
X
IRA Owner’s Signature                                             Date (MM/DD/YYYY)

� 5. CHANGE STATE WITHHOLDING TO (check one box)

�  A.  0% [Waive Withholding]        �  B. ________________%        �  C.  $__________________   ______________
                                  Amount                            State

AMOUNT ALREADY DISBURSED

(IMPORTANT: This form will not be processed unless all fields in this section are completed.)

A. Amount already disbursed to the IRA owner in the year of the change:

Amount Federal Withholding State Withholding State

B. Enter the Month and Year of the next payment that will be affected by this change. ______________________
                                                                     (MM/YYYY)

TRADITIONAL IRA
PERIODIC PAYMENT CHANGE (FORM 2345)

� 6. CHANGE PAYMENT ELECTION TO (check only one)

� A. MEMBER RESPONSIBLE - I will be responsible for my Required Minimum Distribution.

� B. LUMP SUM - I want a single lump sum payment to close my IRA.

� C. TERM - I would like my payments made over _________ years. If the annual amount does not meet or exceed the RMD for the

year, you will receive the RMD.

� D. SPECIFIC AMOUNT - I would like $________________.

– If you are 70½ or older, indicate amount per year.  NOTE: If the annual amount does not meet or exceed the RMD for the year,
    you will receive the RMD amount.

– If you are under 70½, indicate amount per payment.

� E. REQUIRED MINIMUM DISTRIBUTION (RMD) - I would like my RMD. This is the minimum amount required by law.

� F. EARNINGS ONLY - I would like to receive my earnings only. This election is only valid if you are between the ages of 59½

and 70½ or you are under 70½ and disabled.

IRA OWNER’S SIGNATURE/DATE

CHANGE PAYMENT OPTIONS

(Check all that apply)

� 1. STOP PAYMENTS. (Valid only for payments before age 70½.)

� 2. CHANGE PAYMENT FREQUENCY TO (check one box)

�  A. Monthly       �  B. Quarterly        �  C. Semiannually        �  D. Annually

� 4. CHANGE FEDERAL WITHHOLDING TO (check one box)

�  A.  0% [Waive Withholding]        �  B. 10%        �  C. _____________________%        �  D.  $_______________________
             (Must be greater than 10%)                  (Must be greater than 10%)

� 3. CHANGE PAYMENT METHOD TO (check one box)

�  A. Check         �  B. Deposit to _______________________________________________________
                                         Account Number

                                         PLEASE  KEEP A COPY FOR YOUR RECORDS

© 2003, CUNA Mutual Group

Stock #22552
2345 (Doc Code 45)

(Rev. 4/2003)

___ ___ ___ ___ ___

___ ___ ___ - ___ ___ - ___ ___ ___ ___-___ ___
CUID (Credit Union will Complete)

Social Security Number IRA Suffix

Please Print or Type

Credit Union Name

IRA Owner’s Name (First, Initial, Last)

Account Number

$ $ $
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