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MassMutual Thrift Plan 
HARDSHIP WITHDRAWAL REQUEST 

 
 
Participant's Name ________________________________________________ Soc. Sec. No. _____________ 
 First  Middle  Last 

Mailing Address ________________________________________________________________________________ 
 Street  City State  ZIP 

Phone Number ________________________ 
 
State of Legal Residence ___________________________ If the State of Legal Residence is not provided, MassMutual 
will use the state provided in the Mailing Address for state tax purposes. 
 

 
Must 

check all 
that 

apply 

 
Reason Documentation Required 

 
 

Expenses for Medical Care for myself, my 
spouse, my children, my other dependent(s), or 
my primary beneficiary. 
 
If the person that received the services 
(you, your spouse, your other dependent 
or primary beneficiary) does not have 
health insurance, please check the 
following box.    

 Bill with amount due, dated within last 60 days 
 Explanation of Benefits, if bill does not show the list of services rendered 

and insurance payments applied 
 Treatment plan that states pre-payment is required along with the 

procedure(s) to be performed, cost of procedure and the amount to be 
covered by insurance. If no insurance then it must be stated there is 
no insurance coverage. 

 Purchase of My Principal Residence 
(excluding mortgage payments). 

 Good Faith Estimate dated within last 60 days, and 
 Sales contract, if the requested amount is more than the settlement 

charges on the Good Faith Estimate 
 If purchasing land for construction of principal residence, an executed 

contract between seller and buyer, dated within last 60 days, copy of 
construction loan, and commitment letter from bank or mortgage lender 

 If building principal residence, an executed service contract between 
seller and builder, dated within last 60 days, with an estimated 
completion date.

 Prevention of Eviction from or 
Foreclosure of my principal residence.  I 
certify that I am currently living at the address 
stated in the submitted hardship documentation. 

 Notice from Landlord/Mortgage company dated within the last 60 days 
indicating the property location, future eviction/foreclosure date and the 
amount due required to avoid eviction/foreclosure 

 If eviction notice is issued by an individual, also send a copy of the 
current lease agreement.  If no lease agreement, the notice must include 
the rental terms - rent amount and that the rent is paid month to month.

 Tuition and Related Education Fees 
including room and board expenses, for the next 
12 months for post-secondary education for 
myself, my spouse, my children, my other 
dependent(s) or my primary beneficiary. 

 Bill dated within last 60 days with the students name, amount due, 
charges/credits, the school term charges are for and the school’s name 
or letterhead indicated on the bill 

 If funds for books are being requested we need a “voided” receipt or 
shopping cart printout showing the cost of books.   

 
Note: We cannot reimburse for purchases already made.  

 Expenses for the Repair of Damage on 
my principal residence that would qualify for the 
casualty deduction under IRC§165. 

 Estimate of cost to repair damages from contractor, and a statement from 
insurance company indicating coverage or denial letter. If no 
homeowners insurance, the estimate must state exact cause of damage 
and that no insurance money will be accepted toward payment 
 

Note: If insurance denial is for normal wear and tear, MassMutual will also have to deny the 
request 

 Payment for Burial or Funeral Expenses 
for my deceased parent, spouse, children, 
dependent(s) or primary beneficiary. 

 An itemized/detailed bill from a funeral home, mortuary, crematorium 
and/or religious establishment dated within last 60 days with the 
amount due. 
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I request a withdrawal due to hardship in the following amount and I certify that the hardship in the amount below is for 
the above reason(s): 

 

  Gross Amount:  Withdraw $__________ from my vested account balance.  I understand that any 
income tax withholding and applicable fees will be deducted from this amount.   

 

  Net Amount:  Withdraw $__________ from my vested account balance plus withdraw any income 
tax withholding and applicable fees.     

 

I understand that: 
1) My distribution will be limited to the amount available or the amount that can be approved based on the 

documentation provided, and 
2) If I do not elect a Gross or Net amount, I will receive the distribution as a Net amount, and 
3) If I do not specify an amount, the distribution will be processed for the lesser of the approved amount or 

the amount available. 

INCOME TAX WITHHOLDING 
FEDERAL WITHHOLDING: Distributions of pre-tax contributions plus earnings on all contributions [Roth plans 
only (except earnings with respect to qualified distributions from a Roth account)] are subject to federal income tax.  
Hardship withdrawals are not eligible to be rolled over, and you have the option whether or not to have federal income 
tax withheld.  If you elect to have withholding, 10% will automatically be withheld for federal income tax. 
 

 I elect to have federal income tax:    □ withheld    □ not withheld. 
 

 In addition to this federal income tax withholding, I want an additional amount withheld of $________. 
 
Please read the Special Tax Notice(s).  Contact your tax advisor or the IRS if you have any questions concerning tax 
withholding. 
 
STATE WITHHOLDING:  Contact your tax advisor or your state’s tax department if you have any questions 
concerning state tax withholding.  Refer to the State Tax Information document for important information regarding 
State Withholding in your Legal State of Residence.  If you make an election that is not in compliance with your 
State’s regulations, MassMutual will default to your state’s requirements. 
 

No State Tax Withholding Election 
 I have read the State Tax Information document and I elect to have no state income tax withheld from my 

payment(s). 
 

Voluntary State Income Tax Withholding 
 I have read the State Tax Information document and I elect to have the following voluntary state income tax withheld 

from my payment(s) (choose one): 
 

  _________% (enter percentage) 
  $________ (whole dollar amount)  

 _________ based on my state's tax table formula, if applicable (MassMutual will apply the default tax  
        allowance) 

 

Additional State Income Tax Withholding 
 I have read the State Tax Information document and I elect to have an additional ____% or $________ (whole dollar 

amount) state income tax withheld from my payment(s). 

METHOD OF PAYMENT 
 

 Direct deposit to a bank account of which I am an account holder - Deposited within 3 business days from date of 
processing.   

 

To elect Direct Deposit, you must select either Checking or Savings and you must provide a voided check or copy of a pre-printed, 
account-specific deposit slip or a bank specification sheet from your bank for validation. Please note that we can only send funds via 
direct deposit to banks with a valid U.S. routing number. 
 

  Checking      Savings 
 

___________________________________ __________________________________________ _______________________________________ 
Bank Name Bank ABA/Routing (9 digits) Bank Account No.  

 
I understand that if I do not fully complete this section or the bank account information I have provided is invalid, a 
check will be mailed.  I understand that a reprocessing fee may be charged to my account if the direct deposit is 
declined by my financial institution.  Subsequent withdrawals will be processed in the same manner (up to 180 days 
from the date of the original distribution) unless I notify MassMutual in writing to distribute the money differently.  I 
also authorize MassMutual to initiate a debit to my account for any overpayment or payments made in error. 
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 Send payment by check - Allow up to 10 business days for postal service delivery.   
 
To receive the hardship withdrawal requested above, I certify that the following requirements have been or will be 
satisfied: 
 1.   The withdrawal amount requested will not be in excess of the amount of the financial need.  

2.   I previously have obtained all distributions and nontaxable loans from this Plan and all other plans maintained 
by my employer that are reasonably available to me (i.e., the loan(s) will not increase my level of need). A loan 
is considered “reasonably available” so long as it does not have the effect of increasing your need, such as 
taking out a loan in order to purchase a principal residence that would disqualify you from obtaining other 
financing; or 

3.  The amount of the loan repayments would cause you to default on the loan. I will not be able to make any 
contributions to any qualified or non-qualified plan maintained by my employer, including a cash or 
deferred arrangement that is part of a cafeteria plan within the meaning of section 125 (but excluding a 
health or welfare benefit plan) for at least 6 months after I receive the hardship withdrawal; and failure to 
produce the substantiating documentation will mean denial of my hardship request. (For a list of approved 
forms of documentation, please see the “Permissible Hardship Expenses and Supporting Documentation” 
on page 1). 

 

WAIVER OF NOTICE(S) 
 

You must receive the Special Tax Notice(s) at least 30 days prior to receiving a distribution.  However, you may waive 
this 30-day period by checking below. 
 

 I have read the Special Tax Notice(s) and I elect to waive the 30-day period. 
 

QUALIFIED DOMESTIC RELATIONS ORDER (QDRO) 
 

I hereby certify that I (check one box)    am     am not    under a final or pending QDRO from any court.  
 

Distributions to a participant with an account subject to a QDRO are permitted only to the extent authorized by the 
QDRO.  While a DRO is pending, distributions to the participant will be permitted in an amount not subject to the DRO. 
 

I request a hardship withdrawal and I understand that there will be a charge deducted from my account for 
each distribution processed, and that if all required items are not completed on this form, payment will be 
delayed. If electing direct deposit, by signing below I certify that I am an account holder on the bank account 
listed above.  I certify that (i) the amount of the withdrawal requested is not in excess of the immediate and heavy 
financial need; and (ii) I have exhausted all available financial means and cannot meet this financial need unless I 
request a hardship withdrawal.  
 

 
_______________________________________________   _______/_______/_______  
Participant’s Signature     Date 
 

MAILING INFORMATION 
 
Email to MMCGRP@massmutual.com      or     Fax to 816-701-3926   or  
 
Mail this completed form to:   Or, if overnight mail is used, send this completed form to: 
 MassMutual Retirement Services  MassMutual Retirement Services 
 P.O. Box 219062   430 W 7th St 
 Kansas City, MO  64121-9062  Kansas City MO  64105 
 

QUESTIONS 
If you have any questions, please call the Participant Information Center at extension 44015 or 1-800-743-5274 between 
8 a.m. and 9 p.m. ET, Monday through Friday (excluding holidays). 
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MassMutual Thrift Plan 
HARDSHIP WITHDRAWAL REQUEST 

INFORMATION 
 
A “hardship withdrawal” is a withdrawal made to pay for certain unexpected circumstances when you may need your 
money from the Thrift Plan before retirement. 
 
Please note that you may be eligible to obtain a non-hardship withdrawal depending upon your age and/or years of 
Plan participation.  If you are 59½ or older you may withdraw your 401(k) contributions, earnings on contributions 
made prior to 1989, Roth 401(k) and any DLB Profit Sharing plus earnings without proving financial hardship.   
If you qualify for a non-hardship withdrawal, do not complete this form;  complete and sign a Withdrawal Request 
form instead.    
 
According to the Internal Revenue Service’s (IRS) safe harbor regulations, your “hardship” must represent an 
“immediate and heavy financial need” and a distribution must be needed to satisfy your financial need. The IRS has 
deemed the following reasons as immediate and heavy financial burdens; therefore, you can only obtain a hardship 
withdrawal due to the following reasons: 
 

 Unreimbursed tax-deductible medical expenses for you or your dependents  
 Purchase of a primary residence (excluding mortgage payments) for yourself 
 Post-secondary education for yourself or your immediate family  
 Prevention of eviction or foreclosure on your principal residence. 
 Funeral expenses for the participant’s parents, spouse, children or dependent(s); 
 Certain expenses relating to the repair of damage to the participant’s primary residence as a result of such            

disasters as hurricanes or flood. 
 
Also, you must exhaust all resources available to you and there must not be “any other resources that are reasonably 
available” to you to handle that financial need.  Therefore, you must withdraw any money from the Thrift Plan that is 
available to you and take a loan from the Thrift Plan before you are eligible for a hardship withdrawal.  Following is a 
list of the sources that may be available to you, their restrictions and the order in which they are withdrawn from the 
Plan: 
 

Source Hierarchy 
 
 You may withdraw the following contributions and associated earnings from the Thrift Plan up to four times per 

year for any reason: 
 Roth 401(k) [only if age 59½  or older] 
 After-Tax; 
 Deferred Compensation (agents only); 
 Roth Rollovers; 
 Rollover; 
 AISP Company Match (agents only). 

 You may withdraw your Company Match contributions and earnings from the Plan if you have been a participant 
in the Plan for at least five years.  

 You may have up to two outstanding loans from the Plan.  Each loan must be for at least $1,000 and the total 
outstanding loans may not exceed the lesser of: 

 50% of your vested account balance or  
 $50,000 reduced by highest outstanding loan balance in the last 12 months.  
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If you have withdrawn all of the available money and taken loans from the Plan and you still have a financial 
need, you may withdraw the following sources, (if you have not already taken the maximum four withdrawals 
for the year) regardless of your age, from the Plan if you satisfy one of the hardship reasons: 

 Roth 401(k) 
 DLB Profit Share (if applicable) plus earnings; 
 401(k) contributions and earnings on contributions made prior to 1989 

 
Withdrawals from your account are made pro-rata from investment options currently in use under the Plan.  
  
Note: If you take a hardship withdrawal, you will be suspended from making before-tax Roth 401(k) or after-
tax contributions and from receiving company match contributions to the Thrift Plan for six months.  You will 
also be suspended from making employee contributions not only to the MassMutual Thrift Plan but also to any 
non-qualified plan or cash or deferred arrangement that is part of a cafeteria plan under Internal Revenue 
Code (IRC) Section 125 in which you participate.  However, it does not include mandatory employee 
contributions to a health or welfare benefit plan (including one that is part of a cafeteria plan). 
 
Important Note: You may still owe income taxes and a possible 10 percent early withdrawal penalty if you are under 
age 59½ when you file your annual income tax return. State and local taxes may also apply.  
 
For additional information regarding hardship withdrawals from the Thrift Plan, call a customer service representative 
at ext. 44015 or 800-743-5274 between 8 a.m. and 9 p.m. ET, Monday through Friday. 
 

INSTRUCTIONS 

 
To request a hardship withdrawal, complete the steps in the following order: 
 
1. Read the Information section of this form.  
2. Ensure you have exhausted all available resources, including taking any available Plan in-service withdrawals or 

loans.  
 For an in-service withdrawal, complete a Withdrawal Request form and email to MMCGRP@massmutual.com 

or fax to 816-701-3926 
 To request a loan from the Plan, call 800-743-5274 or log on to RetireSMARTSM at 

www.massmutual.com/retire 
3. If you have a hardship described on page 1 and you have exhausted all available resources, complete the Hardship 

Withdrawal form and send it using the Mailing Information found on Page 3.  
 

DOCUMENTATION 

 
The following documentation must be submitted with the completed Hardship Withdrawal Form in order to prove that 
your need satisfies one of the IRS hardship withdrawal reasons. 
 

 Certain medical care expenses for you, your spouse or your dependents:  
 

MassMutual will make hardship distributions for only those expenses recognized by the IRS as qualifying as 
IRC Section 213(d) medical care expenses.  MassMutual shall not exercise discretionary authority in 
determining which services shall be considered IRC Section 213(d) medical care but shall rely upon IRS 
guidelines and the authority delegated to MassMutual by the Plan to make such hardship distributions. 
 
Medical care expenses include amounts paid for the diagnosis, cure, mitigation, treatment, or prevention of 
disease, and for treatments affecting any part or function of the body.  The expenses must be primarily to 
alleviate or prevent a physical or mental defect or illness.  Expenses for solely cosmetic reasons generally are 
not eligible medical expenses.  Also, expenses that are merely beneficial to one’s general health (for example, 
vacations) are not expenses for medical care. 
 
Medical care expenses include the premiums paid by the participant for insurance that covers the expenses of 
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medical care, and the amounts the participant pays for transportation to receive medical care.  Medical care 
expenses include amounts within certain limits, for any qualified long-term care insurance contract.   
 

For the payment of unreimbursed qualifying medical care expenses: Forward the bill for services and a 
corresponding Explanation of Benefits for each bill submitted.  The Explanation of Benefits must indicate 
the service rendered that qualifies as an IRC Section 213(d) medical care expense, the date of such 
service, the amount of coverage paid and the amount currently owed.  If you cannot produce an 
Explanation of Benefits, you must obtain a copy from the insurance carrier.  If the carrier cannot provide 
a copy, you may obtain from your provider a copy of the medical history with respect to the service 
rendered, including any amount paid by the insurance carrier.   
 
For qualifying medical expenses for a treatment not covered by the participant’s insurance policy: Submit 
either an Explanation of Benefits evidencing a denial of coverage or a letter from the insurance carrier 
stating that the expenses are not covered.   
 
If prepayment or payment at the time of service is required: Obtain an estimate of your cost for the 
procedure from the insurance carrier and a letter from the medical professional stating that payment is 
required either in advance or at the time of the procedure.   

 
Please note that the definition of medical expenses now includes expenses of non-custodial children. Also, medical 
expenses are now deemed a heavy financial need irrespective of whether they exceed 7.5% of Adjusted Gross Income 
(AGI). 
 
 The purchase (excluding mortgage payments) of a primary residence for the participant. 

 
For the purchase of a primary residence: Submit a Good Faith Estimate or Contract.   
o The Good Faith Estimate must be issued by a bank or mortgage company, and shall include the estimated 

total closing costs, any down payments and prepaid expenses from the participant and excluding any 
contributions from the seller.  The Good Faith Estimate cannot be issued by a realty company.   

o The Contract must state that it is for the purchase of a primary residence for the participant, include a 
closing date (or, alternatively, written certification from the mortgage company of the closing date), be 
issued no more than 60 days prior to the closing date, and signed by the participant and seller.  

 
For the purchase of land: Include documentation from the contractor evidencing the immediate building of 
the primary residence.   
 
For the construction of a primary residence: Provide an executed Contract between the participant and the 
builder (which may include dates and amounts of periodic disbursements to the builder), a copy of the 
construction loan and a commitment letter from a bank or mortgage company. 

 
 Payment of tuition, related educational fees, and room and board expenses for the next twelve (12) months 

of post-secondary education from an accredited college or university for the participant, the participant’s 
spouse or dependent(s). 

 
The accredited college or university must be either a state-sponsored or private university, college, 
vocational school or technical school, must require a high school diploma or recognized equivalent for 
admission, and must award a bachelor’s, graduate or professional degree or minimum two-year academic 
credits toward a bachelor’s degree.   
 
Hardships are permitted to cover approved academic-related fees including tuition, room and board, 
including certain off-campus housing, and books.  Hardships may not be permitted for non-academic-related 
expenses, for courses designed to sell products or for programs which have been conducting classes for less 
than two years. 
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For tuition and related educational fees: Submit a current tuition bill indicating the name of the student, the 
courses in which the student is enrolled, and stating whether expenses for room and board are included in the 
hardship request.  The tuition bill may also be used to calculate anticipated financial need for the remainder of 
the academic year.   

For initial enrollment: In lieu of a current tuition bill, you may submit a letter from the Office of the 
Registrar as proof of acceptance to the institution and listing tuition charges.   
For summer sessions: Provide MassMutual with a current tuition bill and proof of attendance. 

 
 The need to prevent the eviction of the participant from the participant’s primary residence or to prevent 

foreclosure on the mortgage on that residence.   
 

To prevent eviction from the participant’s primary residence: Submit an eviction notice issued by the 
landlord, apartment complex, court, or any other authorized entity.  The notice shall state the amount to be 
paid to prevent eviction and that such payments are past due.  If the eviction notice is issued by an individual 
rather than a rental organization, you shall also supply MassMutual with a copy of the lease agreement and a 
signed and notarized statement from the landlord. 
 

To prevent foreclosure: Submit a notice of foreclosure.  Such notice shall be issued by a mortgage company, 
state the amount due to bring the mortgage current, and that foreclosure proceedings will commence 
immediately if the amounts owed are not paid.  The mere threat of foreclosure is an insufficient basis upon 
which a hardship distribution shall be processed.  The amount of the hardship shall be sufficient to bring all 
payments current as of the date such funds are received. 

 

 Payments for burial or funeral expenses for the participant's deceased parent, spouse, children or dependents. 
 

Submit a current bill (issued by the funeral home, mortuary, crematorium, cemetery, monument company, 
and/or religious establishment. i.e., church, synagogue, chapel or similar place of worship) for the goods and 
services incurred as part of the funeral and/or burial process and a copy of the death certificate for the spouse, 
child or other dependent on whose behalf the burial and/or funeral services were furnished.  

 

 Expenses for the repair of damage to the participant's principal residence that would qualify for the 
casualty deduction under IRC Section 165 (determined without regard to whether the loss exceeds 10% of 
adjusted gross income). 
 

Definition: Qualifying Casualty Expense is an expense due to damage or destruction to a participant's 
principal residence arising from, but not limited to, fire, storm, shipwreck or other casualty.  In addition, any 
loss attributable to a disaster occurring in an area subsequently determined by the President of the United 
States to warrant assistance by the Federal Government under the Disaster Relief and Emergency Assistance 
Act shall also be eligible for hardship relief. 
 
For the payment of unreimbursed costs of qualifying casualties to repair a damaged principal residence, the 
participant shall provide the bill for services from the contractor(s) performing the repairs and a statement 
from the insurance carrier evidencing a denial of coverage of the repair/construction costs in an amount not 
greater than the amount of the hardship request. 
 
For the payment of unreimbursed costs to rebuild a principal residence destroyed by a qualifying casualty, the 
participant shall provide an estimate from the contractor(s) performing the construction and a statement from 
the insurance carrier evidencing denial of coverage of all or part of the construction costs in an amount not 
greater than the amount of the hardship request. 
 

If prepayment or payment at the time of service is required, the participant must obtain an estimate of the cost for the 
repairs/construction from the contractor(s) stating that payment is required either in advance or at the time of the 
repairs/construction. In addition, the participant shall provide a statement from the insurance carrier evidencing a denial 
of coverage for all or a portion of the repair/construction costs. 
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