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CERTIFICATION OF HARDSHIP 

 
I certify that the distribution requested does not exceed the amount of my immediate and heavy financial need 

(including any federal, state, or local income taxes or penalties reasonably anticipated to result from the distribution).  
I have attached documents supporting my hardship distribution request, and I agree to provide any additional 
documentation that is requested, such as birth certificates and/or marriage certificates required to establish my 
relationship(s) to others as required. 
 
 I certify that I cannot meet this immediate and heavy financial need through other assets and resources 
including assets of my spouse and minor children that are reasonably available to me; reimbursement or compensation 
by insurance or otherwise; or by borrowing from commercial sources on reasonable commercial terms in an amount 
sufficient to satisfy the need. 
 
 I certify that I have obtained all other currently available distributions (including ESOP dividends) other than 
hardship distributions and all nontaxable loans available under any other retirement plans maintained by my employers. 
 
 I understand that any amounts paid to me from the Plan as a result of this request are not a loan, cannot be 
returned to the Plan, will constitute taxable income to me and will also be subject to a 10% early distribution penalty 
unless an exception applies.  I further understand that withholding will be based on the withholding rules for retirement 
plan distributions unless I elect otherwise. 
 
 I hereby certify, subject to the penalty of perjury, that the above information is, to the best of my belief and 
knowledge, true and complete.  Any person who supplies a false certification in claiming a benefit forfeits any 
right he or she may have to the benefit and, upon discovery, becomes liable for full repayment of any money 
received as a consequence. 
 
IMPORTANT: DO NOT SIGN BELOW UNLESS YOU ARE IN THE PRESENCE OF A NOTARY PUBLIC 
 
___________________________________  _______________ 
Participant’s Signature     Date 

Subscribed to and sworn to before me, 
 

This _______ day of __________________, 20______.  
 
  Notary Public Signature _________________________________  
   
  County  ______________________________________________ 
 
  State of  ______________________________________________ 
 
  My Commission expires _________________________________ 
OR 
Plan Representative______________________________________Title__________________Date________________ 
 

DO NOT SIGN AND DATE THIS FORM UNLESS YOU ARE IN THE PRESENCE OF A NOTARY OR PLAN 
REPRESENTATIVE.

 

 

 

 

Place Notary Stamp/Seal Here 

 


