ICMARC

457 LOAN/REFINANCE APPLICATION FORM

Biidig Bedioraisat Socariny
1 Employer Plan Number Employer Plan Name State
Participant | 3 0 e ——————
information T
Social Security Number Daytime Phone Number: Marital Status
—_— - ___y - Marrled  Single
Area Code
Name of Participant
L i ~ T
Mailing Address:
City: Statee = ZBpCode: _
Loan Sefection: [ | NewLoan (CompleteParts 2, 4, and 5, ifapplicable) ] Loan Refinance (Complete Parts 3, 4, and 5, if appticable)
2 A. Loan Amount Requested $ OR D Maximum Dollar Amount Available
New Loan . . P
faformation B. Loan Term Requested {specify number of MONTHS per instructions on back of form)
C. Payroll Frequency D Weekly D Bi-weekly D Semi-monthly D Monthly
D. Primary Residence Loan D Yes (Attach evidence of intent to purchase - D No EMPLOYER USE ONLY
see instructions on back of form)
Next Payroll Date
E. Purpose of Loan {See instrockons on bact)
3 A. Loan Amount Requested {specify additional loan amount ger instructions on back of form) $
Loan
Refinance OR D Maximum Dollar Amount Avallable
Information
Available for | B. Loan Term Requested {specify remaining number of MONTHS per instructions on back)
participants
with only one| C. Payroll Frequency [ | Weekly [ siweskty [ ] Semi-monthiy [ Monthyy | EMPLOYERUSE ONLY
outstanding
loan D. Purpose of Loan Next Payroll Date
{See instiuctions on back)

4
Participant
Signature

I hereby apply for a loan, subject to and in accordance with the terms and provisions from my employer’s plan. { understand
that the loan will be subject to a loan fee being deducted from my account andfor repayments prior to the repayment being
credited to my account. {also understand that any amortization schedule or loan data recelved prior to receipt of the actual
loan documents was for illustrative purposes only. As required by law and under penalty of perjury, I certify that the Social
Security Number { Taxpayer Identification Number} 1 provided is correct.

Participant Signature Date
Authorired Employer oval Signature Date
Signature Appr
Employer Contact Name {please print} Phone Fax

MPORTANT-REMEMBER TO PRINT LEGIBLY IN BLACK OR BLUE INK

ICMA Retirement Corporation « P.O. Box 96226 « Washington, DC 2009¢-6220 « Tol! Free 1-800-669-7400 «
Fax: 1-202-682-6439 + En Espafio! llame al 1-800-669-8216 « wwww.icmarc.org
st Copy - ICMA-RC

2nd Copy - Employer 3rd Copy - Employee
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Baliling Rrabumant Seouriny

INSTRUCTIONS

1. Participant Information

You must currently be an employee in this employer's plan
to request a new loan or refinance an existing loan. Please
complete all participant information to avoid a delay in
processing. Select either a new loan or loan refinance by
checking the appropriate box. Availability is subject to the
frequency restrictions stated in the Loan Guidelines.

2. New Loan Information

Complete this section to request a new loan. The loan
amount requested cannot exceed the dollar amount restric-
tions contained in the Loan Guidelines. The amount you
actually receive may be adjusted due to changes in your
account balance on the day the loan is made.

The loan term requested is the number of months over
which you wish to repay this loan. To assist you:

12 months = 1 year

24 months = 2 years
36 months = 3 years
48 months = 4 years

60 months =S years

120 months = 10 years
240 months = 20 years
360 months = 30 years

The maximum allowable term for a nonresidential loan is
five years and the maximum allowable term for a primary
residence loan is variable by plan, but may not exceed 30
vears. Check with your employer for the maximum loan
term for primary residence loans for your plan.

ICMA-RC will convert the terms of your loan to the number
of required payments based upon the frequency of your
employer’'s payroll. The repayment frequency must match
your employer's payroll cycle in order to ensure proper
crediting of your account.

A primary residence loan is allowed only for a purchase of
a primary residence. Proof of intent to purchase a primary
residence must be attached to the loan application. Proof of
intent may include a contract to buy/sell real estate includ-
ing signatures of BOTH buyer and seller.

3. Loan Refinance Information

Complete this section to refinance an existing loan. An
application for a loan refinance is allowed for a participant
who has only one outstanding loan and who wishes to
borrow an additional amount. If you do not wish to borrow
an additional amount, use the 457 Loan Reamortization
Form. A loan for a primary residence cannot be refinanced,
but may be reamortized.

The loan amount requested refers to the additional loan
amount desired.

The loan term requested is the number of months over
which you wish to repay the loan. This may not exceed the
maximum allowable term according to your employer's
Loan Guidelines. For example, you want to refinance a two-
year, nonresidential loan you were issued on January 1,
1993. You may extend the loan term repayment period, but
not beyond January 1, 1998, the maximum allowable term
of the original loan. Special rules may apply to the term of
a refinanced loan.

A loan refinance is subject to the same restrictions as a
new loan.

The repayment frequency must match your employer's
payroll cycle in order to ensure proper crediting of your
account.

4. Participant Signature

Sign this application and submit it for approval to your
employer.

S. Authorized Signature

Once you have completed and signed this form, submit it
for your employer's approval. Send the first copy to ICMA-
RC, your employer will retain the second copy and the third
copy is for your records.

Special Instructions

The interest rate on new and refinanced loans is deter-
mined by using the prevailing rate as specified in the Loan
Guidelines. Loan Guidelines are available from your
employer.

Loan documents and checks will be mailed each week to
your employer for signature and distribution. Repayments
will be scheduled to begin following the issuance of the
loan as determined by your employer's payroll cycle.

While you remain employed, your employer will make
payroll deductions for loan repayments and remit them
directly to the ICMA Retirement Trust.

Employer: In order for ICMA-RC to synchronize the
participant’'s amortization schedule with your payroll
cycle, we need to know a date in your payroll cycle.
Please complete the box in Section 2 of the Loan
Reamotization Form. This will enable ICMA-RC to set the
first payment date {(approximately one month from issue)
to coincide with your payroll.
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