
Qualified Disaster Distribution 
Authorization Form 
Email completed forms to TPA@schoolsfirstfcu.org or 
Fax to (714) 258-4262 

This form  must be  submitted to SchoolsFirst Plan Administration  to authorize a distribution of 403(b), 457(b) or 401(a) funds from  your current or former 
employer's plan due to a non-COVID related Qualified Disaster event.  “Qualified individuals” are affected by a declared disaster (e.g.,  whose principal place of  
abode  was located  within a qualified  disaster area  and  who sustained  an economic loss due  to such  qualified disaster).  Any other type of  distribution request  
must be submitted using our  standard  distribution form. Your investment provider may require its  own paperwork  in  addition  to  this form; you m ay  include  
that paperwork when submitting  this form. All attached  forms will be forwarded  to the Investment Provider  indicated below upon authorization.  
Note:  Please allow 5-7  business  days for the authorization of  your  request.  Missing or  incomplete information will result in a delay of  your  request.  
1  Participant Information 

Plan  Type:  403(b) 457(b) 401(a)  

       

     

  

  

 

  

 

  

                          
    

 

                    
 

      

 

    

First Name Last  Name  Social SecurityNumber (REQUIRED) Date of Birth 

StreetAddress City State  Zip  Code  Daytime Phone Number 

School  District  Listed  as  Employer  on  this  Account  (REQUIRED)  Participant Email Address 

FinancialAdvisor/AgentName Financial Advisor/Agent  Phone  Number 

2  Distribution Amount 

Requested Distribution Amount 

$ 

3  Investment Provider  Information  
Enter information for the Investment Provider currently holding the assets you wish to distribute. 

Investment Provider Account Number  Phone Number 

Mailing Address City State Zip Code 
4  Forwarding  Instructions 
Provide  a valid  fax  number  for  the  Investment  Provider listed above or  indicate a contact you would like the authorized form faxed to.  If no  fax number 
is provided,  your form will be sent to the default number  on  record.  These forms contain  non-public personal information and  will not be emailed. 

Fax Number Attention  (if  applicable) 

5  Participant Certification 
• I authorize the release of non-public personal information pertaining to the above accounts to  SchoolsFirst Plan Administration representatives 

as necessary to administer the Plan and certify that the information I have provided on this form is accurate. 

• I,  my  spouse,  or  my  dependents   have  been affected  by  a non-COVID  related  declared  disaster  (e.g.,  whose  principal  place  of  abode  was  located 
within  a qualified  disaster  area  and  who  sustained  an  economic  loss  due  to  such  a qualified  disaster). 

• I hav e been financially harmed by the “qualified disaster” as a result of (i) being laid off, being furloughed (ii)  being  unable to work  because of
lack  of  child  care;  or  (iii)  having  to  close  or  reduce  the  operating  hours  of  a business  that  I own/operate. 

• Meeting  such  other factors as may  be issued in Treasury guidance. 
I further certify that I have not takenmore than $100,000 in Disaster-RelatedDistributionsduringcalendar year 2021 from this or any other retirement plan 
or individual retirementaccount/annuity. 

Participant  / Beneficiary Signature (REQUIRED)  Date 

6  For  SchoolsFirst Plan  Administration  Use  Only  
SchoolsFirst Plan Administration represents this participant (or beneficiary) is eligible to distribute or rolloveramounts in accordancewith theemployer’s 
plan and the Information Sharing Agreement entered into by your company and SchoolsFirst Plan Administration, provided that SchoolsFirst Plan 
Administration has signed below. SchoolsFirst Plan Administration, LLC reserves the right to not sign vendor paperwork according to the ISA. 

Authorized SchoolsFirst Plan  Administrator  Signature (REQUIRED) Date 
Form - 403-204SF (07/01/2026)  

P.O.  Box  11547  Santa Ana,  CA  92711  |  (800) 462-8328,  ext. 4727  |  Fax:  (714) 258-4262  |  Email:  TPA@schoolsfirstfcu.org  

mailto:rpa@schoolsfirstfcu.org
mailto:rpa@schoolsfirstfcu.org
mailto:TPA@schoolsfirstfcu.org
mailto:TPA@schoolsfirstfcu.org



Accessibility Report



		Filename: 

		SF Qualified Disaster Distribution Authorization Form_20260701 - Final (ADA).pdf






		Report created by: 

		L79 Space Gray


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	403b: Off
	457b: Off
	401a: Off
	First Name: 
	Last Name: 
	Social SecurityNumber REQUIRED: 
	Date of Birth: 
	StreetAddress: 
	City: 
	State: 
	Zip Code: 
	Daytime PhoneNumber: 
	School District Listed as Employer on this Account REQUIRED: 
	Participant Email Address: 
	FinancialAdvisorAgentName: 
	Financial AdvisorAgentPhone Number: 
	Investment Provider: 
	Account Number: 
	Phone Number: 
	MailingAddress: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Fax Number: 
	Attentionif applicable: 
	Date: 
	Date_2: 
	Requested Distribution Amount: 


