
Participant Information

General Asset Information 

BORROWER OR ENTITY NAME (the BORROWER OR ENTITY NAME will appear as your asset name on your Entrust account) PERCENTAGE OF OWNERSHIP 

 % 

Is the note secured or unsecured?  SECURED*  UNSECURED 

*If secured by property, please provide address:

Review Processing (select one)

NOTE: The review request does not guarantee the completion of the transaction. If all required documents are deemed to be in good order after  

review, funding will occur the following business day. If documents require any corrections, the corrected documents must be submitted before 

9:00 a.m. Pacific Time that business day for same day funding. 

FINAL PAYMENT AMOUNT FOR PRE-TAX 401(k)

$ 

ORIGINAL NOTE AMOUNT FOR PRE-TAX 401(k)

$ 

Payoff Information 

Page 1 of 2 

ATTENTION 

1. Use this form only if this is your last payment, resulting in a $0 balance and removal of the note from your

account. If this is NOT your final payment, please use the Solo 401(k) Deposit Transmittal Form to submit a

regular payment.

2. Payor must use the correct format when sending payment. Make check payable using the formatting shown
below along with an example.

a) Format: The Entrust Group Inc. FBO [Account # and Plan Name]

b) Example: The Entrust Group Inc. FBO [#123456789, John Doe MD, LLC]

3. If the note is secured by property, please prepare a demand statement and Full Reconveyance.

Solo 401(k) Participant Note Payoff

555 12th Street, Suite 900 

Oakland, CA 94607 

Phone: (800) 392-9653 

Fax: (510) 587-0960 

forms@theentrustgroup.com 

OPTION #1 OPTION #2 

 NORMAL REVIEW REQUEST 

 Documents are reviewed within approximately 3–5 business days. 

 EXPEDITED REVIEW REQUEST ($150) 

Documents are reviewed within approximately 1–2 business days. 

1 

2 

4 

3 

EMAIL ADDRESS DAYTIME PHONE NUMBER 

PRE-TAX OR ROTH?

PARTICIPANT NAME (as it appears on your account application)

ROTH 401(k) ACCOUNT NUMBER (leave blank if N/A) 

 Pre-Tax Only  Roth Only Both

PRE-TAX 401(k) ACCOUNT NUMBER (leave blank if N/A) 

FINAL PAYMENT AMOUNT FOR ROTH 401(k)

$ 

ORIGINAL NOTE AMOUNT FOR ROTH 401(k)

$ 
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https://www.theentrustgroup.com/hubfs/Solo_401(k)_Forms/Manage_Your_Account/Solo_401(k)_Participant_Deposit_Transmittal_Form.pdf


Deposit Information (select one) 

SUBMIT BY FAX SUBMIT BY EMAIL SUBMIT BY MAIL 

(510) 587–0960 forms@theentrustgroup.com 
The Entrust Group 

555 12th Street, Suite 900 

Oakland, CA 94607 

Submission Options 
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555 12th Street, Suite 900 

Oakland, CA 94607 

Phone: (800) 392-9653 

Fax: (510) 587-0960 

forms@theentrustgroup.com 

5 

ACH PAYMENT NOTICE 

Some banks have ACH delivery instructions character limit policies in place. If the bank does not receive all required ACH information due  

to the character limits, payment processing may not occur. Therefore, selecting ACH could slow down your transaction or result in having to  

repeat the process if the bank cannot read all the information required to process the payment.

ORIGINATING BANK NAME DATE SENT TO ENTRUST 

SENDER’S NAME 

SENDER’S NAME 

 For CHECK (please complete the information below if you selected CHECK) 

 For WIRE and ACH (please complete this section if you selected WIRE or ACH) 

 PLEASE SELECT YOUR FUNDING METHOD:  WIRE   CHECK  ACH  

SIGNATURE OF PLAN PARTICIPANT DATE 

6 Plan Participant Signature 

For full disclosure language, please refer to section 6 of your EZ 401(k) Plan Participant application: Investment Direction and Important Disclosures. 

I understand that Entrust will not provide any investment advice. All tax reporting for this plan is the responsibility of the Trustee/Administrator . 

Solo 401(k) Participant Note Payoff
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