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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 130275-0198765-01Delaware Valley Municipal Management Association 457(b) Plan 

❑ Direct Rollover from a qualified:❑

❑ Direct Rollover from a qualified:❑

❑

❑

❑

❑

Non-Roth $  (all contributions and earnings, excluding Roth contributions and earnings)
Roth $  (employee contributions and earnings)

Non-Roth $_________________ (all contributions and earnings, excluding Roth contributions and earnings)

Roth $_________________ (employee contributions and earnings)

❑

❑

❑

Previous Provider Information:

Company Name Account Number

Mailing Address

(             )
City/State/Zip Code Phone Number

( p y g )

Non-Roth $  (all contributions and earnings, excluding Roth contributions and earnings)
Roth $  (employee contributions and earnings)

Non-Roth $_________________ (all contributions and earnings, excluding Roth contributions and earnings)

Roth $_________________ (employee contributions and earnings)

Non-Roth $  (all contributions and earnings, excluding Roth contributions and earnings)
Roth $  (employee contributions and earnings)

Non-Roth $_________________ (all contributions and earnings, excluding Roth contributions and earnings)

Roth $_________________ (employee contributions and earnings)

State of West Virginia Retirement Plus Deferred Compensation Plan 98947-01
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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.

(5) For Rollovers from designated Roth accounts:
      Roth fi rst contribution date: _____________________
      Roth contributions (no earnings): $ _____________________

Do not complete the Investment Option Information portion of this form if you elected to have your account professionally managed by Advised Assets Group, 
LLC (“AAG”). If you have not yet elected to have your account professionally managed by AAG and would like to enroll in the Managed Accounts Service, call 
1-866-467-7756.

Please Note: For automatic dollar cost averaging call the Voice Response System or access our Web site. 

1-800-551-4218

Most recent Account Statement or Financial Distribution Statement from previous employer’s Plan showing the Internal Revenue Code (“IRC”) and Plan Name, 
and if applicable, Roth fi rst contribution date and Roth contribution amounts. 

If the IRC, and Plan Name, and if applicable, Roth fi rst contribution date and Roth contribution amounts are not refl ected on this account statement, ALSO obtain the 
following certifi cation and the signature of the plan Administrator of the distributing Plan. 



GWRS FRLCNT  ][10/23/15)( 98765-01 CHG NUPART ][GP22)(/][411487217)(

Page 1 of 310/27/15 JTYL/ MANUAL/(SR 1810933)
Page 1 of 5GWRS FRLCNT    01/19/16 98947-01 JTYL - MANUAL (SR 2016765)
Page 3 of 5

INVESTMENT OPTION
NAME TICKER CODE %

INVESTMENT OPTION
NAME TICKER CODE %

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Target Retirement Income Inv. . . . . . . . VTINX VTINX _____
Vanguard Target Retirement 2020 Inv VTWNX VTWNX

INVESTMENT OPTION
NAME TICKER CODE %
Dodge & Cox Stock Fund. . . . . . . . . . . . . . . . . . . . . . . DODGX DC-SF _____
Fid lit C t f d FCNTX FD CNT

� �

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.

If the investment option information is missing or incomplete, I authorize Service Provider to allocate the 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 of 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 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 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 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. 

Advised Assets Group, LLC - If I have elected to have my account professionally managed by Advised Assets Group, LLC and this form is submitted, my election
to have my account professionally managed will override the investment allocation requested on this form until such time as I revoke or amend my election to have 
my account professionally managed. 

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.

�

 

�

�

INVESTMENT OPTION
NAME TICKER CODE %
Great-West Lifetime 2015 Fund II T1. . . . . . . . . . . MXLWX MX15M1 _____
Great-West Lifetime 2025 Fund II T1. . . . . . . . . . . MXDLX MX25M1 _____
Great-West Lifetime 2035 Fund II T1. . . . . . . . . . . MXJLX MX35M1 _____
Great-West Lifetime 2045 Fund II T1. . . . . . . . . . . MXPLX MX45M1 _____
Great-West Lifetime 2055 Fund II T1. . . . . . . . . . . MXVLX MX55M1 _____
American Funds New World R3. . . . . . . . . . . . . . . . . RNWCX RNWCX _____
Great-West MFS Intl Value Fund I. . . . . . . . . . . . . . MXIVX MX-IEF _____
Great-West S&P SmallCap 600 Index Fund I. . . MXISX MX-IN6 _____
Janus Venture S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . JVTSX JVTSX _____
Undiscovered Managers Behavioral Value A. . . . UBVAX UBVAX _____
Great-West S&P Mid Cap 400 Index Fund I. . . . . MXMDX MXMDX _____
Great-West T Rowe Price MidCap Gr Fund I. . . . MXMGX MX-TMC _____

INVESTMENT OPTION
NAME TICKER CODE %
Victory Sycamore Established Value A. . . . . . . . . . VETAX VETAX _____
Columbia Contrarian Core A. . . . . . . . . . . . . . . . . . . . LCCAX LCCAX _____
Great-West S&P 500 Index Fund I. . . . . . . . . . . . . . MXVIX MX-IN5 _____
Invesco Diversified Dividend A. . . . . . . . . . . . . . . . . LCEAX LCEAX _____
T. Rowe Price Blue Chip Growth Adv. . . . . . . . . . . PABGX PABGX _____
MFS Total Return Fund. . . . . . . . . . . . . . . . . . . . . . . . . . MSFRX MFS-TR _____
BlackRock High Yield Bond Inv A. . . . . . . . . . . . . . BHYAX BHYAX _____
Metropolitan West Total Re Bd Admin Cl. . . . . . . MWTNX MWTNX _____
PIMCO Income A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PONAX PONAX _____
Key Guaranteed Portfolio Fund. . . . . . . . . . . . . . . . . . N/A KGPF _____

 MUST INDICATE WHOLE PERCENTAGES = 100%

INVESTMENT OPTION
NAME TICKER CODE %
Great-West Lifetime 2015 Fund II Inst. . . . . . . . . . MXMZX MXMZX _____
Great-West Lifetime 2025 Fund II Inst. . . . . . . . . . MXPAX MXPAX _____
Great-West Lifetime 2035 Fund II Inst. . . . . . . . . . MXRJX MXRJX _____
Great-West Lifetime 2045 Fund II Inst. . . . . . . . . . MXVDX MXVDX _____
Great-West Lifetime 2055 Fund II Inst. . . . . . . . . . MXYGX MXYGX _____
American Funds EuroPacific Gr R5. . . . . . . . . . . . . RERFX RERFX _____
American Funds New Perspective R5. . . . . . . . . . . RNPFX RNPFX _____
Baron Small Cap Instl. . . . . . . . . . . . . . . . . . . . . . . . . . . BSFIX BSFIX _____
Delaware Small Cap Value Instl. . . . . . . . . . . . . . . . . DEVIX DEVIX _____
Vanguard Small Cap Index Adm. . . . . . . . . . . . . . . . VSMAX VSMAX _____
American Century Mid Cap Value Inst. . . . . . . . . . AVUAX AVUAX _____
T. Rowe Price Mid Cap Growth Fund. . . . . . . . . . . RPMGX TR-MCG _____

INVESTMENT OPTION
NAME TICKER CODE %
Vanguard Mid Cap Index Fund - Admiral. . . . . . . VIMAX VIMAX _____
American Funds Growth Fund of Amer R5. . . . . . RGAFX RGAFX _____
American Funds Fundamental Investors R5. . . . . RFNFX RFNFX _____
Fidelity Contrafund. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . FCNTX FCNTX _____
JPMorgan Equity Income R6. . . . . . . . . . . . . . . . . . . . OIEJX OIEJX _____
T. Rowe Price Growth & Income Fund. . . . . . . . . . PRGIX TR-GI _____
Vanguard 500 Index Admiral. . . . . . . . . . . . . . . . . . . . VFIAX VFIAX _____
Invesco Equity and Income R6. . . . . . . . . . . . . . . . . . IEIFX IEIFX _____
T. Rowe Price Capital Appreciation. . . . . . . . . . . . . PRWCX PRWCX _____
Vanguard Total Bond Market Index Inst. . . . . . . . . VBTIX VBTIX _____
Guaranteed Interest Fund. . . . . . . . . . . . . . . . . . . . . . . . N/A WVGIF _____

 MUST INDICATE WHOLE PERCENTAGES = 100%

If the investment option information is missing or incomplete, I authorize Service Provider to allocate the 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 the Voice 
Response System at 1-800-551-4218 or access the Web site at www.wv457.com in order to make changes or transfer 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 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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Required Signature(s) and Date

Participant Consent

Participant Signature Date
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Delaware Valley Municipal Management Association 457(b) Plan offers you the opportunity to ‘roll over” the distribution you receive from your previous 
employer’s Plan or your IRA 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, please contact KeyTalk® at 1-800-701-8255.

1-800-701-8255

1-800-701-8255

State of West Virginia Retirement Plus Deferred Compensation Plan offers you the opportunity to “roll over” the distribution you receive from your previ-
ous employer’s Plan or your IRA 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, please contact the Voice Response System at 1-800-551-4218.

1-800-551-4218

1-800-551-4218


