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	PARTICIPANT AUTHORIZATION 
	I hereby request my APPLE Plan distribution be paid to me in accordance with my election above. I understand that distribution can only be made if I have terminated employment, retired, become permanently disabled, or changed my employment status to participate in PERS or STRS.  By signing below, I hereby acknowledge that I have received and read the “Special Tax Notice Regarding Plan Payments” provided to me.  I understand that if I choose to roll over my distribution(s) to another Plan or account within 60 days of receipt of my distribution check, I will have to replace the withheld funds with my own out-of-pocket money or I may be required to pay income taxes on the 20% that was withheld.  Additional information is contained on the Tax Information Notice immediately following this form.  Upon receipt of my distribution, I release the Contract Administrator, Consultant, Trustee(s), Plan Sponsor, and Financial Institutions from and against any and all claims with respect to my interest in the APPLE Plan.  I understand that the distribution will be based on the value of my account as of the last valuation date following my request for distribution.  
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