
NAME OF ACCOUNT OWNER MUTUAL FUND NAME AND ACCOUNT NUMBER

SOCIAL SECURITY NUMBER

DATE OF BIRTH

DAYTIME PHONE

ADDRESS

CITY

STATE ZIP CODE

Note: If the address listed above is different than the address currently listed in our records, we will change all accounts under your 

XXX - XX -

account?

 
 

 

Account Information1

IRA Assets Transferred During Year2

Required Minimum Distribution Form

Regular Mail:
The Olstein Funds

PO Box 219252
Kansas City, MO 64121-9252

Overnight Mail: 
The Olstein Funds

801 Pennsylvania Ave Suite 219252
Kansas City, MO 64105-1307
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 Monthly   Semi-Annually   Annually

A  Life Expectancy Calculation Method (calculation completed by U.S. Bank Global Fund Services)

B  My Own Calculation (I have calculated the amount to be distributed)

 

I would like to establish systematic distribution in the amount of $

 Monthly    Semi-Annually   Annually

OR

Distribution Instructions | Select One*4

 

Please calculate and distribute on

 Immediately or 

On 

• 

$

First Time RMD Payout3
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Checking    Savings

Adding or changing bank 

 Regular Mail 

 

 

 

NAME OF PAYEE ADDRESS

Delivery Instructions5

6 Bank Information
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Tax Withholding Election7

8

Please consult IRS Form W-4R available from www.irs.gov/pub/irs-pdf/fw4r.pdf. You may use these tables to help you select 
the appropriate withholding rate for this payment or distribution. Add your income from all sources and use the column that 
matches your filing status to find the corresponding rate of withholding. Review the “Suggestion for determining withholding” 
section of the instructions to help determine the rate of withholding appropriate to your tax situation.

Federal withholding will automatically be deducted from distributions at the rate of 10% for IRAs (20% for Qualified Plans), 
unless you check one of the boxes below. 

Specifying a rate other than the default, 10% for IRAs or 20% for Qualified Plans, affirms that you have consulted IRS Form 
W-4R, and the Marginal Rate Tables within, to determine your withholding percentage.
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SIGNATURE OF IRA OWNER CAPACITY, IF APPLICABLE*

DATE SIGNED

SIGNATURE GUARANTEE DATE


