
The Pension Studio 
 

ROLLOVER CONTRIBUTION FORM 
 
 
 
Current Employer: _______________________________________________________________ 
 
Name of Receiving Plan: __________________________________________________________ 
 
Type Of Rollover:      401(k)        403(b)        457        SIMPLE        SEP        IRA       (circle one) 
 
Participant's Name: ______________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
Social Security Number: _________________________  Date of Hire: ______________________ 
 
 
I would like to deposit in the above mentioned Plan tax qualified monies made available to me as a 
rollover from a qualified pension or profit sharing plan with my former employer. 
 
I certify that all monies deposited represent pre-tax employer/employee contributions and related 
interest earnings, and that they were deposited within 60 days of receipt. 
 
 
 
 
________________________________________           ________________________________ 
Signature             Date 
 
 
Name of Prior Employer: __________________________________________________________ 
 
Date of Hire: _____________________________        Date of Termination: __________________ 
 
 
Total Deposit Amount: $____________________ 


