
                   

 

   
  

                      
           
            

              
        

   

      
           
                

   

   

   

     

   

      

                 
 

    

  

   
            

              

  
  

                
                

      

        

  
  

 

                 
   

DCP 457(b) Unforeseeable 
Emergency Request 

The Plan and IRS define certain circumstances that can qualify for an Unforeseeable Emergency Request distribution from the Plan if you have 
exhausted other sources of assets, including loans. These are the only circumstances under which you may qualify for an Unforeseeable 
Emergency Request under the Plan. Do not include supporting documentation with your Unforeseeable Emergency Request Form. Documents 
that substantiate your distribution amount and the reason for the withdrawal should be kept in your records for submission to the IRS if 
required. SchoolsFirst FCU will not review or validate any submitted documentation. 

Unforeseeable Emergency Self-Certification 

a. I  can  alleviate  this  Unforeseeable Emergency  Request  by  stopping  contributions  to  my  retirement  plan(s).  Yes No 

b. I  can  receive  reimbursement  from  insurance  or  other  sources  to  pay  these  expenses.  Yes No 

Participant Acknowledgement (REQUIRED): I have responded to the above questionnaire and certify that this 
distribution is necessary to pay for the unforeseeable event stated on the attached DCP 457(b) Unforeseeable 
Emergency Request Form. You acknowledge this form as a representation that you do not have necessary or liquid assets 
available to satisfy the unforeseeable event. 

Initials 

Participant SSN (REQUIRED): 

Social Security Number 

Please review the eligible unforeseeable emergency reasons below to ensure that your unforeseeable emergency meets one of the following 
allowable reasons. 

Eligible Unforeseeable Emergency Reasons 

Reason Explanation 

Illness or Accident 
Unforeseeable Emergency resulting from sudden and unexpected illness or accident of the participant or beneficiary, the 
spouse of the participant or beneficiary, or a dependent of the participant or beneficiary. 

Property or 
Casualty Loss 

Loss of the participant’s or beneficiary’s property due to casualty, natural disaster, or other extraordinary and 
unforeseeable circumstances arising as a result of events beyond the control of the participant or beneficiary. Casualty is 
commonly known to include fire, storms, earthquakes, hurricanes, and other natural or weather-related disasters. 

For more information regarding casualties, please visit irs.gov/pub/irs-pdf/p547.pdf 

Other similar 
extraordinary and 
unforeseen 
circumstances 

Other unforeseen events beyond the control of the participant or beneficiary. Ex: imminent foreclosure or eviction from 
primary residence due to loss of job. 

(02/2024) 

Attn: IRA Services, P.O. Box 11547, Santa Ana, CA 92711 ● (800) 462-8328, ext. 4300 ● Fax (714) 258-4185 

https://www.irs.gov/pub/irs-pdf/p547.pdf


   

   
   

      

 

                  

        

  

  

    

  

     

    
               

 

  

          

      

     

  
     

   

DCP 457(b) Unforeseeable 
Emergency Request Form 

FAX COMPLETED FORMS TO: (714) 258-4185 

Submission of this form initiates a DCP 457(b) Unforeseeable Emergency Request from a SchoolsFirst FCU 457(b) DCP Share Certificate. 

Note: Please allow 5-7 business days for processing. 

1 Participant Information 

First Name Last  Name  Date  of  Birth  

Street Address City  State Zip  Code  Phone Number 

School District Email  Address  

2 Reason for Withdrawal & Amount 

457(b) Unforeseeable Emergency Reason 
Select one of the following unforeseeable emergency reasons and include an explanation below your selection. 

Unexpected  illness  or  accident. 

Property  loss  caused  by  casualty   

Other  similar  extraordinary  and  unforeseen  circumstances  resulting  from  events  beyond  your  control.  

Requested Amount 

DCP Share Certificate: Member Number: Share ID: Amount: $ 

Net (Amount After Taxes) Gross (Amount Before Taxes - Default) 

% CA State: %Tax Withholding* Federal: 

*No taxes are withheld unless indicated 

3 Delivery Method 
Check by Regular Mail Overnight  Check  

Send  to my  SchoolsFirst  FCU  Account:  Member  Number: Share ID: 

Page 2 of 3 (02/2024) 

Attn:  IRA  Services,  P.O.  Box  11547,  Santa  Ana,  CA  92711  ●  (800)  462-8328,  ext.  4300  ●  Fax  (714)  258-4185  



   
   

      

 

 

 

 
 

      

                   

 

 

 

 
 

 
   

 
 
 

 

    

 
 

 

        

DCP 457(b) Unforeseeable 
Emergency Request Form 

FAX COMPLETED FORMS TO: (714) 258-4185 

4 DCP 457(b) Unforeseeable Emergency Self-Certification 

By signing and submitting this form, I hereby certify that my unforeseeable emergency withdrawal request meets all the following 

requirements: 

a.  My  unforeseeable  emergency  withdrawal  request  is  deemed  to  be  an  immediate  and  heavy  financial  need.  

b.  My  unforeseeable  emergency  withdrawal  request  does  not  exceed  the  amount  required  to  satisfy  such  

financial  need.  

c.  I  have  no  reasonable  alternative  means  to  satisfy  such  financial  need.  

5  Signatures  

I certify  that I am  the  proper  party  to request  this Unforeseeable Emergency  withdrawal. I acknowledge  that I do  not have other  assets to meet my  

financial  need a nd  all  information  provided is true a nd  accurate. I understand  the  amount of  the  withdrawal  cannot  exceed  the  amount  needed  to  

satisfy  the  financial  need  and  the  total  verifiable  deferrals  contributed  to  the  account.  Additionally,  I  understand  this  transaction  is  a  reportable  

event  for  the  year  the  distribution  occurred  and  that  a  10%  penalty  may  apply  if  I  am  under  the  age  of  59½1. By  signing  below, I  am  aware of  the  

information  mentioned a bove and  authorize SchoolsFirst  FCU  to process  this request.  

Participant Signature (REQUIRED) Date  

TO  BE  COMPLETED  BY  SCHOOLSFIRST  FCU  (CUSTODIAN)  

TPA  Authorization  Approved  Net  Amount  Date  

SchoolsFirst  FCU  Representative  Date  

1. Please consult a tax advisor for additional questions. 

Page 3  of 3  (02/2024) 

Attn:  IRA  Services,  P.O.  Box  11547,  Santa  Ana,  CA  92711  ●  (800)  462-8328,  ext.  4300  ●  Fax  (714)  258-4185  


	Unforeseeable Emergency Self-Certification
	Participant SSN (REQUIRED):
	1 Participant Information
	2 Reason for Withdrawal & Amount
	457(b) Unforeseeable Emergency Reason
	Requested Amount

	3 Delivery Method
	Check by Regular Mail  Overnight Check
	4 DCP 457(b) Unforeseeable Emergency Self-Certification
	5 Signatures



Accessibility Report



		Filename: 

		24-04-457(b)_UnforseeableEmergencyForm--Final_05.14.24_FIllable_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: 1


		Passed: 29


		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		Skipped		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
	Initials: 
	Social Security Number: 
	First Name: 
	Last Name: 
	Date of Birth: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Phone Number: 
	School District: 
	Email Address: 
	Unexpected illness or accident: Off
	Property loss caused by casualty: Off
	2_3: 
	Other similar extraordinary and unforeseen circumstances resulting from events beyond your control: Off
	Amount: 
	Share ID: 
	Gross Amount Before Taxes Default: Off
	Net Amount After Taxes: Off
	No taxes are withheld unless indicated: 
	CA State: 
	Overnight Check: Off
	Check by Regular Mail: Off
	Send to my SchoolsFirst FCU Account Member Number: Off
	Share ID_2: 
	DCP Share Certificate Member Number: Off
	Yes Alleviate: Off
	No Alleviate: Off
	Yes Recieve: Off
	No Recieve: Off
	TPA Authorization: 
	Approved Net Amount: 
	SchoolsFirst FCU Representativ: 
	Date: 
	Date 3: 
	Date 2: 
	List Unexpected Illness: 
	List Property loss caused by casualty: 
	List Other similar extraordinary and unforeseen circumstances resulting from events beyond your control: 
	Member Number: 


