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Legg Mason Partners Funds

IRA Distribution Request Form and  
Letter of Intent Agreement 

legg mason funds1

1	 Account Information

Account Owner’s Name (first, middle initial, last)				    Date of Birth

Street Address			   City, State & Zip Code		

Account Number					     Phone Number

Traditional IRA	��  SEP or SAR SEP	  Roth IRA — Initial Funding Year	                                      

SIMPLE IRA — Initial Funding Date �  � 		    (Distributions taken during the first two years of participation in a 
SIMPLE IRA  will be subject to a 25% early withdrawal penalty for premature withdrawals.)

2	T ype of Distribution

Normal Distribution: Account owner is over age 591/2�  �

Premature Distribution: Account owner is under age 591/2 and acknowledges tax consequences and penalties. You may be �  �
required to file IRS Form 5329.

Premature Exempt Distribution: Account owner is under age 59½ and distributions qualify for substantially equal periodic �  �
payments as defined by IRC Code 72(t)(2)(a)(iv). Owner will be responsible for calculation of amount and acknowledges  
applicable tax consequences and penalties.

Permanent Disability prior to age 591/2�  �

Roth Conversion — To Roth account number�  � 		

Excess Contribution — Tax year of contribution to be distributed �  � 	    
Is the excess being removed before your tax-filing deadline?   Yes   No

Death distribution by beneficiary�  �

Divorce: Please attach a certified original Divorce Decree or Court Order. If a Legg Mason Funds IRA has not already been  �  �
established for the receiving spouse, an IRA Application and Adoption Agreement must also be attached.

Move to Spouse’s Legg Mason IRA Account Number				  

Use this form to request a one-time or systematic distribution from your Legg Mason Funds Traditional, SEP-IRA or Roth IRA. 
This form cannot be used to request a Required Minimum Distribution. Please contact Funds Investor Services at 1-800-822-5544 
Monday through Friday, 8:00 am – 5:30 pm (ET) for the appropriate form.
Some Legg Mason funds may assess a redemption fee on the proceeds of shares redeemed within a specific time period of 
purchase. Please read the prospectus carefully before redeeming your shares.
An annual, per account custodian maintenance fee will be deducted from your distribution for each account that is fully liqui-
dated. The fee is charged whether the funds are distributed to you or transferred to a successor custodian or trustee. This fee 
is not prorated for periods of less than one full year.

IRA Distribution Request 

 1  For purposes of this form, the term “Legg Mason Funds” refers to the Legg Mason, Legg Mason Partners and Western Asset families of funds. 
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3	Distribution Instructions

Indicate the amount, frequency and method in which you would like to receive your distributions. Make sure you are selecting 
one option from both A and B. If you wish to establish a Systematic Withdrawal Plan from a Legg Mason fund, please also  
complete section 7.

A. Distribution Amount and Frequency
Total distribution of all funds in account listed in section 1.�  �
One-time partial distribution as listed below:�  �

Fund Name				    Share Class	 $ Amount (Gross) or Number of Shares

Fund Name				    Share Class	 $ Amount (Gross) or Number of Shares

Fund Name			   Share Class	 $ Amount (Gross) or Number of Share

Systematic Withdrawal Plan�  �
To initiate a systematic withdrawal from a Legg Mason fund, a minimum balance of $1,000 is required in the fund from 
which you wish to withdraw. If your account balance is less than your systematic withdrawal amount, no withdrawal will 
take place that month.

The minimum systematic withdrawal is $50.00 per month and $150.00 quarterly per transaction per fund. Complete the 
information below for each fund from which you choose to systematically redeem, and attach a voided check.

Fund Name				    Share Class	 Start Date1

Frequency:	  Monthly	   Quarterly	   Semiannually	      Annually	

In the dollar amount of $ 		                      or in the annual percentage of 	        % to be paid in the frequency elected above.

Fund Name				    Share Class		 Start Date1

Frequency:	  Monthly	   Quarterly	   Semiannual	ly      Annually	

In the dollar amount of $ 		                       or in the annual percentage of 	        % to be paid in the frequency elected above.
1 �Distributions paid by check will be processed on the 25th of each month or the next business day. State Street Bank will mail a check within three business days. Distributions paid by ACH 
will be processed the day of the month you indicate and will take approximately two business days to be credited to the designated bank account. If no date is indicated for payment by ACH, 
the distribution will be processed on the 25th of each month or the next business day.

B. Distribution Payment Method

Distribute by check made payable to account owner and send to address of record.�  �
Mail a check made payable to the alternate payee indicated below and/or send to the special address detailed below.  �  �
A Medallion Signature Guarantee in section 6 is required if this option is selected.

Alternate Payee (if applicable)		

Alternate Street Address					     City, State & Zip Code

Deposit into the following non-retirement Legg Mason account and purchase shares of fund(s) listed below. Minimum initial �  �
purchase is $1,000. 

Account Number		  Fund Name			   Share Class	 Percentage

Account Number		  Fund Name			   Share Class	 Percentage

Account Number		  Fund Name			   Share Class	 Percentage

 Wire Transfer to my bank account. (�  � Must complete section 7 and attach a voided check.)

 ACH to my bank account. �  � If banking instructions have not been previously established on your account, complete section 4 and 
attach a voided check.)
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4	 Withholding Information

State Street Bank and Trust Company is required to withhold federal income taxes from your distribution at the rate of 10%,  
unless you elect no withholding, a withholding rate greater than 10%, if the distribution is from a Roth IRA, or if you are  
requesting a direct rollover. If federal income tax is withheld and your address of record is within a mandatory withholding state, 
state taxes will be withheld from your distribution in accordance with the respective state rules.

Check the appropriate option below. You may change these elections at any time in writing.  
If you do not check a box below, we will withhold 10% of your total distribution. 

I want federal income tax withheld at a rate of �  � 	 % (must be greater than 10%).

Do not withhold federal income tax from my distribution. I understand that I will be liable for payment of federal tax on the �  �
taxable part of my distribution, and that I may incur penalties under the estimated tax payment rules. 

5	Si gnature and Confirmation

The undersigned individual authorizes the withdrawal specified above and the withholding election completed above. The  
undersigned acknowledges that: the information provided herein is true; it is the undersigned’s responsibility to determine  
correctly the amount of distribution that may be due based on all IRA accounts the undersigned may own (including those  
unknown by or not under the control of the Custodian); and the undersigned agrees to indemnify and hold harmless the 
Custodian and its agents and service providers, including Legg Mason Funds, from any losses or expenses incurred if such  
information is not correct. The undersigned also acknowledges that it is his/her responsibility to properly calculate, report,  
and pay all taxes due with respect to the withdrawal specified above.

Signature of IRA Owner or Beneficiary 					     Date

Signature of Spouse (required if distribution is due to divorce)

Signature of Spouse may be required in Community Property states if persons other than the account owner’s spouse are  
designated to receive a distribution.

If you are a resident of a Community Property state, it is your responsibility to know and abide by the state laws governing  
retirement account distributions.

6 	M edallion Signature Guarantee (if required)

A Medallion Signature Guarantee is required if:
• The distribution is to be made payable to someone other than the registered account owner
• The distribution is to be mailed to an address other than current address on file 
• The distribution is to be wired or ACHed to a joint bank account

You can obtain a Medallion Signature Guarantee from most banks, savings institutions, broker/dealers or financial institutions. 
NOTARIZATION BY A NOTARY PUBLIC IS NOT ACCEPTABLE IN LIEU OF A MEDALLION SIGNATURE GUARANTEE.

Medallion Signature Guarantee Stamp HERE
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An investor should consider a fund’s investment objectives, risks, charges and expenses carefully before investing. For a free prospectus, which contains this and other information on any Legg 
Mason fund, call 1-800-577-8589 or visit www.leggmason.com/individualinvestors. An investor should read the prospectus carefully before investing.

© 2009 Legg Mason Investor Services, LLC, distributor. Member FINRA, SIPC
401495  LMFX010943  3/09

7	Ba nking Instructions (if applicable)

This section must be completed if the distribution should be electronically sent to your bank account. A voided check or a letter 
on bank letterhead from the receiving bank detailing bank account information must be attached if instructions are not already 
on file with Funds Investor Services. (Note, ACH instructions and wire instructions are not necessarily the same, and may differ 
from the routing number found on your check. Please verify instructions with your bank.) If the bank account receiving your 
distribution is a joint account, a Medallion Signature Guarantee is required in section 6. 

Account Type (Check one. If not checked, will default to Checking.):    Checking       Savings

contact information

Mail:	 Postal address	 Overnight carrier address 
	 Legg Mason Funds	 Legg Mason Funds 
	 P.O. Box 55214	 30 Dan Road 
	 Boston, MA 02205-8504	 Canton, MA 02021-2809

Phone:	 Funds Investor Services: To speak with an investment professional regarding any of our funds, please call  	
		  toll-free: 1-800-822-5544, Monday through Friday, 8:00 am – 5:30 pm (ET)

Internet:	 www.leggmason.com/shareholderservices

Tape your voided, imprinted check here (do not staple).
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