REQUEST FOR LOAN

Plan Name: _______________________________________________
Participant Name:__________________________________________



Date of Hire: ____________________________
Soc. Sec. #:_________________________

Address: _____________________________________________________________________

City: _____________________
State: _____
Zip Code: __________________________

Loan Amount Requested:
__________________

Purchase of Primary Residence: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Other:______________________________

Repayment Frequency: 
Weekly

 FORMCHECKBOX 

Monthly
 FORMCHECKBOX 





Bi-Weekly

 FORMCHECKBOX 

Quarterly
 FORMCHECKBOX 





Semi-Monthly
 FORMCHECKBOX 

Term of Note:

1 year

 FORMCHECKBOX 


4 years
 FORMCHECKBOX 





2 years
 FORMCHECKBOX 


5 years
 FORMCHECKBOX 





3 years
 FORMCHECKBOX 


Other

 FORMCHECKBOX 

Loan Application Fee:
$150
Payment Enclosed



 FORMCHECKBOX 






Deduct from Loan Proceeds


 FORMCHECKBOX 






Add to loan to be paid by participant
 FORMCHECKBOX 

Did you have a loan from this plan or any other qualified plan sponsored by this Employer within the past 12 months? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

To be completed by the Employer:

Did the participant work 1,000 hours or more from his date of hire to December 31 of that year?  


( Yes  ( No 
Did the participant work 1,000 hours or more during the current plan year?


( Yes  ( No

Other than the first and last plan year, did the participant ever work less than 1,000 hours in any plan year?


( Yes  ( No If yes, please specify which plan years the participant worked less than 1,000 hours.

_____________________________________________________________________________________
Beginning Date for Loan Repayment: __________________________
Promissory Note – For the value received, I the undersigned Maker promise to pay to the order of the plan the sum as listed above as the amount of the loan through payroll deduction on an after-tax basis.  Payments will begin as soon as the plan loan can be processed and the loan amortization schedule can be sent to the plan administrator and will continue until the loan is paid in full.

Any holder hereof may declare all amounts due hereunder to be immediately due and payable whenever the holder deems itself insecure or upon default in any payment hereunder, or upon the maker’s failure to comply with the terms hereof, or upon the maker’s insolvency, bankruptcy, death, or incompetency.  After maturity, this note will bear the interest at the highest legal rate.  The maker (1) promises to pay all costs of collection, including a reasonable attorney’s fee, upon any default hereunder, whether in connection with collection, trial, appeal or otherwise; and (2) waives present, demand, notice or dishonor and protest.

Irrevocable Pledge and Assignment – In consideration of a loan to me for the amount on page 1 of this form, as evidenced by a copy of the Promissory Note attached to this pledge, I, hereby irrevocably pledge and assign to the Trustee of the Plan, or to their successor or successors, 50% of my vested accrued benefit, at any time existing under the Plan, but not less than 50% of my vested accrued benefit determined on the date of the loan which is subject of this pledge, any unpaid interest on such loan, all attorneys' fees necessary for collection of this obligation and all costs of collection. Failure by me to repay this loan when due or to pay any installment or interest when due shall authorize the Plan to foreclose on any property or to bring a lawsuit to collect the outstanding indebtedness and interest on the indebtedness.

Should my employment terminate with the Employer for any reason while this obligation is unpaid and under circumstances in which the Plan would ordinarily make a distribution to me or to my named beneficiary, I authorize the Plan to reduce the amount otherwise distributable to me or to my named beneficiary, by this outstanding indebtedness, together with any accrued interest due on the indebtedness.

This Promissory Note and Irrevocable Pledge and Assignment shall bind my heirs, personal representatives or other legal representatives.

Participant Signature  _______________________________ 
Date  _______________

Employer/Trustee Signature  _________________________
Date ________________

