University of Wisconsin Service Center
21 N. Park St., Suite 5101
Madison, Wisconsin 53715
TSA - Mistake of Fact Request

IRS Ruling 91-4

Investment Company Name and Address

     
     
     
     

	
	Social Security Number

     

	Name (Last, First, Middle Initial)

     
	Amount of Mistake
     
	Date Contributions Submitted (Mo/Day/Yr)      


The University of Wisconsin maintains the retirement plan, the University of Wisconsin Tax-Sheltered Annuity 403(b) plan, hereafter referred to as “the Plan.”

Please return the TSA 403b contributions indicated above, which were transmitted from the University of Wisconsin to the account of the above named individual. These contributions were transmitted in error.  We are requesting the return of these monies under the "mistake of fact" rule of the IRS. 
The University of Wisconsin has reviewed Revenue Ruling 91-4, all other relevant laws and the Plan document. The University of Wisconsin has determined the return of assets outlined above complies with applicable law and the terms of the plan.

The University of Wisconsin 403 (b) plan will hold your firm harmless from any losses, damages, other penalties imposed by the Internal Revenue Service, by the Department of Labor or by a participant arising as a consequence of making the distribution listed above. Do not withhold federal or state income taxes from this payment and do not issue any IRS form 1099R.

If the current market value of the contribution or transfer described above results in a market value loss, I understand that the amount returned to the University of Wisconsin will be reduced by the amount of the loss. If there is an investment gain, please deposit the earnings in the University of Wisconsin Mistake of Fact suspense account. 
Make the check payable to the "University of Wisconsin Service Center" and send the check to:
University of Wisconsin Service Center

Attention:  Financial Services

21 N. Park St., Suite 5101
Madison WI  53715
Please either return a copy of this form with the check or send a detailed confirmation statement.
	Date (Mo/Day/Yr):

October 13, 2008
	Signature of Authorized Representative


	Telephone:

     


Employee Name and Address






Copy Distribution

	     
     
     

	Copy 1 TSA Investment Company
Copy 2 Employee with Check

Copy 3 UWSC Copy

Copy 4 Campus Copy

Copy 5  UWSA Copy


UWS-3250   10/08
