
Questions? Call our National Service Center at 1-800-888-2461.

Security Funds
Incoming Funds Transfer/Rollover

®

Application Attached or Account Number __________________________________________________________________________

Name of Owner/Participant __________________________________________________________________________________________
First                                                           MI                                      Last

Mailing Address ______________________________________________________________________________________________________
Street Address                                                                   City                                      State                      ZIP Code

Social Security Number/Tax I.D. Number ___________________________________

Daytime Phone Number ___________________________________  Home Phone Number __________________________________

Please indicate the type of account you would like to transfer your funds to (check one).
403(b)(7) 457 Traditional IRA
SEP-IRA SIMPLE IRA1 Roth IRA

1 SIMPLE IRA accounts may only accept transfers from other SIMPLE IRA accounts.
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Use this form to transfer funds from your current carrier to Security Benefit. Please type or print.
1. Complete the entire Incoming Funds Transfer form.
2. Please contact your current carrier for any requirements it may have for transferring money to another company.

Note: If you are 701/2 or older this year and are unemployed, the Required Minimum Distribution must be completed 
by the current carrier prior to requesting this transfer of funds. 

3. Obtain Signature Guarantee if required by your current carrier.
4. The documents mentioned above should be mailed to:

Security Benefit
P.O. Box 750525
Topeka, KS 66675-0525

5. Upon receiving this material Security Benefit will send an acceptance letter to the carrier.

Instructions

1. Provide Security Benefit Account Information

Please make check(s) payable to Security Benefit for the benefit of the Owner listed on this form and mail to:
Security Benefit
P.O. Box 750525
Topeka, KS 66675-0525

Notice to Current Carrier 

Please Continue 
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Please fill out the name and contact information for your current carrier.

Current Carrier’s Name ______________________________________________________________________________________________

Mailing Address ______________________________________________________________________________________________________
Street Address                                                                  City                                      State                      ZIP Code

Phone Number _________________________________  Account Number for Current Carrier ________________________________

Please indicate the account type you have with your current carrier (check one).
401(a) 401(k) 403(b) 457
Roth IRA SEP-IRA SIMPLE IRA Traditional IRA

Please indicate the investment type you have with your current carrier (check one).
Annuity Bank CD Mutual Fund

2. Provide Your Current Carrier Information

Type of Transfer/Rollover
Rollover (not like-to-like, for example 403(b) to IRA, etc.)

Transfer (like-to-like, for example, 457 to 457, IRA to IRA, etc.)

Amount of Transfer/Rollover
Liquidate my entire Account: Estimated Value $ ___________________

Liquidate a specified amount: Amount to Transfer $ ___________________

Transfer over _______ years
Monthly Quarterly Semi-annually Annually

Distribution Requirements (if applicable)
I certify that applicable requirements have been met for distribution. Check all that apply:

Age 591/2 Disabled Severance from employment on _____________________
Date (mm/dd/yyyy)

3. Set Up Transfer/Rollover Options

Please invest the funds (check one):
As indicated on the enclosed application; or for an existing account, to the allocations on file.
According to the Investment Allocations indicated below. Indicate whole percentages totaling 100%.

If no option is indicated above, the funds will be invested according to the allocations on file.

A Shares             B Shares             C Shares

____% Security Alpha Opportunity 

____% Security Cash

____% Security Equity

____% Security Global

____% Security High Yield

____% Security Large Cap Value

____% Security Mid Cap Growth

____% Security Mid Cap Value

____% Security Select 25

____% Security Small Cap Growth

____% Security Small Cap Value*

____% Security US Intermediate Bond

Must Total 100%

4. Provide Investment Directions

*Not available in B shares.
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As the Account Owner, I understand, acknowledge and certify that:

– I am responsible for tax consequences which could include the imposition of penalties, additional taxes and
interest. Security Benefit assumes no responsibility or liability for any effects of this transaction.

– I am aware of my right to receive information regarding my current account, including account values.

– I certify that the information provided is correct and complete.

x________________________________________________________
Signature of Owner/Participant Date (mm/dd/yyyy)

x________________________________________________________ __________________________________________________________
Signature of Representative Date (mm/dd/yyyy) Print Name of Representative

Spousal Consent for Community Property States: If the owner/participant is a resident of AZ, CA, ID, LA, NM, NV,
TX, WA or WI, spousal consent is required, unless the owner/participant has no legal spouse.

x_____________________________________________________________________________________________________________________
Signature of Spouse                                                        Date (mm/dd/yyyy)

5. Provide Signatures

Please obtain a Signature Guarantee ONLY if required by your Current Carrier.

You can obtain a Signature Guarantee from a bank, broker or other acceptable financial institution. A Notary Public
cannot provide a Signature Guarantee.

x_________________________________________________________ _________________________________________________________
Signature of Guarantor                                          Date (mm/dd/yyyy)     Title or Name of Institution

Place Signature Guarantee Stamp Here

6. Obtain Signature Guarantee

To be completed by Security Benefit. Security Benefit hereby agrees to accept the transfer of the proceeds identified
on this form.

x_________________________________________________________ _________________________________________________________
Signature of Authorized Representative                                                   Date (mm/dd/yyyy)

7. Security Benefit Acceptance

Mail to: Security Benefit • PO Box 750525 • Topeka, KS 66675-0525 or
Fax to: 1-785-368-1772

Visit us online at www.securitybenefit.com
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