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 Trustee Notification of Employee Termination and 

Authorization to Process Distribution Request 
 
The following individual has terminated employment with our organization.  By signing below, 
we are confirming the accuracy of the information below and authorizing a distribution per 
the request of the former employee upon presentation of the completed appropriate 
paperwork. 
 
 
Plan Name:  _____________________________________________________________ 

 
Employee Name:       SSN:________ - ____ - _________ 
 
Date of Hire: _____ / _____ / _____  Date of Termination: _____ / _____ / _____ 
 
Total Hours worked in the current plan year:    
 
Total amount of ROTH Contributions made in the current plan year:    

 
Last Deposit on behalf of employee has already occurred.   YES _____     NO _____ 
 
 
 
 
            
 Authorized Signature     Date 
 
 
 
 
 
 
 
 


