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Pueblo of Santa Ana Profit Sharing and 401(k) Plan 
 

LOAN REQUEST AND AUTHORIZATION FORM 
 

Participants Complete Sections I, II and IV 
Plan Administrators Complete Section III 
 
SECTIONI- Loan Administration 
Please print or type. 
 
 
A. __________________________________      ______________________ 
 Participant Name      Social Security Number 
 
 ___________________________________________________________  
 Mailing Address (street, City, State, & Zip) 
  
 Marital Status __________________ 
 
B. Date of Request ________________ 
  
 Reason for Request _________________________________________________  
 
C. Amount of Loan Requested $ _____________. 
 
 Fund Breakdown (if applicable) 
 
  Fund Name     Amount to Withdraw 
   
  PWT GIC Fund      ________________  

 PWT Strategic Bond Fund    ________________  
 PWT Strategic Balanced Fund    ________________ 

  PWT Conservative Equity Fund    ________________  
 PWT Large Company Growth Fund   ________________  
 PWT Aggressive Growth Fund    ________________  
 PWT Small Company Growth    ________________ 

  PWT Mid Cap Value     ________________  
 PWT Overseas Equity Fund    ________________ 

 
D. Terms Requested 
 

Repayments to be made over a period of _________ months (cannot exceed 60 
unless loan is for purchase of the Participant’s primary residence, in which case 
proof of the intended purchase must be provided.) 
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SECTION II- Spousal Consent (to be completed by the spouse of a married participant) 
 

I hereby agree and assent to the request for the loan reflected above from the 
vested assets in the account of my spouse.  I recognize that in the event of death 
the value of the benefit due me will be reduced by the amount of the unpaid 
balance, and I hereby waive all rights to amounts that might have been due if the 
loan were not made. 

 
 Spouse’s Signature ____________________________ Date ________________ 
 
 Witness to Spousal Consent 
 
 Notary Public 
  Subscribed and sworn before me this _______ day of _______, 20______. 
 
  Notary Public ______________________________________ 
  State of ________________________ Commission Expires ___________ 
 OR 
 Authorized Employer Representative 
  Signed __________________________________ Date _______________ 
 
SECTION III – Loan Approval and Repayment Terms (To be completed by Plan 
Administrator) 
 
A. Interest Rate ______________% per annum 
 
B.  Payment Modes 
   Frequency will be Biweekly. 
   Payment Method will be payroll deduction 
   Date First Payment due or deducted from payroll ________________ 
 
C.   Payment Amount $ _________________ 
 
D.  Authorization 
 
  Reviewed and approved by: 
 
  Plan Administrator ________________________________ Date _____________ 
 
SECTION IV – Signature of Participant Requesting Loan 
 
 ______________________________________________        ________________  
 Participant Name           Date 
 
(Promissory note to be completed when Participant receives Loan Check.)  


