 d FIS will calculete: my AMD each year by using the [RS Uniform Table,
de my spoue’s & S Jo

dste of birth below, in which cass the IRS Joint Life

whse solé pricnary beneficlary is my spouse, whase: date of birth is
the regarding ies of trusts for ining RMDs: outfined st

1 that
the end of this for

Distribute my entire RMD (Check one):
[C] From each of my First Investors Fund TRA sccountis) registered under the Master Account Number provided In Section 1.

[ From my single First Tnwestors Fund IRA sccount aurmber
o 12 900001 T 1

Complete either Section 2A or 2B:

e Check box 2A and complete section to have Foresters Investor Services, Inc. calculate and distribute the Required
Minimum Distribution (RMD) based only on the First Investors Fund investments for this year and automatically for
subsequent years, OR

e Check box 2B and complete section to receive the RMD for this year only.

If checking box 2A, complete the following 4 steps:

STEP 1: Prior Year-End Value:

Check one of the two boxes to identify where the assets were held as of December 31 of the prior calendar year:

e Check first box if assets were held with First Investors Funds on December 31%t, OR

e Check second box if assets were NOT held with First Investors Funds on December 31%, Indicate the value of the
assets as of December 31.

STEP 2: Life Expectancy Option:
e  Foresters Investor Services will calculate the RMD. To calculate the RMD, we use the Year End Market Value of the

previous year divided by the Life Expectancy Divisor as determined by applicable IRS table.
e There are two tables to determine the divisor:

1) IRS Uniform Table (generally used for most RMDs), and

2) IRS Joint Life Expectancy Table:
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e used ONLY if the spouse is the sole primary beneficiary AND the beneficiary is younger than the account holder
by more than 10 years.
e If the spousal beneficiary is older than the account holder, the IRS Uniform Table is used.
e Provide the date of birth of the spouse, if the spousal exception applies.
e The beneficiary must be pre-designated prior to receiving the RMD request. See the end of this RMD form for additional
information regarding Trusts as beneficiaries.
e Check applicable box from which account(s) the RMD will be distributed.

STEP 3: Start Date

For the first calculation year, distributions will be made on the day you receive my completed request unbess instructesd
otherwice below.

Distribute ry First RMD on: ! /
Month Day Yeart

* OWNESS JETINNG S08 T i the CUTTEAl (X Pl NEve the aplion of Ssaying Mheir st peasr RMD antil Apnl
At of the following year. IF 8 delyyed date for yowr First BMD was indicated, payments for subseguent pedrs
Wl b MBTE ANALSNY DEgINNING Che Month folowing the initis! RMD, LSS Jou SSET Snaher Month B,

Distributions for subfequent yaers will be made on the same date a5 my Firkt AMD, unlest instructed otherwise balow,

Distribute rmy subsequent RMD< on: 1'l
Month Diary

STEP 4: Payment Frequency:
Chedk ona: [ Semi-Monthly (15 and 16th of sach menth) []Menthly []Querterly []Semi-fnnually [ Annually

Distributions for subsequent years will be made with the same freguency.
If & frequency & not indicaled, disinbutions will be made annually on the day this reguest & recehved in good arder [ar the
folowing business day).

STEP 3: Start Date:

e Indicate the specific month, day and year to Distribute my First RMD.
¢ If a date is not specified, the request will be processed the day it is received in good order.

e Distributions for subsequent years will be made on the same date as the first RMD, unless you indicate a different date
in the subsequent RMD date field.

STEP 4: Payment Frequency:
e Indicate the payment frequency for subsequent years.

e If a frequency is not indicated, distributions will be made annually on the day the request is received in good order
(or the following business day).

2. Required Minimum Distribution Instructions (continued)

B) [[] One-Time Current Year Distribution Only - Calculation by Owner

I heve calculated my own Reguired Minimum Distribution ("RMD") based upon the aggregate year-end value of all of my IRAS induding
those I may hold with other finencial inctitutions. 1 di d that: a) F % Investor Services, Inc. will not calculate or
distribute my RMD for subsequent years; b) For future distributions, 1 must provide Foresters Investor Services, Inc. with
the amount to be distributed if I choose to take my RMD from my First Investors Fund IRA account{s); and (c) Distribution
will be made on the day the request is received in good order.

O I would ke to withdraw the following amaount(s) from esch fund indicated below (ot rmy entire sccount balance):

First Trvestors Fund Aoenunt Number First Invistors Fund Ancount Numbar
First Trvestors Fund Aoenunt Number First Invistors Fund Anoount Numbar
First Trvestors Fund Aoenunt Number First Invistors Fund Anoount Numbar

If checking box 2B, complete the following:

This option is used for those who are calculating their own RMD.

e  Check box for One-Time Current Year Distribution Only — Calculation by Owner.

e Check box indicating I would like to withdraw the following amount(s) from each fund indicated below (not
my entire account balance) and provide the following information:
e Dollar Amount of RMD.
e  First Investors Fund Account Number from which the RMD will be taken.
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3. Payment Method (56 required If more than $100,000.
It o payment method i selected, & check will be sant to the address of record.

Chedk one:

[C] by check to the adiress of record. (SB) if address has bean chenged within 30 days.
[ by Electranic Funds Transfer (EFT) to my pre-designated Benk Account ending in the last S-digits of
[ by Electranic Funds Transfer (EFT) after establishing the privilege. (GG) Complete Section 5.

[] by check to Foresters Financial Services, Inc.:

Existing NOn-REtirement ACCount Number or Name of New Fund
Naote: recip
far which t
address of

must be registared (8) individually to the same owner, (b) jointly invalving the same owner, or (¢} a5 & Trust Account
mer serves a5 trustes. In addition, both the originating and reciplent sccounts must have the same broker/desler and

Institution listed below: (SG6)

[ by check ta fin

Financial Institution's Name (print) Financlal Instiution’s Tekephone &

Financial Institution's Address (Street Acdress, City, State, Zip Code]

Financial Tnstitution's Account Registration Financial Institution’s Name of Fund or Existing Account Number

Check one box to indicate method of how the distribution is to be sent.
e By check to address of record
e A signature guarantee is required if the address has been changed within the previous 30 days.
e By Electronic Funds Transfer (EFT) to pre-designated bank account
e Provide the last 5-digits of the bank account number.
e The EFT privilege must already be established to receive distributions via EFT.
¢ By check to Foresters Financial Services, Inc.
e Indicate existing non-retirement account #.
e If purchasing a new fund, indicate the name of new fund.
e By check to financial institution
e Provide the name, telephone number and complete mailing address of the financial institution.
e Provide the account registration at the financial institution as that is how the check will be made payable.
e Provide the Fund Name or Existing Account Number at the financial institution.
e Signature guarantee is required.

Points to Remember:

e  For your protection, each First Investors Fund reserves the right to require additional supporting legal documentation,
to require all paperwork to be dated within sixty (60) days, and to make checks payable only to the Participant or a
financial institution for the benefit of the Participant, or in the event of his/her death, to the estate or named
beneficiaries.

e If establishing a new fund, the amount of the RMD must be the fund minimum. If the RMD amount is below the fund
minimum, Money Line may be established on the new fund by using the EFT Application.

4. Tax Withholding Election
Fartm W-4E/OMB No. 1545-0074 NOTE: Ses hack page for "Withhoiding Notice Information”

Check one:

[] e not withhoid federal income tax from the distribution(s).
[ withhold 10% federal income tax fram the distrbution(s).
] withkuld

% federal inome tax from the distribution(s). (Enter a full percentage between 11% and 100%.)

Indicate one of the following tax withholding elections:

e Do not withhold federal income tax from the distribution(s).

e  Withhold 10% federal income tax from the distribution(s).

e  Withhold a specific percentage amount of federal income tax from the distribution(s). The percentage must be a full
percentage between 11% and 100%.

Point to Remember: If no tax withholding is indicated, 10% federal income tax will automatically be withheld. See
“Withholding Information” at the end of the RMD form for additional information.
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5. Electronic Funds Transfer ("EFT") Option
I, the undersigned, hereby suthorize Foresters Financial Services, Inc. snd Its sffllstes, representatives and agents and their bank to
electronically transfer funds via Automated Clesring House {"ACH") 2t any tirme as requested by me, to the bank account designated below from
&l of my Fi stors Fund acoounts opened now or in the future.

I suthorize ACH credite (Fund redemptions, dhvidends and other distributions) from the bank sccaunt lsted below.

a5 provided in Section 6 syare
at the signature(s) of the bank
<. en \d

liates,
@ out of any wri ore 1 ; a5 long
uthes undirstand and agrée that the EFT privikege will be
Cancaild If Forestars Financlal Senvices, Inc. & nobfied that myfour EFT was further lectronially ransferres via ACH i 5 bonk located outside
of the teritoriel United States.

NOTE: Ten business days are required to establish EFT privileges. A check will be malled to your address of record if 8 distribution is scheduled
before the EFT privilege & established.

[] Check here If you wish to sutharize ACH debits (Fund purchases) and credits (Fund redemptions, dividends and other distributions) to
andjor fram the benk sccount listed below.  (Please check ane box for both Section SA(1) and SA(2).)
A
1. The attached bank Information is to: (check one bax)
[C] establish new EFT privileges or replace the current bank acoount on file. Any current bank sccount on fle will be removed

{If no selection is made, we will default to this option.)
[ besarne the active bank for EFT privileges. Any existing bank sesunt on file will be retsined and svailsble upen regquest
[] be added and available upon request for future EFT privieges. Any existing benk account on file remains 25 the active bank acoount.

2. Type of bank scecunt: (check one box)
[1] Checking Account. (1f no selection is made, we will default to this option.)
[ Voided Check enclosed
[0 Savings Account: submit an sccount statement or encoded depasit siip, contact your financisl institution to obtsin the S-digit
bank ABA rauting #:

Please tape a pre-printed voided check or
encoded deposit slip here.

‘The check ar depesit siip must be imprin nsJ with:

- Encoded Bank Account Nu

Plesie note: An sccount statement can be sub

in place of & pre-printed vaided chedk
s ol Adcessary ibmstion. Generic

B. SIGNATURE(S) of bank account owner(s) required if other than the First Investors Fund account owner(s):
IfWe suthorize the ACH eredits and/or debits between the bank account indicated abave and the First Investors Fund accounts owned now
or In the future by the First Investors Fund account awner(s) identified above.

(5]
Bank Owner 21 FIrst Nama (prant} Bank Dwner o1 Last Name (print]  Signatare of Bank Owner #1
[ sther than Fiest Investors Account Owner) [F cehar than Firss Investors Fund Accsunt Owner)
Bank Owner 33 FIRE Rame (prnt) ANk Owner 22 Last NAme (Print)  SIGnature of Bank Owner £2
[ siher than Fiest Investors Account Owner) {IF seher than First Lvestoes Fund Account Owne]

(86} denctes a Signature Guarentes ks required.

By completing this section, you are authorizing only EFT redemptions to the bank account provided.
e  Check box if you wish to authorize ACH.

Banking Information
Al. Bank Information
e Select the bank information option (check one box):
1. establish new EFT privileges or replace the current bank account on file.
= Any bank information currently on file will be replaced.
. If no option is selected, this will be the default.
2. become the active bank for EFT privileges.
= Any existing bank account on file will be retained and available upon request.
3. be added and available upon request for future EFT privileges.
= Any existing bank account on file remains as the active bank account.
A2. Type of Bank Account
e Select the type of bank account:
e Checking account. If no option is selected, checking account will be the default.
e A pre-printed voided check must be attached.
e Savings account.
e  Submit an account statement or encoded deposit slip, contact the financial institution to obtain the 9-digit
bank ABA routing number.

B. gnature(s) of Bank Account Owner(s) Required If Other Than First Investors Fund Account Owner(s)
The bank account owner(s), if other than the First Investors Fund account owner(s) must sign in this section.
e The bank account owner(s) must sign exactly as bank account is registered and signature(s) must be guaranteed.
e In cases where the bank account owner is a third party, all mutual fund and bank account owners’ signatures will
be required and all signatures must be medallion guaranteed.
e For an individual account where the individual is either the sole owner of the bank account or is also a joint owner
of the bank account, only the signature of the individual is required for the bank account authorization

Points to Remember:

e A pre-printed voided check or encoded deposit slip must be attached. Starter checks will not be accepted.

. If Foresters Investor Services, Inc. is notified that the EFT was further electronically transferred to and/or from a bank
located outside the territorial U.S., the EFT privilege will be cancelled.

e Ten business days are required to establish EFT privileges. A check will be mailed to the address of record if a
distribution is scheduled before the EFT privilege is established.
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6. Signature
1 understand that [a] it B my eegcraitily to mésty the Raguined Hinlmum CisrSation ("MD" mguirement for oy BAs; (B) Shvidends and
oapkal gaine must te reinvestsd ko purpoass of icuieleg oy AHD) woart shars redampbicrs may Be ujecd booe cordngent deferred
msx chargs @ detalisd In e Fund prospecton; and (2] 1 em ascting the L Dpeciancy Ogtion under Ssctien 20A), & = my reponaizity
iz snmurs that tha banaficery imfzrmation on this form reflecds my velld teneficlery dasignatior which @ or fils wih Forestars Finencal
Servicam. | scknowledps bt f | recuest o dnmbu-bm Fzm oy mn 0 ke depasited ivto 0 sourt regidered cnder o dftersnt custooer
rumibar sihar Bae mry IRS, much 1 s ut sMarirg prise crisss such
spar oy sEminmant of 707 rears of sga. Such tarde wrw |pb|4-p-|-||ru-mn-mmu-hm:-n njzint = -mrnum s
| turtter cndermand st Forester [nessioe Sarsicas, Isc. oy Ssley
processing rmy AHD reguest ¥ emch recuast (s ook received i good croar,
for azampis, If Bve recusst b rob proparty completsd, sgred ard Ssted @*ﬂ-’w Svaranine reguioec.
or [ tha benafidery information on this equest Zffers from e
baraliciay dasignabiar ar fis, srd Pzrasers neestor Sarsicas, Irc. sl Al Hedallion Sgratum Guarsstes Hare, I Bequired:

& & Damps qualfisd for 5 spscfic dets andzr indiwideal ar slterssd n
rot ba bmid resscroible For soch delny. 1 have recabess, resd and
» e Ford I harsby and Ary mannar, may not b soesied
dirsct Forwstars Firandel Sarvioas, Inc and i eMistes o et n
wit tha harsin [ carsty

thak ol stwinrranis mada by ma on B resuast e s and correct ans
thak 1 Pully crdarstand bes Exx and cthar corssgusnces of this requsst.

e PR A T e [ r—

Tigustiee o Omemmt Tare

e Provide Owner’s Name and signature. Owner’s signature must match exactly how the account is registered.

e In addition, if a Medallion Signature Guarantee is required, it can be provided in this section.
e A Medallion Signature Guarantee cannot be qualified or altered in any manner (i.e. arrows, dates, signature
limitations, etc).

I CERTIFY THAT ALL SIGNATURES THAT REQUIRE A SIGNATURE GUARANTEE ON THIS FORM ARE GENUINE.

Reg. Rep ffice Registered Name (print) Registered ignature Date

Prncipal £ Principar’s Name (printy Principals Signatre Date

In lieu of a Medallion Signature Guarantee, your Foresters Financial representative may provide a Signature Guarantee.

Important Information Regarding Required Minimum Distributions where the Beneficiary is a Trust

If you wish to treat the beneficiaries of a trust as designated beneficiaries for purposes of determining Required Minimum Distributions during your
lifetime, the following IRS requirements must be satisfied:
1. The trust must be a valid trust under state law, or would be valid but for the fact that there is no corpus.
2. The trust must be irrevocable or will, by its terms, become irrevocable upon your death.
3. The beneficiaries of the trust who are beneficiaries with respect to the trust’s interest in your account are identifiable from the trust instrument.
4. You must provide us with either a copy of the trust instrument with an agreement that if the trust instrument is amended, you will
provide us with a copy of the amendment within a reasonable time or you must provide us with all of the following:
« a list of the beneficiaries of the trust (including contingent and remainderman beneficiaries) with a description of the
conditions of their entitlement.
certification that to the best of your knowledge, the list is correct and complete and that the requirements 1, 2 and 3 above are met.
an agreement that, if the trust instrument is amended at any time in the future, you will, within a reasonable time,
provide to us corrected certifications to the extent that the amendment changes any information previously certified; and
e an agreement to provide us with a copy of the trust instrument upon our demand.

For additional information see the Disclosure Statement which was previously provided to you.

Withholding Information (Form W-4P/OMB# 1545-0074)
Basic Information About Withholding From Pensions and Annuities Generally, Federal income tax withholding applies to payments made
from pension, profit sharing, stock bonus, annuity and certain deferred compensation plans, IRAs, and commercial annuities.

Purpose of Form W-4P Unless otherwise elected, Federal income tax will be withheld from the required minimum distribution at a rate not less
than 10 percent. Form W-4P or a substitute form, such as that contained on this form, furnished by the Custodian, may be used to instruct the
Custedian not to withhold any tax from the required minimum distribution, to specify the percentage to be withheld, or to revoke this election.

An election to have no income tax withheld from a required minimum distribution payment may be made by filing Form W-4P or a substitute form
such as that contained on this form, with the Custodian and checking the appropriate box in the Tax Withholding Election section. The election will
remain in effect for any subsequent distribution unless it is changed or revoked. To revoke this exemption election in the future, file another Form
W-4P with the Custodian and check the appropriate box on that form. Copies of Form W-4P will not be sent to the IRS by the Custodian.

The included tax language is for informational purposes only. For tax advice please speak to a legal or financial advisor or see Publication 505, Tax
Withholding and Estimated Tax, available from most IRS offices or by calling 1(800) TAX-FORM.

Caution: Remember that there are penalties for not paying enough tax during the year, through either withholding or estimated tax payments.
New retirees should see Publication 505. It explains the estimated tax requirements and penalties in detail. To potentially avoid quarterly
estimated tax payments by having enough tax withheld from retirement accounts, use Form W-4P.

Statement of Income Tax Withheld from Retirement Account(s) A statement will be issued from the Custodian showing the total
amount of retirement account payments and the total Federal income tax withheld during the year.

e This section provides information to you if you wish to treat your spouse beneficiary of a trust as the designated
beneficiary for purposes of determining RMDs during your lifetime.

e The “Withholding Information” section provides Withholding Information. You should review this information before
taking a distribution.

Point to Remember: Beneficiary Information checked in Section 2A, Step 2, must coincide with the pre-designated
beneficiary information already on file with Foresters Investor Services, Inc.

Page 5 of 5
RMDF-IRA Instructions Rev. 04/11/18




