
APPENDIX TO § 2550.404a-3

NOTICE OF PLAN TERMINATION

[Date of notice]

[Name and last known address of plan participant or beneficiary] 

Re: [Name of plan]

Dear [Name of plan participant or beneficiary]:

This notice is to inform you that [name of the plan] (the Plan) has been terminated and we are in 
the process of winding it up.

We have determined that you have an interest in the Plan, either as a plan participant or 
beneficiary. Your account balance in the Plan on [date] is/was [account balance]. We will be 
distributing this money as permitted under the terms of the Plan and federal regulations. {If 
applicable, insert the following sentence: The actual amount of your distribution may be more 
or less than the amount stated in this notice depending on investment gains or losses and the 
administrative cost of terminating your plan and distributing your benefits.}

Your distribution options under the Plan are {add a description of the Plan’s distribution 
options}. It is very important that you elect one of these forms of distribution and inform us of 
your election. The process for informing us of this election is {enter a description of the Plan’s 
election process}.

If you do not make an election within 30 days from your receipt of this notice, your account 
balance will be transferred directly to an individual retirement plan (inherited individual 
retirement plan in the case of a nonspouse beneficiary). {If the name of the provider of the 
individual retirement plan is known, include the following sentence: The name of the provider of
the individual retirement plan is [name, address and phone number of the individual retirement 
plan provider].} Pursuant to federal law, your money in the individual retirement plan would 
then be invested in an investment product designed to preserve principal and provide a 
reasonable rate of return and liquidity. {If fee information is known, include the following 
sentence:    Should your money be transferred into an individual retirement plan, [name of the 
financial institution] charges the following fees for its services: {add a statement of fees, if any, 
that      will be paid from the participant or beneficiary’s individual retirement plan}.}

For more information about the termination, your account balance, or distribution options, 
please contact [name, address, and telephone number of the plan administrator or other 
appropriate contact person].

Sincerely,
[Name of plan administrator or appropriate designee]

Paperwork Reduction Act Statement



According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required
to respond to a collection of information unless such collection displays a valid Office of 
Management and Budget (OMB) control number.  The Department notes that a Federal agency 
cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, 
and displays a currently valid OMB control number, and the public is not required to respond to a 
collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 
3507.  Also, notwithstanding any other provisions of law, no person shall be subject to penalty for 
failing to comply with a collection of information if the collection of information does not display a 
currently valid OMB control number. See 44 U.S.C. 3512. 

The public reporting burden for this collection of information is estimated to average approximately 
two minutes per respondent.  Interested parties are encouraged to send comments regarding the 
burden estimate or any other aspect of this collection of information, including suggestions for 
reducing this burden, to the U.S. Department of Labor, Office of Policy and Research, Attention: 
PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or 
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0127.
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