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R Thrift Savings Plan

- BU LLETIN for Agency TSP Representatives

Subject: Form TSP-77, Request for Partial Withdrawal When Separated

Date: August 1, 2002

The Federal Retirement Thrift Investment Board (Board) has developed Form TSP-77,
Request for Partial Withdrawal When Separated, for use in the new record keeping system. A
copy of this form, dated August 2002, is attached to this bulletin. This form may also be ob-
tained from the civilian section of the Thrift Savings Plan (TSP) Web site at www.tsp.gov
beginning August 23, 2002.

Distribution of Form TSP-77. The Board will send a supply of these forms to agencies’
central distribution points. By September 2, 2002, each central distribution point should
receive a number equal to about 30% of its work force. Upon receipt, central distribution
points should distribute these forms proportionately to personnel or administrative offices
within the agency.

Agency responsibilities. Agencies must provide Form TSP-77 to participants when they
separate from Federal service. As explained in TSP Bulletin 02-21, dated July 16, 2002,
Form TSP-77 must be included in the withdrawal packages that agencies provide to sepa-
rating participants. Agencies may order additional copies of the form by following the in-
structions contained in TSP Bulletin 95-1.

Use of Form TSP-77. After the new record keeping system is implemented, separated
participants may make one partial withdrawal of $1,000 or more from their TSP accounts
if they had not previously taken an age-based in-service withdrawal. A partial withdrawal
will be made as a single payment, and all or part of the payment may be transferred to a
traditional Individual Retirement Account (IRA) or an eligible employer plan.*

/j,_)/w

PAMELA-JEANNE MORAN
Deputy Director
Office of External Affairs

Attachment: Form TSP-77, Request for Partial Withdrawal

*See the booklet Withdrawing Your TSP Account After Leaving Federal Service, dated August 2002, for
more information about partial withdrawals.

Inquiries: Questions concerning this bulletin should be directed to the Federal Retirement
Thrift Investment Board at 202-942-1460.
Chapter: This bulletin may be filed in Chapter 9, Withdrawal Program.

Federal Retirement Thrift Investment Board e 1250 H Street, NW e Washington, DC 20005
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THRIFT SAVINGS PLAN
I REQUEST FOR PARTIAL WITHDRAWAL

WHEN SEPARATED

‘.***

TSP-77

Participants who are separated from Federal service can use this form to request a one-time partial withdrawal of $1,000 or more
from their TSP accounts. You cannot make another partial withdrawal from this TSP account if you have previously made one, or if you
have previously made an age-based in-service withdrawal. Read the information and instructions for completing this form. They will
help you understand the rules for making a partial withdrawal.

l.
INFORMATION

1. Name
ABOUTYOU Last First Middle
2. - - 3. / / 4. ( -
Social Security Number Date of Birth (mm/dd/yyyy) Daytime Phone (Area Code and Number)
5. Address
Street address or box number
6. City 7. 8.
State/Country Zip Code
9. Are you married, even if separated from your spouse? |:| Yes (Go on to ltem 10.) |:| No (Sk' 1o Section IV.)
10. Spouse’s Social Security Number - -
11. Spouse’s Name \
Last Fings Middle
1. We must notify your spouse of your request for a partial wit drawal.
(F:(;SSMARRIED 12. Is your spouse’s address the same as ahaie?” [ Ye. Skip to/ ection IV.) [_] No (Complete Items 13— 17.)

PARTICIPANTS
ONLY

13. Spouse’s Address

14. City _ \| 15. 16.
State/Country

Zip Code
17. [] Check Hix.if yC A dC Al iNOow 5o

o e

ui'spouse’s address.

Il.

FOR MARRIED
FERS
PARTICIPAI =S
ONLY

Your spuse | Us car . ont o a partial withdrawal from your TSP account by completing Items 18 and 19. Your
a'_ has ign tur, must uernotarized.

18. S} »use. 3y signing below, | give my consent to this partial withdrawal from my spouse’s Thrift Savings
P) h/account. | understand that any amounts disbursed from the account will not be available for the
wdrchase of a joint and survivor annuity when the remainder of the account is disbursed.

19.

Spouse’s Signature Date Signed

20. Notary: On this day of , the person who signed Item 18,

Month ’ Year

who is known to or was identified by me, personally appeared and acknowledged to me that he or she
signed this form. In witness thereof, | have signed below on this date.

[seal] My commission expires:
Notary Public’s Signature
Jurisdiction
21. Participant: [] Check here if you cannot obtain your spouse’s signature.
V. Enter a whole dollar amount in ltem 22. It must be $1,000 or more. Complete Item 23 if you want to transfer
PARTIAL all or any portion of your withdrawal to a traditional IRA or eligible employer plan. Use a whole number to
WITHDRAWA L indicate the percentage you want transferred. If you do not want to transfer any portion of your withdrawal, skip
REQUEST to Section VII, and sign and date Section VIII.

22. | would like to make a partial withdrawal of $ .00 from my TSP account.

23. Transfer .0% of my withdrawal to a traditional IRA or eligible employer plan. (Go on to Section V.)

Form TSP-77 (8/2002)



GENERAL INFORMATION AND INSTRUCTIONS

If you have separated from Federal service, you can use this
form to request a one-time-only withdrawal of part of your vested
account balance. When you are ready to withdraw the rest of
your account, but no later than the withdrawal deadline (April 1
of the year following the year in which you turn 70% and are
separated from service), submit Form TSP-70, Request for Full
Withdrawal. If you would like to request a withdrawal of your en-
tire vested account balance now, do not complete this form;
instead, complete Form TSP-70. (Note: If you have both a uni-
formed services and a civilian TSP account, you can also com-
bine your accounts into one by completing Form TSP-65,
Request to Combine Uniformed Services and Civilian TSP
Accounts. For detailed rules about this feature, read Form
TSP-65.)

Before completing a withdrawal request, you should read the
booklet Withdrawing Your TSP Account After Leaving Federal
Service and the notice “Important Tax Information About Pay-
ments From Your TSP Account.” Your former agency should
have given you these materials when you separated from ser-
vice. If you do not have these materials, download them from the
TSP Web site (www.tsp.gov) or ask your former agency for a copy.

You are not eligible for a partial withdrawal if:

» Your vested account balance is less than $1,000. The mini-
mum amount for a partial withdrawal is $1,000.

« You have previously made a partial withdrawal after separating
from Federal service. Only one partial withdrawal is allowed.

« You have previously made an age-based in-service withdrawal

« You expect to be rehired after a break in service of less/ 1an
31 calendar days. You must be separated from FecC ral serv-
ice for 31 or more days in order to be eligiblg“ra pi st -
ployment withdrawal. If you expect toha rehii & ar
break in service of 31 or more ful® ca » ‘ar d /s, sc. 2e
withdrawal booklet for impeastant ir orr atic ~abc wt rehired
participants and withdsmmal  stric ¢n

There are two ways « \reques a p. alwithdrawal:

1. Complete F 1. =TSP 17 and/ hail it to the TSP Service Office.
(Your requel  cz not' =24t ocessed until your agency sub-
mits confirm o 0. youi separation to the TSP.)

or

2. Use the TSP Web site (www.tsp.gov) to begin (and in some
cases, complete) your withdrawal request. If your request
cannot be completed on the Web because additional signa-
tures, information, or documentation is needed, you may
print the partially completed withdrawal request form at the
end of your online session. Review the form, complete any
missing information, and provide any required signatures
and documentation. Do not change or cross out any of the
prefilled information resulting from your entries on the Web;
the form may not be accepted for processing if you do.

Note: Access to the Web site withdrawal request area is not
available to a participant until his or her separation is reported
to the TSP.

After completing your withdrawal request, make a copy for your
records. Mail the original to:

TSP Service Office

National Finance Center

P.O. Box 61500

New Orleans, LA 70161-1500

Telephone Number: (504) 255-8777
TDD: (504) 255-5113

SECTION I. Complete Items 1-9. The address you provide on
this form will be used to update the address in your TSP ac-
count record. If you are married, also provide your spouse’s
Social Security number and name in ltems 10 and 11.

Spouses’ rights apply to all partial withdrawals from your TSP
account, as follows:

Spouses’ Rights for Partial Withdrawals

Classification ~ Requirement Exceptiof s

FERS Spouse must provide written {=reall uts unknown or
consent to the partial withdrawa’ aXCe, W4 al circumstances
CSRS Spouse must be notified \ the hereall its unknown

request for a parigimmithdr val.

SECTION II. If2 are ¢ SRS pe tjc pant, you must complete
the informatif h/about-yo. \spous! s/address so that he or she
mav.be notii »d of you  witric. _wval. If you do not know your
“_ouse’s whe =2abouts ¢heck Item 17 and submit Form TSP-16,
Excertion to Spe il requirements, with your withdrawal request.

S CTIET ML If you are a married FERS participant, complete
thic section. Your spouse must consent to a partial withdrawal
from your TSP account by signing and dating Items 18 and 19.
Your spouse’s signature must be notarized (Iltem 20).

Your spouse has the right to a joint and survivor annuity with a
50% survivor benefit, level payments, and no cash refund, unless
your spouse waives his or her right to that annuity. By consent-
ing to the partial withdrawal on this form, your spouse indicates
his or her understanding that any amount disbursed now will not
be available later for the purchase of such an annuity.

If you cannot obtain your spouse’s signature because his or her
whereabouts are unknown or you believe exceptional circum-
stances apply, check the box in Item 21 and submit Form
TSP-16, Exception to Spousal Requirements, with the required
documentation.

SECTION IV. You may withdraw $1,000 or more. Use a whole
dollar amount only. If your vested account balance is less than
$1,000, submit a full withdrawal request using Form TSP-70.

Transfer Option. You may elect to transfer all or any portion of
your partial withdrawal payment to an eligible employer plan or
a traditional IRA. Payments that are not transferred directly to an
eligible employer plan or a traditional IRA are subject to manda-
tory 20% Federal income tax withholding. Read the tax notice
“Important Tax Information About Payments From Your TSP Ac-
count” for detailed tax rules affecting payments from your TSP
account.
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TSP-77

Name: Social Security Number: Page 2
V. If you want to transfer all or a portion of your partial withdrawal directly to your eligible employer plan or
INFORMATION traditional IRA, complete this section, then take or send this page to your plan or IRA. Your financial institution
FOR YOUR or plan administrator must complete Section VI and return this page to you.
TRANSFER

24. Name

Last First Middle
25. Social Security No. - - 26. ( -
Daytime Phone (Area Code and Number)
27. Address
Street address or box number
28. City 29. 30.
State/Country Zip Code

VI. Complete this section and return this form to the participant identified in Section V. The financial institution or
INFORMATION plan administrator must ensure that the account described here is a “traditional IRA” or “eligible employer
FROMTHE IRA plan” as defined by the Internal Revenue Service.
OR ELIGIBLE . . e

Do not submit transfer forms of financial institutions or plans.
EMPLOYER P
PLAN 31. Type of Account [ ]Traditional IRA [ ] Eligible Employer Plan 32, P W 1

T aben

To be completed g v
by financial 33. Plan Name QY
institution/plan Only if eligible employer plan
administrator

34. Make check payable to >\

Plan Administrator or IRA Trustee (Lim" responseto ¢ charae’ |s.)
35. Mail to =
Name of institution or person, if different fr¢ 2\ltem 24
36. \ | \ g
Address i* State Zip Code

| confirm the acor oy oi he ol nauc. arthis section and the identity of the individual named in Section V. As
a represental ‘e (1. 2fine \cial 1o itution or plan to which the funds are being transferred, | certify that the fi-
nancig instity cn watc ac 2es to accept the funds directly from the Thrift Savings Plan and deposit them in
Hio AL alic ole smployer plan identified above.

37. 38. ( ) -

T_,,ed or Printed Name of Certifying Representative Phone (Area Code and Number)

39. 40.

Signature of Certifying Representative

Date Signed

VII. Complete this section if you want the portion of your withdrawal that is not being transferred to be paid by
REQUEST direct deposit to a checking or savings account at a financial institution.
FOR DIRECT
DEPOSIT 41. 42.
Name of Financial Institution Routing Number (Must be 9 digits.)
43. Type of Account [ ] Checking [ ] Savings 44,
Account Number

VIII. | certify that the information | have provided in this form is true and complete to the best of my knowledge. |

CERTIFICATION

also certify that | am separated from Federal service and | do not expect to be rehired by the Federal Govern-
ment within 31 days after my separation. Warning: Any intentional false statement in this application or willful

misrepresentation concerning it is a violation of law that is punishable by a fine of as much as $10,000 or im-

prisonment for as long as 5 years, or both (18 U.S.C. 1001).

45, 46.

Participant’s Signature

Date Signed

Form TSP-77 (8/2002)



GENERAL INFORMATION AND INSTRUCTIONS

SECTION V. If you chose to transfer part or all of your partial
withdrawal by completing Item 23, you must also complete this
section. Your plan or IRA can use this information to identify you
when completing Section VI.

SECTION VL. If you chose to transfer your payment to an eli-
gible employer plan or a traditional IRA, your financial institu-
tion or plan administrator must complete this section before
you submit this form to the TSP. (An eligible employer plan
and a traditional IRA are described in the TSP tax notice “Impor-
tant Tax Information About Payments From Your TSP Account.”)

Do not submit transfer forms of financial institutions or
plans; the TSP cannot accept them.

The institution or plan to which the payment is to be transferred
must be a trust established inside the United States (i.e., the 50
States and the District of Columbia).

The financial institution or plan should retain a copy of page 2
to identify the account to which the check should be deposited
when it is received. If the transfer is to a traditional IRA, the in-
stitution accepting the transfer should submit IRS Form 5498,
IRA Contribution Information, to the IRS.

Type of Account and Account Number. Indicate whether the
transfer is to an eligible employer plan or a traditional IRA in
Item 31, and in Item 32 enter the account number, if available,
of the plan or IRA to which the money is to be transferred. If the
transfer is to an eligible employer plan, you must provide the
plan name in Item 33.

Make check payable to. Provide the name of the plan™ dr nis-
trator or IRA trustee (Item 34) as it should appe. ithe fi ok
The check will be made payable to the,ri 2e yot orovi'= an
this line.

Mail to. If the check is to be mailed to someone other than the
payee of the check, provide the name and address (ltems 35
and 36) of the institution and/or person to whom the check
should be sent.

The certifying representative must provide the requested infor-
mation in Items 37 — 40. If we need to contact the financial insti-
tution or plan for more information, the individual named here
will be used as the contact person.

SECTION VII. Complete this section only if you want the TSP to
send your partial withdrawal directly to your checking or sav-
ings account by means of a direct deposit (electronic funds
transfer (EFT)). Provide all of the requested information in this
section. If you do not know the 9-digit Routing Number, contact
your financial institution for this information.

Note: Only the portion of your withdrawal that is not being
transferred to an eligible employer plan or a trad#ional IRA can
be paid by EFT. EFTs will be made only to a finar sial institution
in the United States. EFT is a safer methad civa ment than
mailing a check to you.

SECTION IX. Read the ¢ tificac 0, eil sign and date it. By
signing the certification’ /Ou are ¢ 1. ving that the information
you have proy ued is'iiie_nd com  ete 1o the best of your knowl-
edge. You a : also cettifyi. wth yOu are separated from Fed-
era service ¢ d that ya r/separation will last for 31 days or more.

PRIVACY ACT NOTICE. We are authorized to request this information under

5 U.S.C. chapter 84. Executive Order 9397 authorizes us to ask for your Social
Security number, which will be used to identify your account. We will use the informa-
tion you provide on this form to process your request for a partial withdrawal. This
information may be shared with other Federal agencies for statistical, auditing, or
archiving purposes. In addition, we may share the information with law enforcement

agencies investigating a violation of civil or criminal law, or agencies implementing a
statute, rule, or order. It may be shared with congressional offices, private sector au-
dit firms, spouses, former spouses, and beneficiaries, and their attorneys. We may
also disclose relevant portions of the information to appropriate parties engaged in
litigation. You are not required by law to provide this information, but if you do not pro-
vide it, we will not be able to process your withdrawal request.
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