
 
California State Teachers’ Retirement System 
Voluntary Investment Program, a 403(b) plan 

Hardship Withdrawal Application 
 
(Please print or type) 
NAME 
 

SOCIAL SECURITY NUMBER 

ADDRESS 
 

WORK PHONE 
(     )      - 

CITY 
 

HOME PHONE 
(     )      - 

STATE                                               ZIP CODE 
 

DATE OF BIRTH 

 
If you have not attained age 59 1/2, you may make an in-service withdrawal of your before-tax savings if you have 
a financial hardship or you qualify for an in-service distribution (see Plan).  A hardship is deemed to exist if you 
have an immediate and heavy financial need (as described below) and a distribution from the Plan is necessary to 
meet that need.  You must first obtain any other funds available from the Plan through a loan or withdrawal.  A 
hardship withdrawal will result in a suspension of your right to make any contributions to the Plan for six months. 
 
For information regarding the tax consequences of your withdrawal, please read the enclosure, "Special Tax 
Notice Regarding Plan Payments." 
 
SECTION 1 - HARDSHIP REASON 
 
I am requesting this hardship withdrawal for the following reason: (please check the area that applies to you and 
attach all related documentation). 
 

 To purchase a primary residence for myself  (Attach an executed copy of the purchase and sales agreement, 
 signed by both yourself and the seller.  This application must be submitted prior to your actual closing date). 
 

 To pay up to the next twelve months tuition for post-secondary education for myself, my spouse, or my 
 dependents (Attach tuition bill). 
 

 To pay medical expenses for myself, my spouse, or any dependents (Attach corresponding medical bills). 
 

 To pay amounts necessary to prevent eviction from, or foreclosure on the mortgage on, a primary residence 
(Attach official documentation). 
 
SECTION 2 - WITHDRAWAL AMOUNT 
 
The amount of your withdrawal will be withdrawn proportionately from each of your investment funds.  I wish to 
withdrawal the following amount: 
 

 $_______________, if available to me.  If this amount is not available, the maximum amount available will be 
paid. 
 
STATE INCOME TAX WITHHOLDING  If you pay state income tax in California, state tax withholding is 
required when federal tax is withheld.  Although all states do not require the Plan Trustee to withhold tax, you may 
be required to pay state taxes on this withdrawal in some states other than California when filing your state income 
tax return. 
 
 
 
 
 
 
 



 
 
SECTION 3- PARTICIPANT CERTIFICATION AND SIGNATURE 
 
Your properly completed Hardship Application, including all related documentation, will be reviewed by your 
School District to ensure that the request satisfies all of the requirements under the hardship provisions of the Plan.  
If approved, the application will be forwarded to CitiStreet for processing.  Notify you school district you must stop 
your deduction for six (6) months.  If this is not done your deductions will be sent back to you school district 
 
I attest, under penalties of perjury, that the information and statements that I have provided in this complete 
application are true and accurate.  I acknowledge that I have received the Special Tax Notice Regarding Plan 
Payments less than 90 days ago. 
 
SIGNED________________________________________________________DATE  ______________ 
 
SECTION 4- SPOUSAL CONSENT AND SIGNATURE 
 
I declare that I am the participant's spouse.  I consent to the designation set out on this distribution form.   I 
acknowledge that this distribution will have the effect of causing the participant’s account in the 403(b) Program to 
be payable to the participant and I consent to such designation.  I declare that I give up any and all interest in the 
403(b) plan assets and relinquish all right I may have to the property under the community property laws of the 
State of California. 
 
SPOUSE'S SIGNATURE (required)___________________________________DATE:______________ 
 
EMPLOYER SIGNATURE (required)__________________________________DATE:______________ 


