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  TRADITIONAL/SEP IRA REQUEST FOR DISTRIBUTION
Please review all information below and complete the fields below, as applicable. If you have any questions  
regarding the information on this form, please contact one of our Customer Care Associates at 877-247-ALLY (2559). 

IRA Owner Information 

 htriB fo etaD rebmuN ytiruceS laicoS emaN

Address Home Phone Number 

 rebmuN enohP emityaD piZ/etatS/ytiC

Type of Distribution 
Early (under age 59½) — no known exception (Check this box if no other box applies) 
Early (under age 59½) — exception applies (only for substantially equal periodic payments, conversion to Roth 
IRA, or IRS levy) 

 )deriuqer eb yam ytilibasid fo noitacifitrec( ½95 ega rednu — ytilibasiD
Death — (original death certificate  )dehcatta eb tsum tnelaviuqe sti ro
Normal (age 59½ or older) 
Return, by applicable deadline, of contribution made in  Current year 

 Prior year  — under age 59½?  Yes  No
Return, after applicable deadline, of excess contribution — under age 59½?      Yes         No 
Divorce - transfer to IRA of spouse or former spouse, under a decree of divorce or legal separation (not 
reportable) 

Account, Payment Election & Method 

Account Number(s): 
Total Balance (to close IRA) 
Partial Payment of $     
Return of Contribution — Amount  $ , plus net income attributable  (if applicable) 

 )elbaT emitefiL mrofinU no desaB( renwO ARI ot noitubirtsiD muminiM deriuqeR
Monthly Interest Check    
Other:      

Frequency:  Immediate  At Maturity Date of: 
 Monthly  Quarterly   Annually          Other :  

First Payment Date:      
Funds Disposition:    droceR fo sserddA ot liaM  

 Deposit to my existing Ally Bank Account Number: 
  Other:       

Withholding Election 
Traditional /SEP IRA distributions are subject to federal income tax withholding at a flat rate of 10% unless you elect not to have
withholding apply, or elect to have an additional amount withheld.  The withholding certificate is printed on the next page.  State
 income tax withholding may be required. See State Income Tax Withholding Election form.

 Do not withhold federal income tax from my Traditional/SEP IRA distributions. 
 Withhold federal income tax of _                             ___% (at least 10%) from my Traditional/SEP IRA distributions. 
 Withhold a specific dollar amount of $                                       (Dollar Amount must be at least 10% of distribution.)

Signatures
I certify that, to the best of my knowledge, the information provided on this form is true and correct and may be 
relied on by the Custodian.  I understand that this transaction may be subject to fees, taxes, and/or penalties.  Due 
to the important tax consequences of this transaction, I agree to seek the advice of a legal or tax professional, as 
needed.  The Custodian has not provided me with any legal or tax advice, and I assume full responsibility for this 
transaction.  I will not hold the Custodian liable for any adverse consequences that may result from this transaction.

X
Signature of IRA Plan Owner Date Signature of Custodian Date 
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