[image: ]DEPARTMENT OF FINANCIAL SERVICES
Division of Treasury – Bureau of Deferred Compensation
LOAN APPLICATION

STATE OF FLORIDA DEFERRED COMPENSATION PLAN                               LOAN APPLICATION
.
Please print clearly in ballpoint pen and initial any corrections or changes 		    Investment Provider:    |_||_||_|
Section 1- Participant Information:						
Name (First, MI, Last)  								 SSN*    	-        -		  

Street Address: 							              |_| Male        |_| Female          
 
City:				  State: 	Zip:  			    Date of Birth:       	          /	          /   	

Phone Numbers: Home (	)	              Work (	)	         Email Address: 				
*Your disclosure of your social security number or taxpayer identification number is required. Section 112.215 F.S. authorizes the creation of the State of Florida Deferred Compensation Plan, which is intended to qualify for tax deferral pursuant to 26 USC 457. Use of the identifying numbers is mandated by 26 USC 6109. Your social security number or taxpayer identification number will be used as an identifying number for purposes of federal tax law.

Section II Loan Amount:  Please allow up to 30 days for your loan to be processed.

Requested Loan Amount:	$|_||_|,|_||_||_|.|_||_|	Date: |_||_|/|_||_|/|_||_| 
			(Current loan rate will be locked in for up to 30 days of the above “Requested Date”)
Minimum Loan Amount:	 $2,000 not to be more than 50% of my Account Balance
Maximum Loan Amount:	$50,000 not to be more than 50% of my Account Balance

I understand that if a loan is made, I will be required to pay my investment provider a $50.00 loan origination fee (one time only per loan), which will be automatically deducted from the loan amount approved.
Section III Repayment Schedule:  All payments are made over a period not to exceed 5 years. IF loan period exceeds 5 years, I certify, by signing this application, that the entire proceeds of the loan will be used to purchase a dwelling unit, which (within a reasonable time after the date of this application) is to be used as my primary residence.
I wish to pay back my loan over (check one)     |_| 1 Year	    |_| 2 Years	|_| 3 Years	|_| 4 Years 	|_| 5 Years 
or __________ years for the purchase of a dwelling unit as my primary residence that will exceed the 5 years up to 15 years. 

READ THIS INFORMATION COMPLETELY

Important Tax Notice:  Under the terms of the Plan and under relevant law, if you become delinquent on loan repayments, the investment provider must consider the entire loan in default and report the delinquency to the Internal Revenue Service as a taxable event.  In such case, a copy of such report will be mailed to you before February 1 after the calendar year in which the default occurs.  You will then be responsible for paying income tax on the taxable amount of the loan default. 
Defaulted Loan:  If a Participant defaults on a loan from the Plan the Participant shall be ineligible to take any future loans from the Plan until full repayment of the defaulted loan amount.
Section IV Authorization and Signature:
Pursuant to the terms of the State Of Florida, Deferred Compensation 457 Plan, I, the undersigned, an employee hereby apply for a loan from my State of Florida Deferred Compensation Plan Account.  I authorize the Administrator of the State of Florida Deferred Compensation Plan to process the loan requested on this form from my Deferred Compensation Plan account.   I understand that I have directed the State of Florida and my investment company, to act on my request to withdraw money from my Deferred Compensation Plan 457(b) account and neither the State of Florida nor my investment company will be liable for any loss due to market fluctuations while implementing such request.
I understand that the loan will be redeemed according to the specific provisions set forth by the plan. See LOAN Frequently Asked Questions– Form DFS-J3-1954 (new 4/13).

I, the undersigned, understand that any loan made under this Application will be repaid through level payments of principal and interest by monthly payments in an amount to repay the loan over the term of the loan as stated above.

PLEASE SIGN SECTION IV ON THE REVERSE SIDE OF THIS FORM BEFORE SUBMITTING IT TO YOUR INVESTMENT COMPANY FOR PROCESSING.


PARTICIPANT’S SOCIAL SECURITY NUMBER:  		-	      -		


I also understand that repayment of any loan made under this Application will be secured by my presently existing and future vested account balances under the Plan in an amount which, at any time, will be equal to the entire unpaid amount (including principal and interest) then due on the loan. I also understand that if this loan is made, and if benefits become payable under the Plan to me or my beneficiaries before all principle and interest on the loan has been paid to the Plan, my vested Account balances in the Plan will be reduced at the earliest time permitted by law in order to repay the loan before any amounts are paid to me or my beneficiaries.

I certify that the following information is true and accurate to the best of my knowledge, information, and belief. I agree to all the guidelines, redemption and terms of the loan. 

Tax Consequences:  The participant represents that he or she is aware of the Maximum Loan Amount and that the receipt of a loan from the Plan will not cause the participant to exceed the Maximum Loan Amount.  The Participant has independently weighed that risk and has determined that requesting a loan is in his or her best interests. The participant is strongly advised to address any questions regarding the tax consequences of loans or loan limits to a qualified, independent tax advisor before submitting an application for a loan.  Neither the Investment Company nor the Plan Administrator shall be liable for any adverse tax consequences.

__________(Please initial) I have read and understand the above information.

I hereby affirm, under penalty of perjury, that the foregoing information is complete, true and correct.  



Participant Signature 					 		 Date  						


														   	
Deferred Compensation Specialist Signature	         Date			Deferred Compensation Specialist (Print Name)               

				DO NOT WRITE IN THIS BOX – IP OFFICE USE ONLY					
Monthly Repayment Amount	|_||_||_||_|.|_||_|		Effective Repayment Date     	/           /	                   	

				DO NOT WRITE IN THIS BOX – DCP OFFICE USE ONLY
[bookmark: Check395][bookmark: Check396][bookmark: Check390][bookmark: Check391]Loan request Approved?    	|_|Yes		|_|No			If No, indicate reason below.																		|_|   Domestic Relations Order pending				|_|   Account balance is less than $4,000		
	
[bookmark: Check392][bookmark: Check398]	|_|   Total participant loan request exceeds $50,000			|_|   Requested amount exceeds 50% of total plans	
	
[bookmark: Check388]	|_|    Amount requested is below minimum of $2,000			|_|   Participant currently has a Plan loan in default	

[bookmark: Check397]	|_|   Other:						


Authorized by:   							 Date  					
		   State Office or other Authorized Signature  





PLEASE SIGN SECTION IV ABOVE  BEFORE SUBMITTING IT TO YOUR INVESTMENT COMPANY FOR PROCESSING.
 DFS-J3-1796 (new 4/13)   					Adopted in Rule 69C-6.003, F.A.C.

DFS-J3-1796 (new 4/13)   					Adopted in Rule 69C-6.003, F.A.C.					
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