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Bank Of America Beneficiary Form – Fill Out and Use This PDF


The Bank of America Beneficiary Form is used to designate beneficiaries on your checking, savings and money market accounts.
The best place to access and work with this form is here. Our simple PDF tool will let you fill out your form within minutes. Just about any device you choose, whether a PC, laptop, mobile phone, or tablet, can be used.



							Get Form Now
						Download PDF








Bank Of America Beneficiary Form PDF Details


The Bank of America beneficiary form is an important document that allows you to specify who will receive your assets (money, property, etc.) in the event of your death. It's a good idea to complete this form and keep it updated, so that your loved ones will know exactly what you want done with your estate after you're gone. The form can be completed either online or on paper, and it's easy to do. Just be sure to provide all the necessary information, so that your beneficiaries can easily collect whatever assets are left to them.
To learn various specific details when it comes to the file you intend to use, here's the specifics you might want to read prior to completing the bank of america beneficiary form.

	Question	Answer
	Form Name	Bank Of America Beneficiary Form
	Form Length	4 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	1 min 
	Other names	how to add beneficiary to bank of america account online, bank of america beneficiary form, bank of america pod form, america beneficiary change
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BANK OF AMERICA, N.A. (THE “BANK”)




Traditional/Roth IRA Plan

Beneficiary Distribution Election Form






1. DECEASED DEPOSITOR INFORMATION





Depositor’s Name

Date of Birth

Date of Death




Social Security Number

Plan Number

Plan Type

Traditional IRA  Roth IRA






Bank of America, like all financial institutions, is required by the USA PATRIOT ACT to obtain, verify, and record information that identifies each beneficiary of an IRA account with us. When you are a beneficiary of an IRA account with us, we will ask you for your name, address and other information that will allow us to identify you. The information we gather is for your protection and the country’s against terrorist activity and illegal money laundering schemes.





2. BENEFICIARY INFORMATION

Beneficiary Name

	Daytime Telephone Number
	 
	Date of Birth

	 
	 
	 

	 
	 
	 

	Physical Street Address, City, State, Zip
	 
	 

	 
	 
	 

	 
	 
	 

	Mailing Address (If different)
	 
	 

	 
	 
	 

	 
	 
	 

	Country of Citizenship
	 
	Country of Residency

	 
	 
	 






Social Security Number

Relationship to Depositor

	Source of Income:
	Employment
	Investment

	 
	Inheritance
	Retirement/Social Security

	 
	 
	 

	Employer Name (If Employment Selected)
	 

	 
	 
	 



Occupation (If Employment Selected)







Non U.S. Citizen Required Information

#of Days Present in U.S. This Year

#of Days Present in the U.S. Last Year

#of Days Present in the U.S. During Previous Year




Senior Political Figure and Politically Exposed Persons

Have you or any of your immediate family ever been elected, appointed or assumed any political position in

	a National, State, or Provincial government? (Y/N)
	 
	If yes, describe the position.








3. DISTRIBUTION INSTRUCTIONS

BANK OF AMERICA RECOMMENDS YOU CONTACT YOUR TAX ADVISOR BEFORE MAKING YOUR ELECTION

A beneficiary of an IRA Plan should elect how to receive the proceeds of the IRA Plan no later than 09/30 of the year following the year of the IRA Plan Depositor’s death. Any separate beneficiary accounts must be established by 12/31 of the year following the IRA Plan Depositor’s death. Available options depend on the age of the IRA Plan Depositor, the relationship of the beneficiary to the IRA Depositor, and the type of IRA Plan.

SELECT ONLY ONE OF THE PAYMENT OPTIONS BELOW.

 Lump Sum Distribution I elect to receive my entire portion of the IRA Plan in a single lump sum payment.

		 
	 
	Deposit into my Bank of America
	Checking
	Savings
	 
	 
	 
	 
	 

		 
	Life Expectancy
	Mail check to the address above.
	 
	 
	 
	 
	 
	 
	 
	 
	State

		Option A.
	I elect to receive my entire portion of the IRA Plan by taking payments over the longer of my own life

		Payments
	expectancy or the remaining life expectancy of the deceased IRA Plan Depositor.
	 
	 
	 
	 

		Always
	Specific Amount
	I elect to receive my entire portion of the IRA Plan by taking payments of
	 
	 
	 
	 
	 

		Available
	 
	 
	 
	 

		Specific Term
	I elect to receive my entire portion of the IRA Plan by taking payments over
	 
	 
	 
	 
	year

		 
	 
	 
	 
	 

		 
	5-Year Payout
	I elect to receive my entire portion of the IRA Plan by 12/31 of the year containing the 5th anniversary

		 
	of the IRA Plan Depositor’s death. (Only available if the deceased IRA Plan Depositor was under the

		 
	 

		 
	 
	age of 70½ on the date of death)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

		 
	 
	 
	 
	 
	 
	 
	 
	 
	 

		Option B.
	Spouse Treat as Own
	I am the spouse of the deceased IRA Plan Depositor and I elect to treat the assets of the IRA Plan as

		my own IRA.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

		 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

		Additional Options
	Spousal Exception
	I am the spouse of the deceased IRA Plan Depositor and I elect to delay taking distributions until the

		for Spouse Only

		 
	year my spouse would have reached age 70½. Date:
	 
	 
	 
	 
	 
	 
	 
	 
	 



NOTE: Under both options, additional amounts may be withdrawn at any time.

4. RMD PAYMENT INSTRUCTIONS

You are responsible for taking your annual Required Minimum Distribution (RMD) from the IRA Plan. The Bank will not distribute your RMD unless you give the Bank timely written distribution instructions. The Specific Start Date is limited to any date between January 7th and December 28th. If date selected is a non-business day, the distribution will be processed on the first business day following the date.

	Select One:
	Monthly
	Quarterly
	Semi-Annually
	Annually
	Specific Start Date
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Select One:
	Mail check to the address above.
	Deposit into my Bank of America
	Checking
	Savings
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5. TAX WITHHOLDING ELECTION

Notice of Withholding Election: Distributions you receive from your Individual Retirement Account are subject to Federal income tax withholding and may be subject to State income tax withholding and/or Local income tax withholding based on your state and municipality of residence unless you elect not to have withholding apply.

You are liable for Federal, and applicable State and Local income taxes on the taxable portion of your distribution. If you elect not to have withholding apply to your distribution, or if you do not have enough tax withheld from your distribution, you may be responsible for payment of estimated taxes. You may also incur penalties under the estimated tax rules if your withholding and estimated tax payments are not sufficient.

Withholding Election: You MUST indicate your withholding election below.

Complete if you are providing a U.S. Address:

Federal Withholding:

Important: Please note that if you do not make a withholding election, federal income tax will be automatically withheld from your distribution at a rate of 10%.

 Do not withhold federal income tax from my distribution.

 Withhold federal income tax from my distribution (check one):

	At a rate of 10%
	At a rate of
	 
	% (must be greater than 10%)



State Withholding:

Important: State withholding may also be required in certain states when you elect federal income tax withholding. North Carolina residents are required to use form NC-4P (Withholding Certificate for Pension or Annuity Payments) for all North Carolina state withholding elections.

	The minimum required for the state of
	 
	 
	 
	is
	 
	.
	 
	 
	 
	 

	Do not withhold state income tax from my distribution.
	from my distribution at the rate of
	 
	%, or amount of $
	 
	.

	Withhold state income tax for the state of
	 
	 
	 



Local Withholding:

Important: Local withholding may also be required in certain states.

	The minimum required for the municipality of
	 
	 
	 
	is
	 
	.
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Do not withhold local income tax from my distribution.
	 
	 
	 
	 
	 
	 
	 
	 

	Withhold local income tax for the municipality of
	 
	from my distribution at the rate of
	 
	%, or amount of $
	 
	.



Complete if you are providing a Foreign Address:

Important: If you are a U.S. citizen or a Resident Alien with a foreign address, you may not waive the Federal withholding requirement and you must complete Form W-9. If you are a Non-Resident Alien, all IRA distributions are subject to a tax treaty rate or 30% tax withholding and you must complete Form W-8BEN.

 I am a U.S. Citizen or Resident Alien living abroad (check one)

	Withhold:
	At a rate of 10%
	At a rate of
	 
	% (must be greater than 10%)



6. BENEFICIARY’S ACKNOWLEDGMENT

I acknowledge that I have read and completed this Form. I further acknowledge that neither the Bank nor its agents or employees have made any representations to me regarding tax or any other effects of my elections/instructions on this Form, and the Bank has advised me to speak to my tax advisor regarding my elections/instructions. I direct the Bank to effect the elections/instructions I have made on this Form and agree that the Bank and its agents and employees have no liability for any action or inaction taken by them in reliance upon such elections/instructions.

	BENEFICIARY SIGNATURE (REQUIRED)
	 
	DATE
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BANK OF AMERICA, N.A. (THE “BANK”)




Traditional/Roth IRA Plan

Beneficiary Distribution Election Form






Informational Sheet

BANK OF AMERICA RECOMMENDS YOU CONTACT YOUR TAX ADVISOR BEFORE MAKING YOUR ELECTION

A beneficiary of an IRA Plan should elect how to receive the proceeds of the IRA Plan no later than 09/30 of the year following the year of the IRA Plan Depositor’s death. Any separate beneficiary accounts must be established by 12/31 of the year following the IRA Plan Depositor’s death. Available options depend on the age of the IRA Plan Depositor, the relationship of the beneficiary to the IRA Depositor, and the type of IRA Plan.

Complete, sign and send the distribution form:

To your Local Bank of America Banking Center

Or, mail to the following address:

Bank of America, N.A.

Mail code: TX2-979-02-14

P.O. Box 619040

Dallas, TX 75261-9943

1. DECEASED DEPOSITOR INFORMATION

Depositor’s Name — Enter the deceased person’s name

Social Security Number — Enter the deceased person’s social security number

Date of Birth — Enter the deceased person’s Date of Birth

Plan Number — Enter the deceased person’s Plan Number that is being processed

Date of Death — Enter the date of death for the account owner (deceased person

Plan type — Select the plan type of the deceased account holder

2. BENEFICIARY INFORMATION

Bank of America, like all financial institutions, is required by the USA PATRIOT ACT to obtain, verify, and record information that identifies each beneficiary of an IRA account with us. When you are a beneficiary of an IRA account with us, we will ask you for your name, address and other information that will allow us to identify you. The information we gather is for your protection and the country’s against terrorist activity and illegal money laundering schemes.

Beneficiary Name — Enter the name of the beneficiary for the plan identified in the Plan Number section

Social Security Number — Enter the Social Security Number for the beneficiary listed in the Beneficiary Name section. If the beneficiary is an entity, enter the Employer Identification Number (EIN)

Daytime Telephone Number — Enter the best contact number that you can be reach at during the day

Date of Birth — Date of birth for the person listed in the Beneficiary Name section. If the beneficiary is an Entity, please list the Date of Birth for the decedent

Relationship to the Depositor — Example, Daughter, Mother, or Father. If the beneficiary is an Entity please leave this field blank

Physical Street Address, City, State, Zip — Enter the street address for the beneficiary listed in the Beneficiary Name section. Please note: This must be a physical address to comply with the USA Patriot ACT.

Source of Income — Select the appropriate option from the list provided. If the beneficiary is an Entity, please select Inheritance.

Mailing Address — Complete only if different from the Physical Address listed.

Employer Name — List the beneficiary’s current employer

Country of Citizenship — Enter the Country that the Beneficiary is a citizen

Country of Residency — Enter the Country the Beneficiary resides in

Occupation — Enter the Beneficiary’s current occupation or job ONLY if employment was selected as Source of Income

Non U. S. Citizen Required Information

 of Days Present in the U.S. This Year — Enter the number of days that the beneficiary has been present in the U. S. for the current year

 of Days Present in the U.S. Last Year — Enter the number of days that the beneficiary was in the U.S. during the last calendar year

 of Days Present in the U.S. Prior to the Last Year — Enter the number of days that the beneficiary was in the U.S. Prior to the last full calendar year

Senior Political Figure and Politically Exposed Person

Indicate if you should be identified as a senior political figure or politically exposed person. Provide details on the position held or relationship.










3. DISTRIBUTION INSTRUCTIONS

Please ensure that you select only one of the payment options from the list. Selecting multiple options can delay the processing of your request.

Option A:

Lump Sum Distribution — Available to all beneficiaries. This option would be a single lump sum payment of the funds directly to the beneficiary

Life Expectancy — Payments would be made over the life expectancy of the beneficiary list in the Beneficiary Name section Specific Amount — Payment amounts would be disbursed as specified by the beneficiary (the beneficiary will be responsible to ensure that their disbursement amount meets IRS requirements)**

Specific Term — Payments will be disbursed over a specified term as elected by the beneficiary (the beneficiary will be responsible to ensure that their disbursement amount meets IRS requirements)**

5-year Payout — Payments will be disbursed by 12/31 of the 5th year post the year of death of the IRA Plan holder**

Option B (Spousal Options):

Spouse Treat as Own — An IRA plan honoring the deceased depositor’s existing IRA Plan terms would be established for the spouse, and the account would be treated as their own.

Spousal Exception — The spouse elects to delay taking distributions until the deceased account holder would have reached 70½

**Under these methods denoted above, additional amounts may be withdrawn at any time.

Please note: If you selected any option except Lump Sum, please ensure Section 4 is completed (if applicable).

4. RMD PAYMENT INSTRUCTIONS

The Beneficiary is responsible for taking their annual Required Minimum Distribution (RMD) from the IRA Plan. The Specific Start Date is limited to any date between January 7th and December 28th. If date selected is a non-business day, the distribution will be processed on the first business day following the date.

Please review the options carefully and select the appropriate distribution for the beneficiary.

5. TAX WITHHOLDING ELECTION

Notice of Withholding Election: Distributions you receive from your Individual Retirement Account are subject to Federal income tax withholding and may be subject to State income tax withholding and/or Local income tax withholding based on your state and municipality of residence unless you elect not to have withholding apply.

You are liable for Federal, and applicable State and Local income taxes on the taxable portion of your distribution. If you elect not to have withholding apply to your distribution, or if you do not have enough tax withheld from your distribution, you may be responsible for payment of estimated taxes. You may also incur penalties under the estimated tax rules if your withholding and estimated tax payments are not sufficient.

You MUST indicate your withholding election on the form provided.

Federal Withholding:

Important: Please note that if you do not make a withholding election, federal income tax will be automatically withheld from your distribution at a rate of 10%.

State Withholding:

Important: State withholding may also be required in certain states when you elect federal income tax withholding. Note that North Carolina residents must use Form NC-4P (Withholding Certificate for Pension or Annuity Payments) to elect or waive North Carolina state withholding.

Local Withholding:

Important: Local withholding may also be required in certain states.

Complete denoted section if you are providing a Foreign Address:

Important: If you are a U.S. citizen or a Resident Alien with a foreign address, you may not waive the Federal withholding requirement and you must complete Form W-9. If you are a Non-Resident Alien, all IRA distributions are subject to a tax treaty rate or 30% tax withholding and you must complete Form W-8BEN.

For additional questions, please contact your local Bank of America Banking Center or our customer service associates are available toll-free at 1.888.827.1812 to answer questions and provide additional information.












How to Edit Bank Of America Beneficiary Form Online for Free

There isn't anything difficult about filling out the america beneficiary change get once you start using our editor. By taking these easy steps, you'll get the ready PDF file in the least time period you can.

Step 1: Look for the button "Get Form Here" and press it.

Step 2: Now you are going to be on your form edit page. You can include, update, highlight, check, cross, include or erase fields or words.

You will have to type in the next data if you need to complete the file:


Within the segment SELECT ONLY ONE OF THE PAYMENT, Lump Sum Distribution, I elect to receive my entire, Option A Always Available, Life Expectancy Payments, Specific Amount, Specific Term, Year Payout, Deposit into my Bank of America, Checking, Savings, State, I elect to receive my entire, I elect to receive my entire, and I elect to receive my entire enter the data that the system asks you to do.


It is necessary to write down specific information inside the area Federal Withholding Important, Do not withhold federal income tax, At a rate of, At a rate of, must be greater than, State Withholding Important State, The minimum required for the state, Do not withhold state income tax, from my distribution at the rate of, or amount of, Local Withholding Important Local, The minimum required for the, Do not withhold local income tax, from my distribution at the rate of, and or amount of.


Inside of section Complete if you are providing a, I am a US Citizen or Resident, At a rate of, At a rate of, must be greater than, BENEFICIARYS ACKNOWLEDGMENT I, BENEFICIARY SIGNATURE REQUIRED, DATE, and Form NSBW  Version, state the rights and obligations.


Step 3: Press the Done button to assure that your finalized form could be transferred to every electronic device you decide on or forwarded to an email you specify.

Step 4: You will need to make as many duplicates of the document as possible to remain away from future issues.




Watch Bank Of America Beneficiary Form Video Instruction

Learn more...Hide more








Bank Of America Beneficiary Form isn’t the one you’re looking for?
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	Bank Of America Transfer Form"... Bank Of America Transfer Form ..."
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Related Resources

	
Bank of America Corporation 2003 Key Associate Stock Plan
 4. Designate a beneficiary for an award of Restricted Stock Shares or Restricted Stock Units by completing a Beneficiary Designation Form and returning it to ...


	
Bank of America Corporation Form 10-K - SEC.gov
 Bank of America Corporate Center ... Pursuant to the Instructions to Form 10-K and Item 401(b) of Regulation S-K, the name, age and position of each current ...


	
Foreign Electronic Payments | Internal Revenue Service
 International taxpayers who do not have a U.S. bank account may follow the instructions below to transfer funds from their foreign bank ...
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