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IRA Distribution Form

PIMCO Funds

Contact Information:
Phone: 800.426.0107 
Website: www.pimco.com

Direct Mail:
PIMCO Funds 
P.O. Box 219294 
Kansas City, MO 64121

Overnight Mail:
PIMCO Funds 
801 Pennsylvania Avenue, Ste 219294 
Kansas City, MO 64105-1307

CLASS A AND CLASS C SHARES

Use this form for Traditional IRA, Roth IRA, SIMPLE IRA, SEP-IRA and SAR-SEP IRA distributions. 
You must complete, sign and mail this form to obtain a distribution. Failure to complete this 
form properly may result in a delay in processing your request.

1. Account Registration

PIMCO Investments LLC, distributor, 1633 Broadway, New York, NY, 10019 is a company of PIMCO.

 A. IRA Owner Information

Name (First, Middle Initial, Last) ________________________________________________________________________________________

IRA Account Number ________________________________________________________________________________________________

Daytime Telephone Number ( _______ )__________________________________________________________________________________

 Address _________________________________________________________________________________________________________

 City __________________________________________________________ State  ________________ ZIP Code______________________

Type of IRA:  Traditional IRA  Roth IRA   SIMPLE IRA  SEP-IRA  SAR-SEP IRA

  B. IRA Beneficiary or Inherited IRA Owner Information* (For Distribution Pursuant to Death, if applicable.)

Name (First, Middle Initial, Last) ________________________________________________________________________________________

IRA Account Number ________________________________________________________________________________________________

Daytime Telephone Number ( _______ )__________________________________________________________________________________

 Address _________________________________________________________________________________________________________

 City __________________________________________________________ State  ________________ ZIP Code______________________

Beneficiary Status:  Spouse  Nonspouse 

* A Medallion Signature Guarantee (MSG) must be provided on initial requests for distributions due to death of an IRA owner. For all other questions
regarding MSG requirements, please call 800.426.0107.
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2. Reason for Distribution
 We encourage you to consult your tax advisor for information on possible taxes and penalties. Because your PIMCO Funds IRA is a “self-directed” 

IRA, you are responsible for selecting the type of distribution, complying with applicable tax laws, and calculating and paying the applicable state 
and federal income (or estate) taxes and any penalties.

Note: If the registration mailing address has been changed within the past 30 days, the distribution request must contain a Medallion Signature 
Guarantee in Section 8.

Select ONE type of distribution below: 

 
 

 
 

 

  Normal Distribution: Shareholders age 591/2 or older.

Required Minimum Distribution: Shareholders who turn 701/2 after 12/31/2019 are not required to begin taking an RMD until age 72. 
Note: Not applicable to Roth IRA Investors except for inherited Roth IRA investors.

Premature Distribution Exempt from Penalty*: As designated under Internal Revenue Code Section 72(t). 
Note: May only be used for Periodic Distributions of Equal Amounts. We will not calculate the equal payments; you must complete Section 3B.

Premature Distribution: Shareholders under age 591/2 may be subject to a penalty.

Distribution Pursuant to Divorce: Attach a copy of the divorce decree or separation agreement.

Distribution Pursuant to Death: Medallion Signature Guarantee required in Section 8. 

 
  

	 
  

 

 

 

  Date of Death (mm/dd/yyyy)______ / ______ / _________

  Return of Excess Contribution**: 

  Date of Excess Contribution:________________________________

  Excess Contribution Amount: $______________________________

	  Recharacterization**:

  Date of Contribution to be Recharacterized:________________________________

  Contribution Amount Recharacterized: $______________________________

	  Direct Rollover to an Eligible Employer-Sponsored Plan: Require Letter of Acceptance from new custodian. 
  Note: Not available to Roth IRA investors.

  Other: Explain: __________________________________________________________________________________________

 * The undersigned individual authorizes the withdrawal specified above and the withholding election completed in Section 5. The undersigned acknowledges that the box checked under Reason for 
Distribution (above) is correct; and that it is the undersigned’s responsibility to determine correctly the amount of tax that may be due based on all IRA accounts the undersigned may own (including 
those unknown by or not under the control of the Custodian); the undersigned agrees to indemnify and hold harmless the Custodian and its agents and service providers, including PIMCO from any 
losses or expenses incurred if such information is not correct. The undersigned acknowledges that it is his/her responsibility to properly calculate, report, and pay all taxes due with respect to the 
withdrawal specified above, and to file Form 5329 to claim any exemption from the early withdrawal penalty.

** Deadline to recharacterize a contribution or remove an excess contribution with earnings is the IRA owner’s tax filing deadline (for the tax year of the contribution), plus any extensions. 

 For Roth IRA Investors Only:

Is this distribution a qualified distribution under Internal Revenue Code Section 408A(d)(2) (five-year holding period and other applicable requirements have 
been satisfied):

  Yes  No
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3. Distribution Amount
 A. Check ONE distribution selection below:

	 	   Single Lump-sum Distribution: Distribute 100% of the assets held in the account listed in Section 1.

	 	   One-time Partial Distribution: Distribute_ ____________________ % OR $ ____________________   Net   Gross*

	 	   Periodic Distributions: Specify frequency:   Monthly   Quarterly   Semiannually   Annually

    Establish Periodic Payments in the Amount of $_ _________________________   Net   Gross*

    ($100 minimum per fund)

    Date to Begin (mm/dd/yyyy)________________________________________ 
  Note: Periodic distributions can result in the liquidation of the account in the event the periodic distribution amount exceeds the current account balance.

	 	   Distribute Dividends in Cash: Only available to shareholders age 591/2 and over.

	 	   Distribute Capital Gains in Cash: Only available to shareholders age 591/2 and over.

	 	   Required Minimum Distribution/Life Expectancy Distribution: Establish a distribution from the account listed in Section 1 
based on my life expectancy or a complete distribution over a fixed number of years.        

   A. Select one of the following methods to calculate distribution amount:

	 		  Age using the IRS Uniform Lifetime Table

	 		  Joint life expectancy of me and my spouse using the IRS Joint Life Expectancy Table (This option can only be used if your spouse is 
 your sole beneficiary and is more than 10 years younger than you)      

	 		  A complete distribution over _________________ years (Number of years may not exceed the distribution period allowed under 
the IRS Uniform Lifetime Table or your joint life expectancy with your spouse as beneficiary — IRS Joint Life Expectancy Table)      

   B. Select one of the frequency options (one-time or periodic):

	 		  One-time withdrawal of my required minimum distribution for this year_________________

	 		  Periodic Distributions

    Start Date (Month/Year): _________________ Day(s) of Month:_________________

    Specify frequency:    Monthly    Quarterly    Semiannually    Annually

*Net – Reflects amount after any applicable fees, CDSC and tax withholding (if elected in Section 5)

Gross – Reflects amount before any applicable fees, CDSC and tax withholding (if elected in Section 5)

If no selection is made, your distribution will be processed as Gross.
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3. Distribution Amount (continued)
 B. Allocation of Distribution:

  Select ONE allocation of distribution option below. The distribution amount elected above in Section 3 will be taken using the distribution 
option below. Failure to check one will result in an automatic Pro Rata election.  

    Percentage: Equal percentage to be taken from each fund.

Pro Rata: Amount to be taken based on percentage value of each fund in the account. (If you elected Required Minimum Distribution in 
Section 3, the percentage of value will be based on the December 31 balances of the prior year.)

Specific Election: Amount to be taken based on the specific instruction provided in the table below.

    
        

    

Fund(s) and Account Numbers $ Amount or % From Each Account

1.

2.

3.

4.

Total Amount

4. Method of Payment
 A. Check ONE payment method below:

	  Send by check to account registration address. (If you want the check sent via overnight mail, complete Section 4B below)

Send to my bank account via electronic transfer. (Please complete Section 6 if establishing or changing banking instructions)

Send by check to an alternate address listed below - a Medallion Signature Guarantee is required in Section 8. (If you want the check sent via 
overnight mail, complete Section 4B below)

	 

	 
  

  Address_ _____________________________________________________________________________________

  City_ ____________________________________________________State______________ ZIP Code____________

	  Transfer to existing account number* (Fund/Account Number):______________________________

	  Transfer to new account in fund*:___________________________________________________ 
  (Provide the appropriate Account Application)

 B. Overnight Delivery - Optional (only available for one-time distributions):

 I elect to have my check sent via overnight delivery (a $10 fee will be assessed)   Yes  No

 If yes, I would like the $10 fee deducted from:_____________________________________ 
    (Fund/Account Number)

Note: If no fund is indicated for the fee deduction, the $10 charge will be taken from the highest fund balance in the account listed in Section 1.
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5. Tax Withholding 
Federal Tax Withholding 
Effective January 1, 2023 federal withholding selections must be made on the IRS Form W-4R (replacing Form W-4P).  Additionally,  
all withholding instructions must be made in the form of a percentage. Specific dollar amount requests are no longer permitted.   
Any withholding selection requested that differs from the default percentage (including waiving withholding) must be accompanied by IRS Form 
W-4R. If a percentage other than the default percentage is requested, but not accompanied by Form W-4R, we will 
automatically apply the default withholding rate.

I understand that 10% of my distribution will be withheld for federal income tax (20% for an eligible rollover distribution), unless I make a 
different election below. No tax will be withheld from a qualified distribution from a Roth IRA absent a specific instruction to withhold.  
Please be aware the IRS may impose a penalty for under-withholding.

	  I elect NOT to have federal income tax withheld*.

	  I elect to withhold federal income tax at the following percentage _________________ % (whole percentage only)*.

* In order to withhold an amount other than the default amount, you must indicate the intended withholding percentage on line 2 of the IRS 
W-4R Form (indicate 0 if you elect not to withhold), located at the end of this form, and return it with this distribution request. You must provide 
an updated Form W-4R with each distribution where you wish to deviate from the default withholding percentage unless you 
have elected to establish a periodic distribution plan in section 3 of this form.

 Note: You may elect 0-100% for IRA distributions being delivered within the United States and its territories, 20-100% for eligible rollover 
distributions, and 10-100% if your IRA distribution is being delivered outside of the United States and its territories or if a shareholder’s SSN is 
incorrect or missing from the account.

 
 

 Voluntary State Tax Withholding 
 If your state has Voluntary State Tax Withholding, check one of the following boxes indicating whether you wish to have state income taxes 

withheld. State tax withholding may apply if you do not check a box below. Also, some states do not offer state tax withholding. Refer to the 
instructions for specific information concerning your state.

 
 

	  I elect NOT to have state income tax withheld.

	  I elect to withhold state income tax at the following dollar amount $ _________________ (a dollar amount must be provided for systematic 
withdrawals) or percentage_________________ % (whole percentage only)

Withholding Notice 
Note: You are urged to discuss distributions from a Roth IRA with your tax advisor before making a withholding election. Many Roth IRA 
distributions are partially or wholly nontaxable. 
Note: You may be subject to a CDSC. Please see the prospectus to determine if you are.

I have reviewed the above “Withholding Notice.” I understand that all future distributions will be subject to the default withholding rate unless 
accompanied by an IRS Form W-4R.  If a Contingent Deferred Sales Charge (CDSC) applies, it will be charged to the account before the 
distribution is taken out and before tax withholding is applied to the distribution.

State Tax Withholding 
If federal income tax withholding is applied to your distribution, your state may also require state income taxes to be withheld. Laws regarding 
tax withholding are subject to change at any time without notice. Please see your tax advisor for additional information. 
Depending on your state of residency, the following rules apply:

If your state of residence has: Your options for state tax withholding are:

Mandatory State Withholding If you elect federal tax withholding, state tax withholding will be applied, and will be calculated based on your 
state’s applicable minimum requirements. You may also elect a specific percentage, however, your requested 
amount must be equal or greater than your state’s minimum withholding requirement, otherwise we will apply 
your state’s applicable minimum withholding requirement.

Non-Participatory State Withholding You may not elect state tax withholding. State tax withholding is not available even if your state has income taxes.

Voluntary State Withholding You may elect voluntary state income tax withholding. You must provide a specific percentage to be applied for 
state tax withholding.
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 Regardless of whether you elect to have federal, and if applicable, state tax withholding apply, you are liable for the payment of federal 
income tax, any state or local taxes, and any penalties which may apply to your distribution. You also may be subject to tax penalties under 
the estimated tax payment rules if your estimated tax payments and withholding are not adequate. IRS Publication 505 should be reviewed, 
especially by new retirees.

 
 
 

6. Bank Account Information

 (Medallion Signature Guarantee Required in Section 8)

 Please provide your bank account information below to change or establish banking instructions. In completing this section, I 
acknowledge that this information will be used for all new or existing account options and will supersede any previous 
banking instructions, unless otherwise noted.

 
 

 Type of Account (Select one):

  Checking Account (Please attach a pre-printed voided check.*)

Savings Account (Please attach a voided deposit slip.*) 

Tape your voided check or deposit slip here.*

Bank Account 
Registration

Bank Routing 
Number

Bank Account 
Number

Bank Name

0000John A. Sample
123 Same Street
Anywhere, USA 12345

Pay to the 
Order of:

Date

Memo:

|: 000000000 |: 000000000 | | 0000

DOLLARS
ANY BANK USA

$

VOID

Signature of Bank Account Owner(s) (Required):

Signature X____________________________________________________Date_________________________________

Signature X____________________________________________________Date_________________________________ 
(If multiple account owners, all must sign.)

* Alternatively, PIMCO Funds will accept a letter on bank letterhead, signed by a bank employee confirming the bank account type, registration, account number and routing number. 
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7. Signature(s) and Certification

 I certify under penalty of perjury that I have not been notified by the Internal Revenue Service that I am subject to backup 
withholding. If a nonresident alien: I certify that I am not a U.S. citizen, and (1) do not expect to be in the U.S. for 183 days each calendar year 
and I will not conduct business in the U.S. which would receive any gains from the fund, or (2) I am exempt under an income tax treaty. (You 
must attach a Form 1001 (Reduced Rate Certificate) if you are a non-resident alien.)

 
 
 

 I certify that I have read and completed the instructions on this form and that I have consulted with my tax advisor, or that I otherwise fully 
understand the tax and other legal consequences of this request for distributions from the PIMCO Funds IRA(s) listed in Section 1 of this form. 
I understand that I am responsible for knowing whether this distribution complies with applicable tax laws; and that I am responsible for 
reporting and paying all applicable taxes on this distribution or distributions; and that if this distribution constitutes a “premature” distribution, 
I am aware of the applicable tax requirements and penalties. I also certify that if I have requested a transfer of shares of a PIMCO Funds account 
to my name, I am of legal age and capacity to own such shares. I understand that neither the IRA Custodian, SS&C Global Investor & 
Distribution Solutions, Inc., or PIMCO Funds and their affiliated persons and service providers have provided, or are responsible to provide, tax 
or legal advice to me in connection with this request. I understand and agree that neither the Custodian, SS&C Global Investor & Distribution 
Solutions, Inc, nor PIMCO Funds and their affiliated persons and service providers shall be responsible for any tax due on account of this 
distribution(s) (including distributions based on life expectancy or required minimum distributions calculated using information I provided) or for 
any tax or other penalties I may pay or incur as a result of this request of any distribution(s) from this IRA. I have been advised of the 
distribution, termination and maintenance fees that apply to PIMCO Funds IRAs and agree to pay all applicable fees.

 
 
 
 
 
 
 
 
 
 
 

 Signature of Account Owner or Beneficiary (if applicable) X_ ______________________________Date_____________________

8. Signature Validation (if applicable)

 A Medallion Signature Guarantee must be provided on all requests for distributions that are to be mailed to an address other than the address 
of record, sent to a bank that is not listed on the account, if you are a beneficiary taking an initial death distribution, or if the registration 
mailing address has been changed within the past 30 days.

 
 

 Medallion Signature Guarantee:

 By:

 Name of Guarantor__________________________________________________________________________________

 Title of Guarantor  _________________________________________________________________________________

 Signature of Guarantor X  _____________________________________________________ Date____________________
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