Request For A Loan Voucher

To determine your ability to take a loan from this 403(b) or 457(b) plan, please complete the following information.

The amount of the loan you are eligible for is based on existing loans you already have under this 403(b) or 457(b) plan and any other
retirement plan of your employer and the largest outstanding loan balance in the past 365 days. If you are eligible for a loan, you will be
issued a voucher. However, some vendors may not allow loans. For those vendors that offer loans, they may require that you provide
additional information. Please be aware that vendors may impose additional processing restrictions or requirements in order to receive
a loan from a specific contract or account. Therefore, completion of this request does not ensure approval of the loan. The Loan

Voucher will be valid 30 days from date of issue.

Section A: Participant Information

| Plan Name: School District of the City of St. Charles 403(b)/457(b) Plan

Plan Number: 105701 |

Please print clearly.

O H=0t=-0uu

Last Name First Name M.1. Social Security Number (SSN)
Date of Birth

Address

City State Zip Code

Is this a new address? O Yes 0O No

Daytime Phone Number: When Available?

Evening Phone Number: When Available?

In order to expedite the process, the voucher can be sent to you by e-mail or fax.
Would you like the voucher e-mailed toyou? [ Yes 0O No
If yes, please provide a valid e-mail address:

Would you like the voucher faxed to you? O Yes [ No
If yes, please provide a valid fax number:

Section B: Existing Accounts Within this 403(b)/457(b) Plan

accounts.

In order to properly calculate the loan amount available, please list below the information on your exis

ti

ngd03(h)

NameofVendor . Ccn\t“rabty‘lAc‘COUnt‘Numbe’f

~ AccountBalance
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Section C: Other Retirement Plans

In order to properly calculate the loan amount avallable all loan balances from retlrement plans other than your ‘
. 45 ; ;

: 403(b) FundSource ‘
American Fldel|ty Assurance Company
"Amerlpnse Fmanclal Servrces lnc .
',Commonwealth Annurty and Llfe Insurance Company
FSL-FTJ FCS 457 (Frdellty Securlty Llfe-457b)
GWN Securltles, Inc ;
Horace Mann Compames - .
ING Life lnsurance and Annurty Company o
ING Reliastar o
Lincoln lnvestment Planmng
. utual Financial Group - '
‘Mass Mutual Financial Group (Mass Varlable)
,‘Metlrfe (AKA General Amerrcan) \
MetLife. . ,
. MetLlfe lnvestors

‘fSecurlty Benefit Group of ompames
Vantage Credlt Unlon (457b)

T | Largest St s of
- ; b ‘ Outstandmg Outstandlng Outstandmg Loan Actlve~~:
Mt of Reficaraant Plan. | Contract/Account | Loan | loan | loan
_‘Na’m\e‘of,Betlreme‘ntPIan\, | Number | Balance | Balance | Balan o(rpl:;rf:::lttesd;
- ' ... Date j‘; Amount | the past365
= e Ddae bemg made),

$ $

$ $

$ $

$ $

~ Section D: Loan Request Amount and Terms

Amount of Loan you are requesting?

Indicate that yc?uRwould like the Maximum Loan Amount $|:l l———l D J I:] D D L D D

Available by checking this box [J

Requested Term of Loan? Specify O Months O Years

If the term of the loan is greater than 5 years, are the proceeds being used for the purchase of a principal residence?
O Yes 0O No

*If you are requesting a loan with a term greater than 5 years, you will need to provide the vendor(s) with proof of principal
residence purchase.

CPI CRS Form 13-144, Revised 10/08/09 Page 39 of 63



Section E: Select a Vendor(s)

Indicate the vendor(s) from which you intend to take the loan you are requesting by indicating the Amount of Loan you
intend to borrow. The total amount you input cannot exceed the total amount of the loan you requested above. =

Vendor Name ' Account Number Total Account Balance | Amount of Loan

403(b) FundSource $ $
American Fidelity Assurance Company
Ameriprise Financial Services Inc
AXA Equitable

Commonwealth Annuity and Life
Insurance Company

FSL-FTJ FCS 457

(Fidelity Security Life-457b)

GWN Securities, Inc

Horace Mann Companies

ING Life Insurance and Annuity
Company

ING Reliastar

Lincoln Investment Planning

Mass Mutual Financial Group

Mass Mutual Financial Group (Mass
Variable)

Metlife (AKA General American)
MetLife .

MetLife investors

Oppenheimer Funds

Security Benefit Group of Companies
Vantage Credit Union (457b)

Total | $

Please Note: Your vendors may impose additional restrictions in order to receive a loan from a specific contact or account. Some vendors may not altow
participant loans. For those vendors that offer loans, they may require that you provide additional information. Therefore, completion of this request and
receipt of a voucher does not ensure you can borrow the amount requested from a specified vendor.

Participant Certification )

I certify that the information provided in this request is true and correct to the best of my knowledge. |
understand that the voucher will expire in 30 days from the date it is issued. If the voucher is not used with the 30
days, it will become invalid and it will be necessary to request a new voucher.

Printed Name Date

Signature
Please send this request to the provided information:

CPI Common Remitter Services
4903 10th Street
P.O. Box 110
Great Bend, KS 67530
Fax (620) 792-5622
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