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Personal Information:

Account Holder Name Telephone Number

Legal Address (required)
City, State, Zip

Your Funds Are Currently Held At:

Social Security Number (Required)

Conversion Information:

Partial Conversion Complete Conversion

Asset Description Amount ($)

Choose one of the following:

Please select one of the following options:

Conversion to an EXISTING NGTC Roth IRA Account No:
(Attach Roth IRA Application)

Description of Assets: Please attach additional page if needed.  For assets converting IN KIND, a valuation or appraisal will be required.

Cash $

Conversion to a NEW NGTC Roth IRA Account

Part I. Conversion From Traditional To Roth IRA

       I certify that the following statements are true and correct.   

1. If an amount was distributed from a traditional IRA, this conversion contribution is being made within 60 days after my receipt of funds from my
traditional IRA.
2. I certify that I am eligible to make this conversion and that I am either the IRA participant or the participant’s surviving spouse beneficiary. 

Traditional to Roth 
Conversion Request

Name of Custodian/Trustee Account Number

Indicate the Type of Plan You Are Converting Over From:

Traditional SEP SIMPLE Other Qualified Plan

Next Generation Trust Company
401 E. 8th Street, Suite 200H
Sioux Falls, South Dakota 57103
Toll Free: 888-857-8058

NEXT GENERATION SERVICES, LLC,  75 LIVINGSTON AVE. STE. 304, ROSELAND, NJ 07068 | P: (973) 533-1880 * F: (973) 533-1088

Part II. Rollover Conversion From An Employer’s Plan To Roth IRA:

I certify that the following statements are true and correct. 

1. This rollover conversion contribution is being made within 60 days after my receipt of funds from my employer plan or is being paid in a direct
rollover. 

2. I understand that the taxable portion of this rollover conversion is includible in my gross income.
3. I certify that I am eligible to make a conversion.

Notice of Withholding on Distributions:

The distributions you receive from your individual retirement account established at this institution are subject to Federal income tax  withholding un-
less you elect not to have withholding apply. You may elect not to have withholding apply to your distribution payments by completing the  “Withholding 
Election” section below.  If you do not complete the “Withholding Election” section by the date your distribution is scheduled to  begin, Federal income 
tax will be withheld from the amount withdrawn at a rate of 10%.  If you elect not to have withholding apply to your  distribution payments, or if you 
do not have enough Federal income tax withheld from your distribution, you may be responsible for payment of estimated tax. You may incur penalties 
under the estimated tax rules if your withholding and estimated tax payments are not sufficient.
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Termination Checklist Attached?
Account Closing?
Client Confirmation Date

Amount Requested
Fees (deducted from distribution)

Amount Withdrawn (reported to IRS)
Federal Withholding

Total Distribution

Yes No

Yes No

Signatures:

The undersigned hereby irrevocably elects, pursuant to IRS Regulation 1.402(a)(5)-1T to treat this contribution as a rollover contribution. I acknowledge that, 
due to the complexities involved in the tax treatment of rollovers between Roth IRAs, conversions from traditional IRAs and employer plans, rollovers from a 
Designated Roth Contribution Account under an employer’s plan and rollovers of the military death gratuity and SGLI payments, the Custodian/Administrator has 
recommended that I consult with my tax advisor or the IRS before completing this transaction to make certain that this transaction qualifies as a valid contribu-
tion and is appropriate in my individual circumstances.  I understand that these transactions are reported to the IRS and I acknowledge that I am responsible for 
record keeping Roth IRA contribution information as directed by the IRS. I hereby release the Custodian/Administrator from any claim for damages on account 
of the failure of this transaction to qualify as a valid rollover contribution or conversion. Please send the original to Next Generation Services 75 LIVINGSTON 
AVE. STE. 304, ROSELAND, NJ 07068.

I  declare that I have examined this document, including accompanying information, and to the best of my knowledge and belief, it is true, correct, and complete.

Signature of Participant Date

Withholding Election: (only applies to internal conversions from an existing next generation account)

Choose either Option 1 or 2. Must be completed for any kind of distribution.

Option 1 Withhold Federal income tax at the rate of ________% (not  less than 10%) plus an additional amount  $____________
from the amount withdrawn.

Option 2  Effective _________________, I  elect not to have Federal income tax withheld. (Must have US Residence address on file.)  I un-
derstand that I am still liable for the payment of Federal income tax on the taxable amount. I also understand that I may be subject 
to tax penalties under the estimated tax payment rules, if my payments of estimated tax and withholding, if any, are not adequate.

Traditional to Roth 
Conversion Request

Next Generation Trust Company
401 E. 8th Street, Suite 200H
Sioux Falls, South Dakota 57103
Toll Free: 888-857-8058

NEXT GENERATION SERVICES, LLC,  75 LIVINGSTON AVE. STE. 304, ROSELAND, NJ 07068 | P: (973) 533-1880 * F: (973) 533-1088
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