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	PLAN NAME:
	     
	PLAN #:
	     

	PARTICIPANT:  
	     
	SS#:
	     

	I. LOAN AMOUNT/ACCOUNT – Not to exceed 50% of Vested Account Balance.

	
Loan Amount:
	$
	     
	
	From 401(k) Account

	
	$
	     
	
	From Matching Account

	
	$
	     
	
	From Employer Account

	II. PAYMENT SCHEDULE - Payments of principal and interest must be made to the Trust at least quarterly.

Loans must be paid in full, principal and interest, within five (5) years of the date of the loan (up to 15 years if used to purchase a principal residence). 

	a. Payment Schedule (mark one):

	 FORMCHECKBOX 
  Quarterly

 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Semi-monthly
 FORMCHECKBOX 
 Other:      

	b. Date of First Payment:       _________________

	c. Duration of Loan:

	 FORMCHECKBOX 
  
      
Months

 FORMCHECKBOX 
5 Years (60 months)

 FORMCHECKBOX 
 Other:      

	III. PURPOSE OF LOAN – Review Loan Procedures to determine if any limitations apply. The Trustee should retain supporting documentation.

	

Purpose: 
  FORMCHECKBOX 
 Purchase of Principal Residence

 FORMCHECKBOX 
 Medical Expenses



                 FORMCHECKBOX 
 Education Expenses


 FORMCHECKBOX 
 Extreme Financial Hardship



                 FORMCHECKBOX 
 Other:      

	IV. LOAN FEES – Origination Fee of $100.00 is due immediately.  Annual Administration fee is $45.00.

	How do you wish the fees to be paid?



 FORMCHECKBOX 
 Deduct from Participant Account

 FORMCHECKBOX 
 Bill Employer for Collection from Participant

	V. LOAN PROVISIONS

	a. Purpose of Loan must meet Loan Provisions and Procedures of Plan Document

b. Interest Rate will be fixed for the duration of the loan at the Prime Rate + 1%.  

c. Loan payments will be automatically deducted from your paycheck on an after-tax basis.

d. Please allow 10 working days for preparation of the Loan paperwork.  The actual check will follow 10-15 days after execution of the loan documents.

e. All sections must be completed.  An incomplete application will be rejected.

	VI. PARTICIPANT REQUEST

	I hereby apply for a Plan Loan and understand and agree to the provisions set forth above:

             Signed: _______________________________________________    Date: ____/____/____

	VII. TRUSTEE REVIEW

	This Application has been reviewed by the Trustee(s) of the Plan and is hereby:



( Approved
    ( Denied

	Signed: _______________________________________________    Date: ____/____/____
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