
Burnham IRA Distribution Election Form
This form may not be used if your account is a Roth, SIMPLE or
Education IRA(s).

For assistance in completing this form please call 1-800-462-2392

Burnham Investors Trust
c/o PFPC Inc. PO Box 9781
Providence, RI 02940-9781

S H A R E H O L D E R  I N F O R M A T I O N

F U L L  N A M E  O F  M U T U A L  F U N D ( S )

A C C O U N T  A N D  F U N D  N U M B E R ( S )

S H A R E H O L D E R  N A M E

A D D R E S S

C I T Y S TAT E  Z I P  C O D E

S O C I A L  S E C U R I T Y  N U M B E R D AT E  O F  B I R T H

Please Read

I certify that I am the participant authorized to make these elections and
that all information provided is true and accurate. I further certify that no
tax or legal advice has been given to me by the custodian, Mutual Fund or
any agent of either of then, and all decisions regarding the elections made
on this form are my own. The custodian is hereby authorized and directed
to distribute funds from my account(s) in the manner requested. The cus-
todian may conclusively rely on this certification and authorization without
further investigation or inquiry. I expressly assume responsibility for any
adverse consequences which may arise from the election(s) and agree the
custodian, Mutual Funds and their agents shall in NO way be responsible,
and shall be indemnified and held harmless, for any tax, legal or other
consequences of the election(s) made on this form.

T A X  W I T H H O L D I N G  E L E C T I O N

(Form W-4P OMB#1545-0415)

■■ I elect NOT to have income tax withheld from this distribution.

■■ Please withhold income tax from this distribution: 
___________% (no less than 10% can be elected)

NOTE: This distribution is subject to 10% withholding if no election is made.

Federal income tax will be withheld from payments from
IRAs unless you elect otherwise. Generally, non-periodic
payments must have tax withheld at a rate of 10%.You can
elect to have no income tax withheld from non-periodic
payments by filing Form W-4P or this substitute with the
fund and check the appropriate box on the form.Your elec-
tion will remain in effect for any subsequent distributions
unless you change or revoke your election by completing a
new W-4P or substitute form, and submit it to the fund.

D I S T R I B U T I O N  T Y P E  (Check One)

Internal Codes
FSR

■■ Premature Distribution — Under 59 1/2 PD

■■ Normal Distribution — Over 59 1/2 QD

■■ Required Minimum Distribution 
(RMD — age 70 1/2 and older) RM

■■ Premature Exception PX

■■ Disability — Medical certification required DI

■■ Death — Certified Death Certificate/Letter of 
Instruction Required Various

■■ Divorce — Transfer to IRA of former spouse 
per legal documents Various

■■ Current Year Excess Contribution 
$_____________________(plus earnings) RE

■■ Prior Year Excess Contribution
$_____________________ RP

Non-Periodic Distribution Amount 

(Complete if applicable) Immediate Distributions

■■ Lump Sum Distribution — liquidate 100% of account share balance.

■■ Partial Distribution — Amount______________________(specify Dollars,
Shares or Percentage).

Periodic Distribution Amount 

(Complete if applicable) 

Circle One: Monthly          Quarterly         Semi-Annual          Annual

Starting Month: (See fund prospectus for distribution dates) ______________.

Required Minimum Distribution Amount $ ________________________________.
(See below if you want the fund company to calculate a required amount).

Substantially Equal Payments under Section 72 (t) of $___________________.

Please make sure ALL applicable sections on BOTH
sides are marked!
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R EQU IRED  M IN IMUM D ISTR IBUT ION  IN FORMAT ION

Please calculate the Required Minimum Distribution based
upon the value of this retirement account.

I understand that this calculation is based on the information supplied
below, and does not include any other IRA assets I may own.

■■ I elect NOT to take a distribution from the named mutual fund at this time

Single Life Expectancy — Date of Birth _____ / _____ / _____ .

■■ Recalculate annually.

■■ Term Certain — Reduce initial life expectancy by one each year.

Oldest Primary Beneficiary — Date of Birth _____ /_____ / _____.

N A M E R E L AT I O N S H I P  T O  S H A R E H O L D E R

■■ Recalculate annually.

■■ Term Certain — Reduce initial life expectancy by one each year.

■■ Recalculate both life expectancies annually (Spouse Beneficiary only).

■■ Term Certain — Reduce initial life expectancy by one each year.

■■ Recalculate my life expectancy / Term Certain Reduce Non-Spouse
Beneficiary's life expectancy.

D I V I D E N D  O P T I O N S

I understand that if I am over age 59 1/2, I may choose to have my 
dividends paid to me in cash. Your signature below will verify you are age
591/2 or over.

■■ Please have future Dividends paid to me in cash.

■■ Please have future Capital Gains paid to me in cash.

S P E C I A L  I N S T R U C T I O N S

Signature Guarantee required if proceeds are being sent to alternate
address or wired/ACH

S H A R E H O L D E R  S I G N A T U R E / A U T H O R I Z A T I O N

S H A R E H O L D E R  S I G N AT U R E D AT E

I have read and agreed to ALL information provided/printed on this
election form.

Note: Signature Guarantee may be required. Please refer to the prospectus.

Mail this form to either:

Regular Mail
Burnham Investors Trust
c/o PFPC
PO Box 9781
Providence, RI 02940-9781

Overnight Express 
Burnham Investors Trust
c/o PFPC
760 Moore Road
King of Prussia, PA 19406-1212
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Burnham IRA Distribution Election Form, continued

BITTRADDIST12/00


