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THIS FORM MUST BE COMPLETED AND SIGNED BY THE PARTICIPANT AND THE PLAN ADMINISTRATOR.  If any information is 
missing or incomplete, the participant may be required to complete a new form or provide additional information before the loan request can 
be processed. 

PARTICIPANT INSTRUCTIONS:

1. Complete Sections A-E. If you are not married, skip Section E, Spousal Consent.

2. If any address change is requested on this Loan Application Form your notarized signature will be required.
3. Your signature is required in Section F.

4. Submit the Form to your Administrator for signature and processing. Do not mail this form directly to the Administrative Office
listed at the bottom of this form.

5. When requesting a residential loan, you must submit documentation to your administrator proving purchase of residence.

6. Actual Value of the loan disbursement may vary based on the final market closing price at the time the loan is processed.

ADMINISTRATOR INSTRUCTIONS:

1. Review guidelines below to ensure proper documentation has been received.

2. Please review that all applicable sections have been completed by the participant.

3. If any change of address was indicated in the Participant Information section, the participant’s notarized signature will be required in the
Participant Signature section.

4. Complete Section F. (Select Payroll Frequency)

5. Your signature is required in Section F.

6. Submit the entire Form to the Processing Center.� � � � � � � � � � � � � �
Please note that your plan may limit or restrict the terms and availability of loans.  Check with your Plan Administrator or Summary Plan 
Description for the plan’s loan provisions.  There may be conditions under which a loan may be requested, the number of times a loan can be 
initiated per year or the number of loans outstanding at any given time.  

A. Cost – There could be fees associated with the loan. Loan set-up charges are non-refundable. Check with the Plan Administrator for 
details.

B. Amount of Loan — The minimum and maximum amount which may be borrowed from the plan, as well as the term of the loan, are 
governed by the Internal Revenue Code (IRC), the Department of Labor, these loan provisions, and the plan documents. In general, the 
maximum amount that may be borrowed is an amount that, when added to the outstanding balance of all other outstanding loans from all 
plans of the Employer, does not exceed the lesser of 50% of the Participant's vested account balance, or $50,000, reduced by the excess 
of the highest outstanding balance of loans during the 12 month period ending on the day before the date the loan is made over the
outstanding balance of loans on the date the loan is made. Loans may be denied to individuals who have previously defaulted on a loan.

C.  Interest Rate Determination — the interest rate must be set by the plan fiduciary. Contact your Plan Administrator to find out the rate 
charged for the loans under the provisions of your plan.

D.  Payment — 

1. Payment of the principal and interest of each loan shall be made through payroll deduction through your Employer. Other options may
be available; contact the Plan Administrator for more information.

2. Principal payments and interest payments shall be reinvested in a Participant's account in accordance with the Participant's investment 
election in effect at the time the payments are received.� � � � �  ! " # $ % & ! ' ( ) * ' $ + , - - � . / $ 0 . ' + 1 2 3 4 5 6 #



E.  Default — A loan shall be in default if any of the following occurs: 

(a)  The Participant or Beneficiary fails to make a payment by the due date. In the event payment is not received by the last day of the 
calendar quarter following the calendar quarter in which the loan payment is due, a deemed distribution will occur.  This means that 
the outstanding loan amount (principal and interest) on the date of default is considered taxable income to the Participant. After a 
loan is deemed distributed, interest shall continue to accrue on the entire outstanding balance but shall not be considered taxable 
income to the Participant. Interest will continue to accrue on the entire outstanding balance and such outstanding balance shall be 
taken into account for purposes of determining the maximum amount of any subsequent loan. This additional accruing interest shall 
not be treated as an additional loan and shall not result in an additional deemed distribution.  Such accruing interest shall, however, 
be included in the Participant's account balance for all other purposes of the Plan.  

 (b)   If the plan does not allow for loan repayments after termination, your loan will be defaulted after you separate from service. If the 
balance is not paid in full, the outstanding balance will be treated as a distribution and you may be subject to additional taxes and 
penalties. 

F. Repayment during leave of absence - Loan repayments may be suspended by the Participant or a Beneficiary (who is also an Employee) 
during a period of unpaid authorized leave of absence of up to a maximum of twelve (12) months, but the term of the loan will not be 
extended due to the leave of absence. At the end of the 12-month suspension period, or, if earlier, the date repayment again commences, 
the amount of the installment shall be recalculated so that repayment is completed by the original loan term. If the term of the loan expires 
while the Participant or Beneficiary is on leave, repayment must nevertheless be completed by the end of the term.  

Not withstanding the foregoing, loan repayments may be suspended by such Participant or Beneficiary during a period of qualified military 
leave.

G. Prepayment — Prepayment in full (partial payments are not allowed) of the outstanding loan principal and the accrued interest may be 
made by the next loan payment due date. Arrangements for a full payment must be made by obtaining a prepayment figure no more than 
two weeks in advance of the payoff. Full payments must be made by cashier's check or money order.  For a loan payoff balance please 
refer to www.TA-Retirement.com. 

. H. Loan Disbursements — 

1. All checks will be sent to the Participant.

2. Loan recipients understand that any outstanding loan amount will reduce the amount available for a loan.

3. In the event of the Participant's death, all outstanding loan principal and accrued interest shall be treated as a distribution from the
plan on the date of death. The loan cannot be transferred to or assumed by the Participant's beneficiary. If the loan was not repaid
prior to the date of death, any cash distribution, including the qualified pre-retirement survivor annuity, will be made net of any
outstanding loan obligation. In addition, the amount of the outstanding loan will be reported as a taxable distribution to the Participant
or the Participant's estate, as applicable.

I. Application of Funds — The disbursement of monies from your account to fulfill the loan amount will be on a prorated basis from all 
available investment options. Only the Participant's vested account balance will be used to calculate the maximum loan amount if vesting 
applies.

J. Loan Documents —Loan documents are made available to the participant via www.TA-Retirement.com.  In order to access the 
documents, the participant would login to their account and go to the Loans page, which is located under Transactions.

K. Loan Refinance – Many loans are restricted to a 5 year repayment period from the date the original loan was issued. In few instances, 
a loan may be able to be refinanced to allow a new 5 year repayment period.  Plan documents and all outstanding loans will be reviewed 
by the Plan Administrator to ensure that the loans comply with the plan’s terms.

L. Principal Residential Loan - For loan proceeds to purchase or to build a primary residence, you are required to timely provide proof to 
your Employer that the loan proceeds were actually used to purchase/build the primary residence. Your Employer is required to retain 
this documentation as part of its records so that it is available for any IRS examination.
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Company/Employer Name

Plan Name Contract Number Division Number (if applicable)

Social Security No. Date of Birth (mmddyyyy) Date of Hire (mmddyyyy)  E-mail Address

     –    –  –    –          –    – 

Last Name First Name/Middle Initial

Street Address/Apt. No. Phone No. Ext. (if any)

 (   )    – 

City State Zip Code Marital Status

Married     Unmarried

Amount of Increase to Existing Loan:       $ _____________   (if receiving additional money)

Reference the outstanding loan number to be refinanced: ____________________________________________________  

The number of months remaining under the original loan will be applied unless a different term is indicated below.

# of months (if this exceeds 60 months from original loan date, you may not qualify for loan refinance.  See “Loan Guidelines” above) 

Amount of Loan:            $ _____________

Actual Value of the loan distributed may vary based on the final market closing price at the time the loan is processed.

CHECK ONE LOAN OPTION AND ENTER DESIRED TERM:  

General

Term of Payment in Months (max of 60 months)

Hardship

Term of Payment in Months (max of 60 months)

Principal Residential Loan

Term of Payment in Years*

* (Payment terms greater than 15 years are only available for Principal Residential Loans. Please obtain approval from your Plan Administrator.)

MAIL DELIVERY OF LOAN CHECKS

All checks are sent to the Participant via First Class Mail to the address provided in Section B, unless the Overnight Mail box is checked below. 

Send check overnight mail (UPS) and deduct $ 0.00 from the check for express charges.

Note: Section B above must provide a street address.   Overnight mail cannot be delivered to a P.O. Box. 

SECTION A. PLAN INFORMATION

SECTION B. PARTICIPANT INFORMATION – PLEASE PRINT

SECTION C. REFINANCE EXISTING LOAN IF PLAN PROVISIONS ALLOW

SECTION D. NEW LOAN
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Check with your Plan Administrator or your Summary Plan Description to determine whether this plan is subject to spousal consent 
requirements. If spousal consent is required, complete this section. Otherwise skip to Section F. 

You must have your spouse’s signature notarized or have the Plan representative witness your spouse’s signature if your vested account 
balance is greater than $5,000. However, if the vested account balance is less than $5,000 spousal consent is not required. � 8 9 : ; < = � 9 > ; ? > @
I, the undersigned spouse of the participant, understand that federal law requires that I consent in writing to any type of distribution from the 
Plan unless that distribution is in the form of a joint and survivor annuity.  I have read the IRS Special Tax Notice provided to me and hereby 
waive my rights and understand that any benefits which may be payable to me at my spouse’s death or retirement, will be reduced by the 
balance of any unpaid loan principal and interest. I understand the effects of this waiver and consent to the loan elected by my spouse. Spouse’s 
signature must be duly witnessed by a plan representative or by a notary using his/her notarial stamp.

Signature of Participant’s Spouse:  Date: � @ < @ ? A ? > @ 9 B � = < > � ? 8 C ? ; ? > @ < @ D E ? 9 C � 9 @ < C F � : G = D H
WITNESSED

The spouse whose signature I have witnessed is known to me and signed this form in my presence.

Plan Representative or 
Notary Public Signature:  Date: 

PLACE SEAL HERE (if applicable)� � I J � � � K L M � N � � M � � � � � � � J � M � �
Note: if any change of address was indicated in the Participant Information section, your notarized signature will be required below.

I understand that I am responsible for making certain that the Plan Administrator is withholding and continues to withhold the appropriate loan 
payment amount. I understand that if I determine that a loan payment has not been withheld in accordance with the amortization schedule 
provided to me, I must notify the Plan Administrator in writing and arrange for a make-up loan payment(s) before a default occurs. In the event 
loan payments have not been withheld in accordance with the applicable amortization schedule and I fail to inform the Plan Administrator in 
writing, I understand and acknowledge that I am still solely responsible for making loan payments on a timely basis and the Plan Administrator 
shall have no liability whatsoever for any such missed payments or subsequent loan default.  I understand that if I do not make-up the missed 
loan payment(s) and the loan default becomes a deemed distribution, I will be subject to adverse federal income tax consequences.   

My signature acknowledges that I have read the entire Loan Application form and I understand its contents, agree to its provisions, and affirm 
that all information that I have provided is true and correct. In addition, I acknowledge that the required documentation, if applicable, will be 
submitted with this form to my Employer/Plan Administrator.

    
Signature of Participant        Date

Note: If you have not already both (1) set up your online account and (2) provided Transamerica with your email address (or if you have 
been directed to submit this request with your notarized signature), in order to have your request timely processed please have the notary 
stamp placed in the space provided below. 

X                                                                                       X                           

Notary Public Signature and Stamp/Seal Date

� � I J � � � � L � O � � � � � I � � � � � J P Q R S T T U Q V S W U X Y
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MUST BE COMPLETED BY THE PLAN ADMINISTRATOR ONLY     

By signing below, I acknowledge and agree that the documents associated with this loan (including, but not limited to, the loan note and 
security agreement and the amortization schedule) will be provided to me, in my capacity as an authorized representative of the Plan 
Administrator, by Transamerica electronically and it shall be the responsibility of the Plan Administrator to ensure that such documents are 
provided to the Participant named above in accordance with applicable law. I further acknowledge and agree that Transamerica shall have 
no responsibility to directly provide such Participant with paper copies of any such plan loan documents.

Loan documents are made available to the participant via www.TA-Retirement.com.  In order to access the documents, the participant 
would login to their account and go to the Loans page, which is located under Transactions.

I hereby authorize Transamerica to process the distribution described in this form. This request is in compliance with Plan provisions. 

If spousal consent is not provided, then in accordance with the terms and provisions of the plan and under the current law, spousal 
consent is not required for payment of the requested benefit.  

Select Payroll Frequency:   Weekly    Bi-Weekly    Semi-monthly    Monthly

    

  

By: Signature of MEP Plan Administrator, Trustee or Authorized Signer  Date

    

  

Print Name of MEP Plan Administrator, Trustee or Authorized Signer   Date

Once this form has been completed with all of the necessary information and required signatures, please forward to the Processing 
Center for processing. This form cannot be processed without the Plan Administrator or Authorized Representative’s signature.

Be sure to keep a photocopy for your records.

MAIL TO: Processing Center:4333 Edgewood Road NE, Mail Drop 0001, Cedar Rapids, IA 52499, Fax:  866-846-2236
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