
GOLDSTAR IRA ACCOUNT OWNER

Name:   ______________________________________________________________________    Account Number:  _________________________ 

Address:   ____________________________________________________________________   Email:  _________________________________ 

City:   _____________________________________  State:   ____________  Zip:   ____________  Daytime Phone:  __________________________ 

I certify:
• I am the proper party to direct payment(s) from this IRA and that all information provided by me is true and accurate. 
• I have read and understand the distribution conditions on this form and I have met the requirements for making a qualified charitable distribution from my IRA. 
• It is my intent to make a qualified charitable distribution from my IRA in cash and/or property under Internal Revenue Code Section 408(d)(8). 
• All information provided by me is true and correct and may be relied upon by GoldStar Trust Company. 
• I assume full responsibility for this transaction and will not hold GoldStar Trust Company liable for any adverse consequences that may result. 
• I expressly assume the responsibility for any adverse tax consequences which may arise from this withdrawal and I agree that GoldStar Trust Company 

shall in no way be held responsible. 
        __________________________________________________

Signature of Account Holder  
_______________ 

Date
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CHARITABLE DISTRIBUTION REQUIREMENTS  (All questions must be answered YES to be a qualified charitable distribution)

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Name of Charity:   _______________________________________________________________         Federal ID Number:  _____________________

Address:   ____________________________________________________________________          

 City:   _____________________________________  State:   ____________  Zip:   ____________       Daytime Phone:  ________________________

(REQUIRED)

Amount to be withdrawn from cash account:   $ _____________________     Commencement Date:   __________________

 Asset Name:   _______________________________   # shares / $ amount   ________________ 

Asset Name:   _______________________________   # shares / $ amount   ________________ 

Distribute in-kind the follow asset(s) if applicable: 
(asset re-registration fees may apply) 

QUALIFIED CHARITABLE DISTRIBUTIONS MUST BE MADE BY DECEMBER 31ST EACH YEAR. 
Refer to the attached Withholding Instructions for additional withholding information.

WITHHOLDING INFORMATION (Form W-4R/OMB 1545-0074)

IF NO WITHHOLDING PERCENTAGE IS INDICATED, 10% WILL BE WITHHELD FROM AVAILABLE CASH FOR FEDERAL INCOME TAX. (NOT APPLICABLE FOR GAMMA)

Complete this section if you would like a rate of withholding that is different from the default withholding rate. See the instructions and the Marginal 
Rate Tables that follow for additional information. Enter the rate as a whole number (no decimals).
Withhold ___________%

1.  Will you have attained age 70 1/2 or older as of the date of this distribution? 

2.  Is this entire distribution fully deductible as a charitable distribution under Internal Revenue Code Section 170, and do you 
certify that you will receive no additional benefit from the receiving organization in return for this charitable contribution?

3.  Does this distribution consist entirely of pre-tax assets from the IRA? 

4.  Will the amount of the charitable distribution from this IRA, when combined with all other qualified charitable IRA 
distributions you may be taking in the current year, be $100,000 or less? 

5.  Is the receiving organization a church, educational organization, medical organization, private foundation, or other charitable 

organization listed under Internal Revenue Code Section 170(b)(1)(A)?

PAYMENT INSTRUCTIONS (Make the check payable to the following organization)

When a non-cash asset is being distributed in-kind, enter the Withholding percentage as 0% unless sufficient cash is available. 

FEDERAL WITHHOLDING
Your withholding rate is determined by the type of payment you will receive.

For nonperiodic payments, the default withholding rate is 10%. You can choose to have a different rate by entering a rate between 0% and 100% below. Generally, 
you can’t choose less than 10% for payments to be delivered outside the United States and its possessions. (See the Withholding Instructions for more information.)
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RE:  IRA CHARITABLE DISTRIBUTION REQUESTS 

Dear IRA Holder:

The IRA Charitable Distribution Request form is to be used by IRA holders who have attained age 70 1/2 or older as of the date of the 
distribution.  Distributions made from an IRA using this form will be made payable and sent directly to the qualified charitable organization via 
check.

Qualified charitable organizations generally include churches, educational institutions, medical organizations, private foundation or other 
charitable organizations listed under Internal Revenue Code Section 170(b)(1)(A).  For more information on qualified charitable organizations, see 
IRS Publication 526, Charitable Contributions.

REQUIREMENT:

 Dr aft and submit a letter of instruction to the qualified charitable organization of your choice asking for a receipt of your  
contribution to  be sent directly to your address.  Your contribution check, along with your letter of instruction, will be sent 
directly to the organization.

The reporting of this distribution, at least for now, has not been modified by the IRS and reporting will not differ from any other distributions 
you may take from your IRA.  The individual IRA holder will need to properly report the charitable distribution on his/her taxes.  GoldStar Trust 
Company is not an accounting firm and cannot give tax advice.  However, GoldStar Trust Company strongly recommends that you consult a 
qualified tax advisor or Certified Public Accountant to help you file your tax return correctly.  

Please call our Investor Services Department at (800) 486-6888 if you have any questions regarding this matter.

Sincerely,

GoldStar Trust Company
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WITHHOLDING INSTRUCTIONS  (Form W-4R/OMB No. 1545-0074)

General Instructions
Section references are to the Internal Revenue Code.

Future developments. For the latest information about any future developments related to Form W-4R, such as legislation enacted after it was 
published, go to www.irs.gov/FormW4R.

Purpose of form. Complete Form W-4R to have payers withhold the correct amount of federal income tax from your nonperiodic payment or 
eligible rollover distribution from an employer retirement plan, annuity (including a commercial annuity), or individual retirement arrangement 
(IRA). See below for the rules and options that are available for each type of payment. Don’t use Form W-4R for periodic payments (payments 
made in installments at regular intervals over a period of more than 1 year) from these plans or arrangements. Instead, use Form W-4P, 
Withholding Certificate for Periodic Pension or Annuity Payments. For more information on withholding, see Pub. 505, Tax Withholding and 
Estimated Tax.

Caution: If you have too little tax withheld, you will generally owe tax when you file your tax return and may owe a penalty unless you make 
timely payments of estimated tax. If too much tax is withheld, you will generally be due a refund when you file your tax return. Your withholding 
choice (or an election not to have withholding on a nonperiodic payment) will generally apply to any future payment from the same plan or IRA. 
Submit a new Form W-4R if you want to change your election.

Nonperiodic payments -10% withholding. Your payer must withhold at a default 10% rate from the taxable amount of nonperiodic payments 
unless you enter a different rate in the Withholding Election section. Distributions from an IRA that are payable on demand are treated as 
nonperiodic payments. Note that the default rate of withholding may not be appropriate for your tax situation. You may choose to have no 
federal income tax withheld by entering “-0-” in the Withholding Election section. See the specific instructions below for more information. 
Generally, you are not permitted to elect to have federal income tax withheld at a rate of less than 10% (including “-0-”) on any payments to 
be delivered outside the United States and its possessions.

NOTE:  If you don’t give Form W-4R to your payer, you don’t provide an SSN, or the IRS notifies the payer that you gave an incorrect SSN, 
then the payer must withhold 10% of the payment for federal income tax and can’t honor requests to have a lower (or no) amount withheld. 
Generally, for payments that began before 2022, your current withholding election (or your default rate) remains in effect unless you submit a 
Form W-4R.

Payments to nonresident aliens and foreign estates. Do not use Form W-4R. See Pub. 515, Withholding of Tax on Nonresident Aliens and 
Foreign Entities, and Pub. 519, U.S. Tax Guide for Aliens, for more information.

Tax relief for victims of terrorist attacks. If your disability payments for injuries incurred as a direct result of a terrorist attack are not taxable, 
enter “-0-” in the Withholding Election section. See Pub. 3920, Tax Relief for Victims of Terrorist Attacks, for more details.
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Specific Instructions

Withholding Election

More withholding. If you want more than the default rate withheld from your payment, you may enter a higher rate in the Withholding Election 
section.

Less withholding (nonperiodic payments only). If permitted, you may enter a lower rate in the Withholding Election section (including “-0-
”) if you want less than the 10% default rate withheld from your payment. If you have already paid, or plan to pay, your tax on this payment 
through other withholding or estimated tax payments, you may want to enter “-0-”.

Suggestion for determining withholding. Consider using the Marginal Rate Tables above to help you select the appropriate withholding rate 
for this payment or distribution. The tables are most accurate if the appropriate amount of tax on all other sources of income, deductions, and 
credits has been paid through other withholding or estimated tax payments. If the appropriate amount of tax on those sources of income has 
not been paid through other withholding or estimated tax payments, you can pay that tax through withholding on this payment by entering a 
rate that is greater than the rate in the Marginal Rate Tables.

The marginal tax rate is the rate of tax on each additional dollar of income you receive above a particular amount of income. You can use the 
table for your filing status as a guide to find a rate of withholding for amounts above the total income level in the table.

To determine the appropriate rate of withholding from the table, do the following. Step 1: Find the rate that corresponds with your total income 
not including the payment. Step 2: Add your total income and the taxable amount of the payment and find the corresponding rate. If these two 
rates are the same, enter that rate in the Withholding Election section. (See Example 1 on page 8.)

If the two rates differ, multiply (a) the amount in the lower rate bracket by the rate for that bracket, and (b) the amount in the higher rate 
bracket by the rate for that bracket. Add these two numbers; this is the expected tax for this payment. To get the rate to have withheld, divide 
this amount by the taxable amount of the payment. Round up to the next whole number and enter that rate in the Withholding Election section. 
(See Example 2 on page 8.)

If you prefer a simpler approach (but one that may lead to overwithholding), find the rate that corresponds to your total income including the 
payment and enter that rate in the Withholding Election section.

Examples. Assume the following facts for Examples 1 and 2. Your filing status is single. You expect the taxable amount of your payment to be 
$20,000. Appropriate amounts have been withheld for all other sources of income and any deductions or credits.
Example 1. You expect your total income to be $60,000 without the payment. Step 1: Because your total income without the payment, 
$60,000, is greater than $54,725 but less than $102,025, the corresponding rate is 22%. Step 2: Because your total income with the payment, 
$80,000, is greater than $54,725 but less than $102,025, the corresponding rate is 22%. Because these two rates are the same, enter “22” 
in the Withholding Election section.

Example 2. You expect your total income to be $42,500 without the payment. Step 1: Because your total income without the payment, $42,500, 
is greater than $23,225 but less than $54,725, the corresponding rate is 12%. Step 2: Because your total income with the payment, $62,500, 
is greater than $54,725 but less than $102,025, the corresponding rate is 22%. The two rates differ. $12,225 of the $20,000 payment is in 
the lower bracket ($54,725 less your total income of $42,500 without the payment), and $7,775 is in the higher bracket ($20,000 less the 
$12,225 that is in the lower bracket). Multiply $12,225 by 12% to get $1,467. Multiply $7,775 by 22% to get $1,710.50. The sum of these 
two amounts is $3,177.50. This is the estimated tax on your payment. This amount corresponds to 15.9% of the $20,000 payment ($3,177.50 
divided by $20,000). Rounding up to the next whole number, enter “16” in the Withholding Election section.

Privacy Act and Paperwork Reduction Act Notice. The IRS asks for the information on this form to carry out the Internal Revenue laws of the 
United States. You are required to provide this information only if you want to (a) request additional federal income tax withholding from your 
nonperiodic payment(s) or eligible rollover distribution(s); (b) choose not to have federal income tax withheld from your nonperiodic payment(s), 
when permitted; or (c) change a previous Form W-4R (or a previous Form W-4P that you completed with respect to your nonperiodic payments 
or eligible rollover distributions). To do any of the aforementioned, you are required by sections 3405(e) and 6109 and their regulations to 
provide the information requested on this form. Failure to provide this information may result in inaccurate withholding on your payment(s). 
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Failure to provide a properly completed form will result in your payment(s) being subject to the default rate; providing fraudulent information 
may subject you to penalties.

Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation, and to cities, states, the District 
of Columbia, and U.S. commonwealths and possessions for use in administering their tax laws. The IRS may also disclose this information to 
other countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and 
intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless the form displays 
a valid OMB control number. Books or records relating to a form or its instructions must be retained as long as their contents may become 
material in the administration of any Internal Revenue law. Generally, tax returns and return information are confidential, as required by section 
6103.

The average time and expenses required to complete and file this form will vary depending on individual circumstances. For estimated 
averages, see the instructions for your income tax return.

If you have suggestions for making this form simpler, the IRS would be happy to hear from you. See the instructions for your income tax return.
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