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Transfer/Direct Rollover Information

Participant Information

Last Name First Name MI Social Security Number

Address - Number & Street E-Mail Address

City State Zip Code
Mo Day Year ❑ Female ❑ Male

(               ) (               )
Home Phone Work Phone Date of Birth ❑ Married ❑ Unmarried

❑

KPERS 457 - City of Chapman 130275-01

❑ Direct Rollover from a qualified:❑

❑

❑

Previous Provider Information:

Company Name Account Number

Mailing Address

(             )
City/State/Zip Code Phone Number

Oklahoma Pathfinder 457 Plan 98788-02
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Last Name First Name MI Social Security Number

❑

❑

Investment Option Information - Please refer to your communication materials for investment option designations.

I understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period stated in the
fund’s prospectus or other disclosure documents. I will refer to the fund’s prospectus and/or disclosure documents for more information.

Select either existing ongoing allocations (A) or your own investment options (B).

(A) Existing Ongoing Allocations

❑ I wish to allocate this transfer/rollover the same as my existing ongoing allocations.

(B) Select Your Own Investment Options

Please Note: For automatic dollar cost averaging call KeyTalk® or access our Web site.

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement 2020 Inv. . . . . . . . . . . VTWNX VTWNX _____
Vanguard Target Retirement 2030 Inv. . . . . . . . . . . VTHRX VTHRX _____
Vanguard Target Retirement 2040 Inv. . . . . . . . . . . VFORX VFORX _____
Vanguard Target Retirement 2050 Inv. . . . . . . . . . . VFIFX VFIFX _____
American Funds EuroPacific Gr R6. . . . . . . . . . . . . RERGX RERGX _____
T. Rowe Price Instl Emerging Mkts Eq. . . . . . . . . . IEMFX IEMFX _____
BlackRock Small Cap Growth Equity Instl. . . . . . PSGIX PSGIX _____

INVESTMENT OPTION
NAME TICKER CODE %
Perkins Small Cap Value N. . . . . . . . . . . . . . . . . . . . . . JDSNX JDSNX _____
Columbia Acorn Y. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CRBYX CRBYX _____
American Century Income & Growth Inst. . . . . . . AMGIX AMGIX _____
BlackRock S & P 500 Stock K. . . . . . . . . . . . . . . . . . WFSPX WFSPX1 _____
T. Rowe Price Instl High Yield. . . . . . . . . . . . . . . . . . TRHYX TRHYX _____
SoonerSave Stable Value Fund. . . . . . . . . . . . . . . . . . N/A SOONSV _____

MUST INDICATE WHOLE PERCENTAGES = 100%
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General Information - I understand that only certain types of distributions are eligible for transfer/rollover treatment and that it is solely my
responsibility to ensure such eligibility. By signing below, I affirm that the funds I am transferring/rolling are in fact eligible for such treatment.
General Information - I understand that only certain types of distributions are eligible for transfer/rollover treatment and that it is solely my
responsibility to ensure such eligibility. By signing below, I affirm that the funds I am transferring/rolling are in fact eligible for such treatment.

� �

Withdrawal Restrictions - I understand that the Internal Revenue Code and/or my employer’s Plan Document may impose restrictions on transfers,
direct rollovers and/or distributions. I understand that I must contact the Plan Administrator/Trustee, if applicable, to determine when and/or under what
circumstances I am eligible to receive distributions or make transfers/direct rollovers.

�

 

Withdrawal Restrictions - I understand that the Internal Revenue Code and/or my employer’s Plan Document may impose restrictions on transfers,
direct rollovers and/or distributions. I understand that I must contact the Plan Administrator/Trustee, if applicable, to determine when and/or under what
circumstances I am eligible to receive distributions or make transfers/direct rollovers.

�

 

�

�

Required Signature(s) and Date

Participant Consent

Participant Signature Date

If the investment option information is missing or incomplete, I authorize Service Provider to allocate the transfer/rollover assets (“assets”) the same as my ongoing 
contributions (if I have an account established) or to the default investment option selected by the Plan (if I do not have an investment election on fi le). If no default 
investment option is selected by the Plan, the funds will be returned to the payor as required by law. If additional assets from the same provider are received more 
than 180 calendar days after Service Provider receives this Incoming Transfer/Rollover form (this “form”), I authorize Service Provider to allocate all monies 
received the same as my most recent investment election on fi le with Service Provider. I understand I must call KeyTalk® at 1-800-701-8255 or access the Web 
site at www.empower-retirement.com/participant in order to make changes or transfer of monies from the default investment option. If my initial rollover assets 
are received more than 1 year after Service Provider receives and approves this Incoming Transfer/Rollover form, I understand Service Provider will require the 
submission of a new form for approval. Assets will not be invested until after approval is granted. Forms and documentation received after market close will be 
reviewed for approval the following business day. I understand that this completed form must be received by Service Provider at the address provided on this form. 
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� � � �

�

1-800-701-8255

1-800-701-8255

 Oklahoma Pathfi nder 457 Plan offers you the opportunity to “roll over” the distribution you receive from your previous employer’s Plan or “transfer” the assets from a previous 
provider under this Plan. The following information and instructions are designed to help you through this process. If you have any questions,  contact KeyTalk® at 1-800-701-8255.


