

	ROTH IRA REQUEST FOR DISTRIBUTION
	DISTRIBUTION INFORMATION
	PAYMENT INSTRUCTIONS
	Frequency
	Funds Disposition Method


	CU Name:      West Ohio United Methodist Credit Union
	Member: 
	SSN: 
	DOB: 
	Street: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Work Phone: 
	A/C#: 
	Reason: Off
	When: Off
	Age1: Off
	Age2: Off
	Rechar: Off
	Amount: 
	Method: Off
	Balance amt: 
	RMDD: 
	Bene DOB: 
	Rechar amt: 
	NIA: 
	Other amt: 
	Frequency: Off
	Other Freq: 
	Begin Date: 
	Funds to: Off
	Funds to other: 
	Pay to: Off
	Pay to Name: 
	Pay to SSN: 
	Pay Other: 
	Pay to address: 
	Pay to C,S,Z: 


