
This packet contains information and forms to complete the Financial Hardship process. Once RSA-1 receives all of the 
required forms, RSA-1 will process your request in the next available payroll, if your request is approved. Please submit 
your original notarized documents to the RSA-1 office.
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RSA-1 Financial Hardship 
Packet

  START TODAY

This document includes the following forms:

 » RSA-1 FinAnciAl HARdSHip diStRibution RequeSt

 » FoRm W-4R, WitHHolding ceRtiFicAte FoR nonpeRiodic 
pAymentS And eligible RolloveR diStRibutionS

 » RSA-1 AutHoRizAtion to deFeR compenSAtion 
(submit to your payroll officer)   

 » RSA-1 FinAnciAl HARdSHip RequiRed documentAtion  

 » RSA-1 SpeciAl tAx notice RegARding youR diStRibution

 
 
   
                       IMPORTANT INFORMATION 

 » Financial Hardships are approved or denied in accordance 
with Section 457 of the Internal Revenue Code.

  CONTACT US

Please contact RSA-1 at 877.517.0020 if you have any questions.

Make sure RSA-1 has your current home mailing 
address. Members may change their mailing address 
online at https://mso.rsa-al.gov or by completing 
the Address ChAnge notifiCAtion form found on our 
website or requested from Member Services. 





RSA-1 Financial Hardship Distribution Request
Retirement Systems of Alabama
PO Box 302150, Montgomery, Alabama  36130-2150
877.517.0020 • 334.517.7000 • www.rsa-al.gov

Your SSN

  Your 
  Information

  Distribution 
  Information
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Name ___________________________________________________________________________________________________
 First                                                                 Middle/Maiden                                                                    Last

Address _________________________________________________________________________________________________
 Street or P.O. Box City State ZIP Code

Telephone Number _______________________________ Email Address _____________________________________________

Date of Birth  _______________________________     Sex       q Male    q Female

Employer ________________________________________________________________________________________________
 Name Address 

PID (optional) _______________________

Full adherence by all parties to the Internal Revenue Code and Regulations governing Section 457 deferred compensation plans is 
required for the plan to remain eligible. If the plan is not operated in compliance with the Internal Revenue Code and Regulations, 
the tax benefits of the plan can be denied to all participants in the plan. For this reason, the participant should carefully read the 
explanation of the Federal Income Tax Regulations (on page 2 of this form) when requesting a distribution due to unforeseeable 
emergencies. Please use Form W-4r, Withholding CertiFiCate For nonperiodiC pension payments and eligible rollover distributions to 
indicate the percentage of federal tax you want to be withheld from the financial hardship distribution.

• I have read the RSA-1 speCial tax notiCe regarding your distribution;

• I am requesting this distribution because I am faced with an unforeseeable emergency beyond my control;

• I have described in full the nature of my emergency on the reverse side of this form and attached the required supporting 
documentation;

• I realize that the Internal Revenue Code and Regulations state the amount withdrawn cannot exceed the amount necessary to 
satisfy the emergency need;

• I realize that I must stop deferrals for a six month period due to this emergency withdrawal, and I have completed an 
authorization to deFer Compensation form stopping my deferrals for this six month period and have filed that form with my 
payroll officer; a copy of this form must be submitted with this request and returned to RSA-1;

• I have exhausted all other sources of funds and liquidated all available assets to satisfy this emergency need;

• This emergency is not covered by insurance; and 

• Based on all available information, I, the undersigned, make application for a hardship distribution of my deferred 
compensation funds in the amount of

$ ______________________________  from my  ______________________________  account.

Under the penalties of perjury, I make ALL of the following certifications regarding this distribution request:

  Signature 
  Certification

Sign Here
Please have your signature 

acknowledged before a 
Notary Public. 

Signature of Member ___________________________________________________  Date   ______________________

State of  ___________________________________ , County of  ________________________________

I,  ________________________________________ , a Notary Public, hereby certify that the above named individual whose name 

is signed to the foregoing document, personally appeared before me and acknowledged under oath that the statements made are 

true. Given under my hand this ___________________ day of ___________________ , 20 ___________________.

Signature of Notary Public  ___________________________________________

My Commission Expires  _____________________________________________

Financial hardship 
distributions are not 

eligible for rollover into 
another eligible plan.   

Seal



RSA-1 Financial Hardship Distribution Request

RSA-1_EMERG page 2 of 2 REV 04-2023

Your RSA-1 Account is not a savings account. It is an eligible deferred compensation plan as defined by Internal Revenue Code 
Section 457, which requires that amounts deferred will be paid or made available to the participant or beneficiary only after the 
participant separates from service with his or her employer, attains age 70 1/2, or in the case of an unforeseeable emergency as 
defined by the Internal Revenue Service.

Please describe in full the nature of your emergency (attach additional sheets of necessary).  
Documentation supporting your request must be attached.

Signature of Member ___________________________________________________  Date   ______________________

According to the Federal Income Tax Regulations, an unforeseeable emergency is a severe financial hardship to the participant or 
his dependent (for federal income tax purposes) resulting from:

1. A sudden or unexpected illness or accident,
2. Loss of property due to flood, fire, windstorm, or
3. Other similar extraordinary and unforeseeable circumstances arising as a result of events beyond the control of the participant.

Federal Income Tax Regulations provide that payment from deferred compensation may not be made to the extent such hardship is 
or may be relieved:

1. Through reimbursement or compensation by insurance or otherwise,
2. By liquidation of the participant’s assets, to the extent the liquidation of such assets would not itself cause severe financial 

hardship, or
3. By cessation of deferrals under the plan.

Withdrawals because of an unforeseeable emergency are permitted ONLY to the extent reasonably needed to satisfy the emergency 
need. Sending a child to college and/or purchasing a home are specifically listed in the Federal Income Tax Regulations as not 
qualifying as unforeseeable emergencies.

Sign Here è
Member

Name ________________________________________________ SSN
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RSA-1 Authorization to Defer Compensation 
Retirement Systems of Alabama
PO Box 302150, Montgomery, Alabama  36130-2150
877.517.0020 • 334.517.7000 • www.rsa-al.gov

Your SSN

  Your 
  Information

  Deferral 
  Information

  Signature of 
  Employee

Sign Here

Complete and submit 
to your Payroll 

Officer to begin 
deferrals. 

Use this form to begin, restart, increase/decrease, or stop deferral amounts.

RSA-1_ADC REV 3-2020

Your Signature ______________________________________________________  Date  ________________________

q New Enrollment q Restart q Sick/Annual Leave

q Increase Deferrals q Decrease Deferrals q Stop Deferrals

1. Please defer $ ________________________________  per pay period from my salary and remit this amount to the RSA-1 
Deferred Compensation Plan. If stopping deferrals, enter zero (0) for the dollar amount.

2. Effective date* ________________________________ Effective date may not be earlier than the first of the month following 
the date this form is submitted to the payroll office. 

3. If you are deferring payments for Sick or Annual Leave (must be enrolled), please indicate the amounts below:

Please defer $ ________________________________ of my payment for unused Sick Leave to RSA-1.

Please defer $ ________________________________ of my payment for unused Annual Leave to RSA-1.

If enrolling in RSA-1, please make certain that your RSA-1 EnRollmEnt, BEnEficiARy DESignAtion, and invEStmEnt option ElEction 
forms have been submitted to the RSA-1 Deferred Compensation Plan before submitting this form to your Payroll Officer. 
Note the following exception: If stopping deferrals due to financial hardship, your Payroll Officer must sign verifying that 
deferrals have been stopped. A copy of this form must then be submitted to RSA-1 with your Financial Hardship Distribution 
Request.

Specify one of the following:

Name __________________________________________________________________________________________
 First                                                                 Middle/Maiden                                                                    Last

Address _________________________________________________________________________________________
 Street or P.O. Box City State ZIP Code

Telephone Number ___________________________  Email Address _________________________________________

Date of Birth  ________________________________   Sex       q Male    q Female

  Payroll Officer 
  Information

Only if submitting a 
Financial Hardship 

Distribution Request or a 
Distribution Request.

Date Deferrals Stopped __________________________________ 

Payroll Officer Telephone ________________________________ Email Address  _______________________________________

*Please submit all required enrollment forms to RSA-1. Contributions received by RSA-1 without executed enrollment 
forms will be refunded.

Payroll Officer Signature   __________________________________________________  Date  ________________________

Name and Title  __________________________________________________________________
                                                                                                                         Please Print

Do not submit this 
form to RSA-1 or the 

Retirement Systems of 
Alabama.





If submitting your hardship request based upon one of the following circumstances, please submit the following documentation. 

Complete an AuthorizAtion to Defer CompensAtion form and submit the form to your payroll office. A copy of this form must 
accompany your hardship request. You must stop deferrals for a minimum of six months. 

Foreclosure/Eviction

__  Notice of foreclosure including the amount needed to bring the mortgage or rent up-to-date

__  Loan denial letter  
 
 
Involuntary Loss of Income

__  A statement from the employer explaining the amount of income loss

__  Copies of the two most recent pay stubs from before the loss of income occurred  

__  Copies of all pay stubs received during the loss of income, such as diminished pay

__  Proof of any income such as unemployment and/or short-term disability benefits 
 
 
Medical/Dental Expenses

__  The Health Insurance Explanation of Benefits Statement showing the amount owed by participant

__  Copies of prescription drug bills or other medical expense statement

__  Cosmetic surgery is approvable only if the procedure is a medical necessity resulting from an accident

      or birth defect.  A statement of medical necessity from the doctor is required. 
 
 
Loss of Property/Home Repair

__  A copy of the insurance claim showing the total amount the insurance has paid and what is not covered

__  All documentation must be dated within the past 6 months

__  Contractor’s estimates for repair due to catastrophic damages 
 
 
Funeral Expenses

__  Certified proof of your spouse’s or dependent’s death

__  Documentation that the funeral expense was incurred in your name

The decision to grant or deny an unforeseeable emergency withdrawal request is based on evidence indicating the emergency is 
an unforeseeable, sudden, and unexpected event. All requests for emergency withdrawals must include a signed statement of 
the circumstances. If the emergency is due to an automobile accident, damage to your home, or theft of your property, please 
provide a copy of the police report, insurance claim, or other legal documentation of the occurrence. 

If an incomplete application is submitted or if all pertinent documentation is not provided, your application will be denied and 
returned to you, even if it may qualify as an unforeseeable emergency.

RSA-1_HardDoc 07-2020

RSA-1 Financial Hardship Required Documentation
Retirement Systems of Alabama
PO Box 302150, Montgomery, Alabama  36130-2150
877.517.0020 • 334.517.7000 • www.rsa-al.gov





Distributions are subject to the Internal Revenue Service tax withholding rules applicable to qualified plans:

For partial or Full lump sum distributions that are rollover eligible

For lump-sum distributions and partial lump-sum distributions that are eligible for rollover distribution, federal law requires a 
minimum of 20% tax withholding. For partial or full lump sum distributions that are not rollover eligible, the participant may select 
the amount of federal tax they wish to have withheld; however, if the participant does not choose a withholding amount by 
completing this form, 10% of the distribution will be withheld for federal taxes.

For periodic distributions which are less than ten years in duration and are rollover eligible

Federal law requires a minimum of 20% tax withholding. For periodic distributions which are less than ten years in duration and are 
not rollover eligible, the participant may select the amount of federal tax they wish to have withheld; however, if the participant 
does not choose a withholding amount by completing this form, 10% of the distribution will be withheld for federal taxes.

For periodic distributions which are ten years or more in duration

The participant may select the amount of federal tax they wish to have withheld; however, if the participant does not choose a 
withholding amount by completing this form, the distribution will subject to tax withholding calculated under federal tax law as 
single and no adjustments.

For Financial hardship distributions

The participant may select the amount of federal tax they wish to have withheld; however, if the participant does not choose 
a withholding amount by completing Form W-4P, Withholding CertiFiCate For PeriodiC Pension or annuity Payments, 10% of the 
distribution will be withheld for federal taxes. 

For small balance distributions

The participant may select the amount of federal tax they wish to have withheld; however, if the participant does not choose a 
withholding amount by completing Form W-4r, Withholding CertiFiCate For nonPeriodiC Payments and eligible rollover distributions, 
10% of the distribution will be withheld for federal taxes.

For payments to non-resident aliens

Federal law requires a minimum of 30% tax withholding.

RSA-1_STND REV 04-2023

RSA-1 Special Tax Notice Regarding Your Distribution 
Retirement Systems of Alabama
PO Box 302150, Montgomery, Alabama  36130-2150
877.517.0020 • 334.517.7000 • www.rsa-al.gov
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