New York Life Insurance Company
New York Life Insurance and Annuity Corporation
(A Delaware Corporation)
51 Madison Avenue, New York, NY 10010

NYLIFE Insurance Company of Arizona*
(Not licensed in every state)
4343 North Scottsdale Road, Suite 220
Scottsdale, AZ 85251

Receiving the Annuity benefits intended for you
Dear Beneficiary:
On behalf of New York Life, please accept our sincere condolences during this difficult time. In the
following pages, you will find the Death Benefit Proceeds Form to be completed and returned by you.
Please provide a copy of the death certificate with this form.
What to expect after you submit your claim
We are committed to processing your claim as quickly as possible. Once we receive complete claim
documents, if additional information is required, a customer service professional will contact you.
Payment of your claim
You will be mailed a check for your share of the proceeds unless you elect a settlement alternative
made available in the original annuity contract. Proceeds from annuity products will be credited with
interest as per the annuity contract.
We are here to help
For assistance in completing the form or understanding what information is required, you may contact
a local New York Life Agent or call a customer service professional at (800) CALL-NYL Monday through
Friday, 8 a.m. to 7 p.m. ET. Please say the word “Claims” at any time during the interactive menu to be
transferred directly to the Claims Department. In addition, you may find helpful bereavement information
on our website, www.newyorklife.com.
From all of us at New York Life and our 12,000 financial service professionals across the country, we
are here to be of service to you and your family. Just let us know how we can be of further assistance.

*NYLIFE Insurance Company of Arizona is not authorized in New York or Maine and does not conduct insurancebusiness in New York or Maine.
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Information Regarding Your Annuity Payment Options and Settlement Alternatives
Unless settlement alternatives are available in the annuity contract and you choose one of these alternatives as described
below, you will be mailed a check for your share of the proceeds. Based on the annuity product, the proceeds may be a
continuation of income payments. Proceeds from an annuity contract may have taxable portions. Proceeds will be credited
ZLWKLQWHUHVWDVSHUWKHDQQXLW\FRQWUDFW9DULDEOH$QQXLW\DFFRXQWYDOXHVZLOOFRQWLQXHWRƮXFWXDWHXQWLODOOGRFXPHQWVUHTXLUHG
to pay the proceeds are received in good order.

Important Information
)HGHUDOODZUHTXLUHVDOOƬQDQFLDOLQVWLWXWLRQVWRREWDLQYHULI\DQGUHFRUGLQIRUPDWLRQWKDWLGHQWLƬHVHDFKSHUVRQZKRRSHQVDQ
account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and other
information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.
Settlement Alternatives - for Individual Beneficiaries (See next page for trust, estate and corporation beneficiaries)
7KHRULJLQDODQQXLW\FRQWUDFWPD\KDYHVSHFLƬHGWKDWFHUWDLQVHWWOHPHQWDOWHUQDWLYHVDUHDYDLODEOHIRUGLVWULEXWLQJWKH
proceeds to you. Please refer to the original annuity contract for a description of any alternatives. If the annuity contract
PDNHVQRPHQWLRQRIWKHVHWKHSURFHHGVZLOOEHGLVWULEXWHGLQDFKHFN,QVRPHFDVHVWKHSROLF\RZQHUPD\KDYHVSHFLƬHGD
method of settling a claim. If this has been done, we are obligated to carry out those instructions and will give you full details.
If the annuity contract is not readily available, or for more information on these options, please contact New York Life at
(800) CALL-NYL and a customer service professional will be happy to help you. Please say the word “Claims” at any time
during the interactive menu to be transferred directly to the Claims Department.
A brief description of the settlement alternatives that may be available through the original annuity contract are provided below.
Proceeds Left on Deposit: Allows you to leave your settlement proceeds with the New York Life to earn interest. Please see
SDJHRIWKLVSDFNHWIRUPRUHLQIRUPDWLRQ<RXPD\QDPHEHQHƬFLDULHVRI\RXUVHWWOHPHQW8SRQ\RXUSDVVLQJWKHEHQHƬFLDULHV
you name will receive the remaining value in a check. This option is not tax deferred. Gain on the annuity contract is reported as
taxable the year in which your claim is processed.
Elected Income: Equal periodic payments are made according to one of the following methods, as chosen by you:
1) For an elected period of years ( 1 – 30 years) or 2) For an elected payment amount
3D\PHQWVZLOOEHPDGHXQWLOWKHHQGRIWKHSD\PHQWSHULRG\RXVHOHFW<RXPD\QDPHEHQHƬFLDULHVRI\RXUVHWWOHPHQW,I\RX
SDVVDZD\SULRUWRWKHHQGRIWKHSD\PHQWSHULRGWKHEHQHƬFLDULHV\RXQDPHZLOOUHFHLYHWKHUHPDLQLQJSD\PHQWVLQDFKHFN
Income under this option must begin within one year of the date of death and the length of the payment period may not exceed
\RXUOLIHH[SHFWDQF\,I\RXDUHWKHEHQHƬFLDU\RIDWD[TXDOLƬHGDQQXLW\FRQWUDFWWKHSD\PHQWSHULRGPD\EHOLPLWHGWR\HDUV
XQOHVV\RXDUHDVSRXVHRURWKHU(OLJLEOH'HVLJQDWHG%HQHƬFLDU\DVGHƬQHGE\WKH,QWHUQDO5HYHQXH&RGH<RXZLOOUHFHLYH\RXU
EHQHƬWDVHOHFWHGKRZHYHUWKHUHLVQRFDVKYDOXHDQGWKHUHDUHQRDGGLWLRQDOZLWKGUDZDOVRUORDQVSHUPLWWHG
Guaranteed Life Income: Equal periodic payments are made during your lifetime. You may be allowed to select guaranteed
SD\PHQWSHULRGVIRUDFHUWDLQQXPEHURI\HDUV<RXPD\QDPHEHQHƬFLDULHVRI\RXUVHWWOHPHQW If you pass away prior to the end of
WKHVHOHFWHGJXDUDQWHHSHULRG\RXUEHQHƬFLDULHVZLOOFRQWLQXHWKHSD\PHQWVXQWLOWKHHQGRIWKHSHULRG,QFRPHXQGHUWKLVRSWLRQ
must begin within one year of the date of death and the length of the payment period may not exceed your life expectancy. If you
DUHWKHEHQHƬFLDU\RIDWD[TXDOLƬHGDQQXLW\FRQWUDFWWKLVRSWLRQPD\QRWEHDYDLODEOHWR\RXXQOHVV\RXDUHDVSRXVHRURWKHU
(OLJLEOH'HVLJQDWHG%HQHƬFLDU\DVGHƬQHGE\WKH,QWHUQDO5HYHQXH&RGH<RXZLOOUHFHLYH\RXUEHQHƬWDVHOHFWHGKRZHYHUWKHUHLV
no cash value and there are no additional withdrawals or loans permitted.
Spousal Continuance (Deferred Annuity Contracts Only): A surviving spouse may have certain rights if he or she is the sole
SULPDU\EHQHƬFLDU\RIDQDQQXLW\,QPRVWFDVHVSUHVHQWODZVSHUPLWVXUYLYLQJVSRXVHVWRFRQWLQXHDQLQGLYLGXDOWD[GHIHUUHG
DQQXLW\DQGNHHSLWVWD[GHIHUUHGVWDWXVLQWDFW,QHƪHFWWKLVDOORZVDVXUYLYLQJVSRXVHWRPDLQWDLQWKHDQQXLW\FRQWUDFWDQGDYRLG
paying taxes until he or she decides to make a withdrawal or surrender the annuity contract. The spouse assumes ownership of
the annuity contract at the current accumulation value and the existing surrender charge schedule.
,I\RXDUHWKHVXUYLYLQJVSRXVHDQGVROHSULPDU\EHQHƬFLDU\ZKRHOHFWVWKLVRSWLRQ\RXPXVWLQGLFDWHWKDW\RXZLVKWRFRQWLQXH
WKHDQQXLW\E\FKHFNLQJWKHER[RQSDJHRIWKH'HDWK%HQHƬW3URFHHGV)RUP7KHDQQXLW\ZLOOWKHQEHUHJLVWHUHGLQ\RXUQDPH
and it will continue under the same terms and conditions as the original annuity contract, including any existing surrender charge
schedule. For more information regarding tax consequences, please consult your tax advisor.
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Continuation of Payments (Income Annuities & Supplementary Contracts Only): On income annuities, except in the case of
/LIHZLWK&DVK5HIXQGDQG/LIHZLWK3HUFHQWRI3UHPLXP'HDWK%HQHƬWWKHGHIDXOWRSWLRQLVWRFRQWLQXHWKHLQFRPHSD\PHQWVIRU
the remainder of the guaranteed period. To choose this option, select Continue Payments on page 1 and complete page 3 of the
'HDWK%HQHƬW3URFHHGV)RUP,I\RXZRXOGOLNH\RXUSD\PHQWVVHQWWRDEDQNDFFRXQWSOHDVHSURYLGHDYRLGFKHFNZLWK\RXUFODLP
form or complete a direct deposit form. Please noteRQWD[TXDOLƬHGLQFRPHDQQXLW\FRQWUDFWVXQOHVV\RXDUHDVSRXVHRURWKHU
(OLJLEOH'HVLJQDWHG%HQHƬFLDU\DVGHƬQHGE\WKH,QWHUQDO5HYHQXH&RGHWKHRSWLRQWRFRQWLQXHSD\PHQWVPD\QRWEHDYDLODEOH
if the remainder of the income period exceeds 10 years. Depending on the issue date of the original contract, the proceeds may
have to be commuted to a value equal to the present value of the future guaranteed payments.
Inherited IRA:,I\RXVHOHFWWKLVRSWLRQZHZLOOXVHWKH,5$GHDWKEHQHƬWSURFHHGVIRUWKHSXUFKDVHRIDQHZDQQXLW\FRQWUDFW
LVVXHGDVDQ,QKHULWHG,5$$Q,QKHULWHG,5$DOORZV\RXWKHEHQHƬFLDU\RIWKHRULJLQDO,5$WRWDNHGLVWULEXWLRQVIURPWKH,QKHULWHG
,5$RYHUDSHULRGRI\HDUVGHSHQGLQJRQ\RXUVWDWXVDVDQ1RQ(OLJLEOHRU(OLJLEOH'HVLJQDWHG%HQHƬFLDU\DVGHƬQHGE\WKH,QWHUQDO5HYHQXH&RGH7KHƬUVW5HTXLUHG0LQLPXP'LVWULEXWLRQPXVWEHGLVWULEXWHGE\WKHHQGRIWKH\HDUIROORZLQJWKH\HDURIWKH
GHDWKRIWKHSROLF\RZQHU,I\RXZLVKWRWUDQVIHUWKHIXQGVWRDQ,QKHULWHG,5$ZHZLOOUHTXLUHWKHWUDQVIHUSDSHUZRUN7KLVPXVW
EHGRQHDVDWUXVWHHWRWUXVWHHWUDQVIHUZKHUHWKHFKHFNLVVHQWGLUHFWO\WRWKHFXVWRGLDQLQVWLWXWLRQZKHUHWKH,QKHULWHG,5$LV
established. Please consult a tax and/or legal professional to determine if this option is available.

Settlement Alternatives - for trusts, estates and corporations
7KHRULJLQDODQQXLW\FRQWUDFWPD\KDYHVSHFLƬHGWKDWFHUWDLQVHWWOHPHQWDOWHUQDWLYHVDUHDYDLODEOHIRUGLVWULEXWLQJWKH
SURFHHGVWRWKHEHQHƬFLDULHV3OHDVHUHIHUWRWKHRULJLQDODQQXLW\FRQWUDFWIRUDGHVFULSWLRQRIDQ\DOWHUQDWLYHV,IWKHDQQXLW\
contract makes no mention of these, the proceeds will be distributed in a check. In some cases, the policyowner may have
VSHFLƬHGDPHWKRGRIVHWWOLQJDFODLP,IWKLVKDVEHHQGRQHZHDUHREOLJDWHGWRFDUU\RXWWKRVHLQVWUXFWLRQVDQGZLOOJLYH
you full details. For all of the information below, please consult your legal professional regarding the availability of options
based on the provisions of the Will or trust, as applicable. For more information regarding tax consequences, please consult
your tax advisor.
If the annuity contract is not readily available, or for more information on these options, please contact New York Life at
(800) CALL-NYL and a customer service professional will be happy to help you. Please say the word “Claims” at any time
during the interactive menu to be transferred directly to the Claims Department.
A brief description of the settlement alternatives that may be available through the original annuity contract are
provided below.
Elected Income: Equal periodic payments are made according to one of the following methods, as chosen by you:
1) For an elected period of years

or

2) For an elected payment amount

On TXDOLƬHG annuity contracts, this Settlement Alternative option is only available to trusts. On QRQTXDOLƬHG annuity
contracts, this Settlement Alternative option is only available to trusts and estates.
This option must be selected within 1 year of the date of death and the payment period must end within 5 years of the
date of death.
7KHROGHVWEHQHƬFLDU\RIWKHWUXVWRUHVWDWHZLOOEHWKHDQQXLWDQWRIWKHVHWWOHPHQW,IWKHDQQXLWDQWSDVVHVDZD\GXULQJWKH
JXDUDQWHHGSHULRGDFODLPZLOOEHSDLGWRWKHQDPHGEHQHƬFLDU\RIWKHVHWWOHPHQW)RUWUXVWEHQHƬFLDULHV1HZ<RUN/LIHPXVW
EHSURYLGHGZLWKWKHLQIRUPDWLRQIRUWKHROGHVWEHQHƬFLDU\RIWKHWUXVWRUHVWDWH
Inherited IRA:7KLVRSWLRQLVRQO\DYDLODEOHWRFHUWDLQTXDOLI\LQJVHHWKURXJKWUXVWVQDPHGDVEHQHƬFLDULHV,I\RXVHOHFWWKLV
RSWLRQZHZLOOXVHWKH,5$GHDWKEHQHƬWSURFHHGVIRUWKHSXUFKDVHRIDQHZDQQXLW\FRQWUDFWLVVXHGDVDQ,QKHULWHG,5$
7KHROGHVWEHQHƬFLDU\RIWKHWUXVWLVJHQHUDOO\QDPHGDVWKHDQQXLWDQWRQWKH,QKHULWHG,5$7KHWUXVWLVJHQHUDOO\UHTXLUHG
WRVWDUWWKH5HTXLUHG0LQLPXP'LVWULEXWLRQVEDVHGRQWKHOLIHH[SHFWDQF\RIWKHROGHVWEHQHƬFLDU\RIWKHWUXVWE\WKH
HQGRIWKH\HDUIROORZLQJWKH\HDURIGHDWK,IWKHEHQHƬFLDU\RIWKHVHHWKURXJKWUXVWLVD1RQ(OLJLEOH'HVLJQDWHG%HQHƬFLDU\DV
GHƬQHGE\WKH,QWHUQDO5HYHQXH&RGHWKHQWKHSURFHHGVPD\EHUHTXLUHGWREHGLVWULEXWHGE\WKHHQGRIWKHWK\HDUIROORZLQJ
WKH\HDURIWKH,5$RZQHUoVGHDWK,I\RXZLVKWRWUDQVIHUWKHIXQGVWRDQ,QKHULWHG,5$ZHZLOOUHTXLUHWKHWUDQVIHU
paperwork. This must be done as a trustee-to-trustee transfer where the check is sent directly to the custodian/institution
ZKHUHWKH,QKHULWHG,5$LVHVWDEOLVKHG3OHDVHFRQVXOWDWD[DQGRUOHJDOSURIHVVLRQDOWRGHWHUPLQHLIWKLVRSWLRQLVDYDLODEOH
Continuation of Payments (Income Annuities & Supplementary Contracts Only): If an entity such as a corporation, nonJUDQWRUWUXVWRUHVWDWHLVWKHEHQHƬFLDU\WKHGHDWKEHQHƬWLVJHQHUDOO\SDLGLQDFKHFN,IWKHRSWLRQIRUSD\PHQWFRQWLQXDWLRQLV
selected, then the corporation, non-grantor trust or estate must stay open for the remainder of the guaranteed period.
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Important Information about Proceeds Left on Deposit
For Individual Beneficiaries (not available if the beneficiary is a trust, corporation or estate)
ThHRULJLQDODQQXLW\FRQWUDFWPD\KDYHVSHFLƬHGWKDWFHUWDLQVHWWOHPHQWDOWHUQDWLYHVDUHDYDLODEOHIRUGLVWULEXWLQJWKH
SURFHHGVWRWKHEHQHƬFLDULHV3OHDVHUHIHUWRWKHRULJLQDODQQXLW\FRQWUDFWIRUDGHVFULSWLRQRIDQ\DOWHUQDWLYHV,IWKHDQQXLW\
contract makes no mention of these, the proceeds will be distributed in a check.
This settlement alternative allows you to leave your settlement
proceeds with New York Life to earn interest. The interest can
be paid to you monthly, quarterly, semi-annually, or annually, or
you can choose to leave the interest on deposit with us. This
is not a tax deferred option. Any taxable gain on the annuity
contract will be reported as taxable in the year in which your
claim is processed.
This alternative may contain a Guaranteed Minimum Interest
5DWH *0,5 ZKLFKLVVHWZKHQWKH6HWWOHPHQW$OWHUQDWLYHV
are issued. If the company’s declared interest rate, which is set
HYHU\'HFHPEHULVKLJKHUWKDQWKH*0,5WKHKLJKHUUDWHZLOO
be applied to the amount on deposit. The insurer may derive
income, in addition to any fees charged on the account, from
the total gains received on the investment of the balance
of funds.
Interest earned on proceeds left on deposit may be taxable.
You will receive a Form 1099-INT annually reporting the amount
of taxable interest. This form contains the amount of interest
FUHGLWHGWKDW\HDUDQGUHSRUWHGWRWKH,56<RXZLOOUHFHLYH
D)RUP5UHSRUWLQJWKHDPRXQWRIDQ\WD[DEOHJDLQ
3OHDVHFRQVXOW\RXUWD[LQYHVWPHQWRURWKHUƬQDQFLDODGYLVRU
regarding tax liability and investment options.

If you leave the interest with us, the interest earned can
be withdrawn at any time in sums of $100 or more. The
principal can be withdrawn at any time, and when any partial
disbursements are made, accumulated interest is paid out
ƬUVW7KHPLQLPXPZLWKGUDZDODPRXQWLV7KHHQWLUH
proceeds are available to be withdrawn at any time. There are
no withdrawal penalties if the payee chooses to terminate
this settlement alternative. Other available settlement
alternatives, if applicable, are preserved until the entire
balance is withdrawn or until the balance drops below $2,000.
Proceeds or interest held in this settlement alternative will
remain with the New York Life Insurance Company that issued
the annuity contract. They will not be held in a bank. The funds
ZLOOEHJXDUDQWHHGE\WKHƬQDQFLDOVWUHQJWKRIWKHLQVXUHUIRU
as long as any proceeds or interest remain. These funds are
not guaranteed by the Federal Deposit Insurance Corporation
(FDIC).

If you choose this settlement alternative, please keep us
informed if you change your mailing address or wish to
ZLWKGUDZDOORI\RXUIXQGV5HWXUQHGPDLORUDFFRXQWLQDFWLYLW\
may require us under state law to treat your account as
unclaimed property and eventually release the funds to the
appropriate state. Please be assured that we will try to locate
Proceeds or interest left on deposit can be withdrawn by
you before releasing such funds. However, the best way to
contacting us at (800) CALL-NYL. You will be connected with
RXU5HWLUHPHQW6ROXWLRQVWHDPWRDVVLVW\RXZLWK\RXUUHTXHVW maintain control of your funds is to promptly notify us of any
address change or of your intention to completely withdraw
We may be able to process your request over the phone or
your funds.
if you prefer send a withdrawal request form for completion.
If you provide us with your checking or savings account
The insurer will comply with any valid governmental or
information your funds will be sent to you electronically,
regulating authority’s order with respect to the funds,
otherwise a check will be sent to your mailing address.
including, but not limited to, court orders, liens, tax levies
5HTXHVWVVXEPLWWHGLQZULWLQJVKRXOGEHVXEPLWWHGWRWKH
or garnishments.
below address:
New York Life
PO Box 130539
Dallas, TX 75313-0539

FOR FURTHER INFORMATION, PLEASE CONTACT YOUR STATE DEPARTMENT OF INSURANCE
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Important Federal Income Tax Withholding Information
7KLVLQIRUPDWLRQLVUHTXLUHGWRFDUU\RXWWKH,QWHUQDO5HYHQXHODZVRIWKH8QLWHG6WDWHVDQGWRSURYLGH\RXZLWKVRPH
basic information about withholding of Federal income tax from your payment under the annuity contract specified in
the Tax Withholding Election section.
$GLVEXUVHPHQWPD\UHVXOWLQDWD[DEOHJDLQUHSRUWDEOHWRWKH,56*HQHUDOO\)HGHUDOZLWKKROGLQJDSSOLHVWRWD[DEOH
payments made from pension, profit-sharing, stock bonus, annuity and other employer deferred compensation
SODQVLQGLYLGXDOUHWLUHPHQWDFFRXQWV ,5$ DQGFRPPHUFLDODQQXLWLHV ZKLFKLQFOXGHLQGLYLGXDODQQXLW\OLIH
insurance and endowment policies). Please consult a professional tax advisor for more information on this tax and for
exceptions to this rule.
Federal income tax must be withheld at a 10% rate unless you elect not to have withholding apply to the taxable portion
of your payment. You can make this election by checking the appropriate box in the Tax Withholding Election section.
Non-persons such as corporations, companies, trusts, etc. or U.S. citizens living outside the United States cannot
elect out of withholding.

Important State Income Tax Withholding Information
for Individual Beneficiaries (as of January 1, 2020)
For residents of Arkansas, California, Delaware, Georgia, Iowa, Kansas, Maine, Maryland, Massachusetts, Nebraska,
North Carolina, Oklahoma, Oregon, Vermont , Virginia and Washington, DC: State withholding is generally required if
federal income tax is being withheld.
For residents of Arkansas, California, Georgia, Maine, North Carolina, Oregon, and Vermont: If federal
income tax is being withheld, state income tax withholding is generally required, unless you elect not to have state
income tax withholding apply.
For residents of Michigan: We are required to withhold state income tax from the taxable portion of your payments,
unless you provide us with a properly completed Form MI W-4P and you claim an exemption from withholding.
For residents of Connecticut: We are required to withhold state income tax from the taxable portion of your payments,
unless you provide us with a properly completed Form CT-W4P and you claim an exemption from withholding. An
exemption may not be claimed for distributions made in a single sum.
For residents of Alabama, Colorado, Hawaii, Idaho, Illinois, Indiana, Kentucky, Louisiana, Minnesota, Mississippi,
Missouri, Montana, New Jersey, New Mexico, New York, North Dakota, Ohio, Pennsylvania, Rhode Island, South
Carolina, Utah, West Virginia and Wisconsin: These states do not require withholding of state income taxes, but
generally allow you to elect to have withholding apply. Certain exceptions and special rules apply in some states.
For residents of Arizona: State income tax withholding is voluntary and only applies to periodic payments. Withholding
election requests must be accompanied by Arizona Form A-4P. Without an A-4P New York Life cannot withhold Arizona
state taxes if elected.
For residents of Alaska, Florida, Nevada, New Hampshire, South Dakota, Tennessee, Texas, Washington and Wyoming:
These states do not require withholding of state income taxes.

Important State Income Tax Withholding Information for corporations, trusts or estates
established in the following states (as of January 1, 2020)
Arkansas, California, Delaware, Georgia, Iowa, Kansas, Maine, Maryland, Massachusetts, Nebraska, North Carolina,
Oklahoma, Oregon, Vermont, Virginia and Washington, DC: State withholding is generally required if federal income tax
is being withheld.
Alabama, Arizona, Colorado, Connecticut, Hawaii, Idaho, Illinois, Indiana, Kentucky, Louisiana, Michigan, Minnesota,
Mississippi, Missouri, Montana, New Jersey, New Mexico, New York, North Dakota, Ohio, Pennsylvania, Rhode Island,
South Carolina, Utah, West Virginia and Wisconsin: These states do not require withholding of state income taxes,
but generally allow you to elect to have withholding apply. Certain exceptions and special rules apply in some states.
Alaska, Florida, Nevada, New Hampshire, South Dakota, Tennessee, Texas, Washington and Wyoming: These states do
not require withholding of state income taxes.
State specific tax withholding requirements are subject to change. Certain states may require a state-specific W-4P
form. Please contact a tax professional or your state department of revenue for more information.
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Helpful Hints for Completing the Death Benefit Proceeds Form
For the correct approach to complete the Death Benefit Proceeds Form based on your particular situation,
please contact a tax, legal or accounting professional or visit the IRS website: irs.gov, where you can review the
IRS Form W-9 instructions.

Important Information
An EIN/Taxpayer Identification Number (TIN) may be applied for on the IRS website: irs.gov.
If the individual responsible for filing the claim differs from the taxpayer, a Form W-9 may be required.

Types of trusts in general
 Living trusts are established during the trust creator’s lifetime. A living trust can be revocable or irrevocable. A living
trust may be considered either a grantor trust or a non-grantor trust for federal income tax purposes.
 Grantor trusts are trusts whose separate identity is ignored for federal income tax purposes and whose income is
taxable directly to the grantor/creator of the trust. Although there are exceptions, a grantor trust generally does not
have an EIN/TIN or file its own tax return. A grantor trust generally becomes a non-grantor trust after the grantor’s
death.
 Non-grantor trusts are trusts who have a separate identity for federal income tax purposes and are required to obtain
its own EIN/TIN and file its own tax return.
 Testamentary trusts are established after the creator’s death, typically through the creator’s Will, which must be
probated.

If the beneficiary is a non-grantor trust
 ,IWKHWUXVWLVWUHDWHGDVDQRQJUDQWRUWUXVWWKH,56UHTXLUHVWKHQDPHDQG(,17,1RIWKHWUXVWWREHSURYLGHG

If the beneficiary is a grantor trust
 The deceased Insured’s Social Security Number (SSN) cannot be used. A SSN is typically acceptable for a grantor
trust that has a living grantor (or surviving grantor).
 ,IWKHWUXVWLVFXUUHQWO\WUHDWHGDVDJUDQWRUWUXVWLQPRVWVLWXDWLRQVWKH,56UHTXLUHVWKHJUDQWRUWRSURYLGHKLVRU
KHUQDPHDQG661DQGWRVLJQWKH'HDWK%HQHILW3URFHHGV)RUP LIDOVRWUXVWHH 6HH,56)RUP:LQVWUXFWLRQVIRU
VLWXDWLRQVZKHQWKH,56UHTXLUHVWKH(,17,1DQGQDPHRIWKHJUDQWRUWUXVWWREHSURYLGHG

If the beneficiary is an estate
 The deceased Insured’s SSN cannot be used.
 ,IWKHEHQHILFLDU\LVDQHVWDWHWKH,56UHTXLUHVWKHQDPHDQG(,17,1RIWKHHVWDWHWREHSURYLGHG
 If the estate has not and will not be probated, please contact the probate court in the county where the deceased
resided to determine if the estate falls under their small estate guidelines. If you are claiming as heir or affiant and you
have provided the relevant documentation establishing your rights to receive payment, please complete Section 3A
of the Death Benefit Proceeds Form using your individual information and SSN.
This is our understanding of the Federal Tax laws. Neither New York Life nor its agents provide tax, legal or accounting advice.

Questions? Call (800) CALL-NYL 8am – 7pm ET

Neither New York Life Insurance Company, nor its agents, provide tax, legal, or accounting advice. Please consult your own tax, legal, or
accounting professional before making any decisions.
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State Variations of Fraud Warnings

Kindly refer to the applicable fraud warnings for your state of residence.

Arizona For your protection Arizona law requires the
following statement to appear on this form. Any person
who knowingly presents a false or fraudulent claim for
payment of a loss is subject to criminal and civil penalties.
California For your protection California law requires
the following to appear on this form: Any person who
knowingly presents a false or fraudulent claim for the
payment of a loss is guilty of a crime and may be subject to
ƬQHVDQGFRQƬQHPHQWLQVWDWHSULVRQ.
Colorado It is unlawful to knowingly provide false,
incomplete, or misleading facts or information to an
insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may
LQFOXGHLPSULVRQPHQWƬQHVGHQLDORILQVXUDQFHDQGFLYLO
damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete,
or misleading facts or information to a policyholder or
claimant for the purpose of defrauding or attempting
to defraud the policyholder or claimant with regard to a
settlement or award payable from insurance proceeds
shall be reported to the Colorado Division of Insurance
within the department of regulatory agencies.
District of Columbia Any person who knowingly presents
DIDOVHRUIUDXGXOHQWFODLPIRUSD\PHQWRIDORVVRUEHQHƬW
or knowingly presents false information in an application
for insurance is guilty of a crime and may be subject to
ƬQHVDQGFRQƬQHPHQWLQSULVRQ

insurance act, which is a crime, and shall also be subject
WRDFLYLOSHQDOW\QRWWRH[FHHGƬYHWKRXVDQGGROODUVDQG
the stated value of the claim for each such violation.
Oregon Any person who knowingly and with intent
to defraud any insurance company or other person
ƬOHVDQDSSOLFDWLRQIRULQVXUDQFHRUVWDWHPHQWRIFODLP
containing any materially false information or conceals,
for the purpose of misleading, information concerning
any fact material thereto may be subject to prosecution
for insurance fraud. Any person who provides misinformation material to the content of the contract,
which is relied upon by the insurer, and which is either
material to the risk assumed by the insurer or provided
fraudulently, may be subject to the denial of insurance
EHQHƬWV
Pennsylvania Any person who knowingly and with
intent to defraud any insurance company or other person
ƬOHVDQDSSOLFDWLRQIRULQVXUDQFHRUVWDWHPHQWRIFODLP
containing any materially false information or conceals
for the purpose of misleading, information concerning
any fact material thereto commits a fraudulent insurance
act, which is a crime and subjects such person to criminal
and civil penalties.

Puerto Rico Any person who knowingly and with the
intention of defrauding presents false information in
an insurance application, or presents, helps, or causes
the presentation of a fraudulent claim for the payment
RIDORVVRUDQ\RWKHUEHQHƬWRUSUHVHQWVPRUHWKDQ
Florida Any person who knowingly and with intent to
one claim for the same damage or loss, shall incur a
LQMXUHGHIUDXGRUGHFHLYHDQ\LQVXUHUƬOHVDVWDWHPHQWRI felony and, upon conviction, shall be sanctioned for
claim or an application containing any false, incomplete,
HDFKYLRODWLRQZLWKWKHSHQDOW\RIDƬQHRIQRWOHVV
or misleading information is guilty of a felony of the third WKDQƬYHWKRXVDQGGROODUV  DQGQRWPRUHWKDQ
degree.
WHQWKRXVDQGGROODUV  RUDƬ[HGWHUPRI
imprisonment for three (3) years, or both penalties.
Maryland Any person who knowingly or willfully
presents a false or fraudulent claim for payment of a loss Should aggravating circumstances be present, the
penalty thus established may be increased to a
RUEHQHƬWRUZKRNQRZLQJO\RUZLOOIXOO\SUHVHQWVIDOVH
PD[LPXPRIƬYH  \HDUVLIH[WHQXDWLQJFLUFXPVWDQFHV
information in an application for insurance is guilty of a
are present, it may be reduced to a minimum of
FULPHDQGPD\EHVXEMHFWWRƬQHVDQGFRQƬQHPHQWLQ
two (2) years.
prison.
Other States Any person who knowingly and with the
New Jersey$Q\SHUVRQZKRNQRZLQJO\ƬOHVD
intent to defraud any insurance company or other person
statement of claim containing any false or misleading
ƬOHVDQDSSOLFDWLRQIRULQVXUDQFHRUVWDWHPHQWRIFODLP
information is subject to criminal and civil penalties.
containing any materially false information, or conceals,
New York Any person who knowingly and with intent
for the purpose of misleading, information concerning
to defraud any insurance company or other person
any fact material thereto, commits a fraudulent
ƬOHVDQDSSOLFDWLRQIRULQVXUDQFHRUVWDWHPHQWRIFODLP
insurance act, which is a crime and subjects such person
containing any materially false information, or conceals
to criminal and civil penalties. Penalties may include
for the purpose of misleading, information concerning
LPSULVRQPHQWƬQHVRUDGHQLDORILQVXUDQFHEHQHƬWV
any fact material thereto, commits a fraudulent
if a person provides false information.
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Death Benefit Proceeds Form - Annuity
1 List the policy number(s) or claim number under which you are making a claim .

2 Provide information about the deceased.
Name

Social Security
Number
M.I.

FIRST

Cause/
manner
of death

Natural (type of illness or disease - check one)
Cancer
Heart disease
Respiratory disease
Other

▫
▫
▫

–

–

LAST

Date
of birth

If not natural (check one)
Accident
Suicide
Homicide
Unknown
Other

▫

▫
▫
▫

▫
▫

MM

DD

YYYY

3 3URYLGHLQIRUPDWLRQDERXWWKHEHQHƬFLDU\(DFKEHQHƬFLDU\PXVWFRPSOHWHWKHLURZQIRUP
,I\RXDUHDQLQGLYLGXDOEHQHƬFLDU\FRPSOHWH6HFWLRQ$,I\RXDUHFODLPLQJRQEHKDOIRIDWUXVWHVWDWHFRUSRUDWLRQFRQWLQXHWR6HFWLRQ%

3A ,QGLYLGXDO%HQHƬFLDU\

▫Spouse

Relationship

▫Child

▫Grandchild

▫Parent

▫Sibling

Name

▫ Other
Date
of birth

M.I.

FIRST

LAST

MM

DD

YYYY

,QFRPH7D[&HUWLƬFDWLRQ(Required)
Social Security Number

Residential
address
STREET

APT.

CITY

APT.

CITY

STATE

ZIP

STATE

ZIP

Mailing
address
LIGLƪHUHQW

STREET

3UHIHUUHG
phone no.

,VWKLVDFHOOSKRQH"
Yes 
No


▫

▫

(PDLO

Payment of proceeds. Refer to the enclosed information packet for a description of the options/alternatives for which you may be eligible.
If no selection is made, proceeds will be distributed as a check (if applicable).

Check A check for the proceeds will be mailed. Proceed to page 3.

▫
▫Settlement Alternatives &+(&.21(. 2QO\DYDLODEOHIRU'HIHUUHG$QQXLWLHV


Important: Please see additional information in the enclosed information packet regarding which Settlement Alternatives are available to you.

 Proceeds Left on Deposit&RPSOHWHSDJHDQGWKH6HWWOHPHQW$OWHUQDWLYHV(OHFWLRQ)RUP7KLVLVQRWDWD[GHIHUUHGRSWLRQ

Elected Incomes&RPSOHWHSDJHDQGWKH6HWWOHPHQW$OWHUQDWLYHV(OHFWLRQ)RUP


Guaranteed Life Income&RPSOHWHSDJHDQGWKH6HWWOHPHQW$OWHUQDWLYHV(OHFWLRQ)RUP

▫Spousal Continuance s7KLVLVQRWDYDLODEOHRQ7D[6KHOWHUHG$QQXLWLHVRUDQQXLW\FRQWUDFWVLVVXHGWR.HRJK3ODQVRU3HQVLRQ3ODQV

,DPWKHVXUYLYLQJVSRXVHDQGVROHSULPDU\EHQHILFLDU\RIWKHDQQXLW\FRQWUDFW V ,ZLVKWRFRQWLQXHWKHDQQXLW\FRQWUDFW V DQGGHIHUWD[HV
,XQGHUVWDQGWKDWE\HOHFWLQJWKLVRSWLRQQRGHDWKEHQHILWZLOOEHSDLG3URFHHGWRSDJHLIHOHFWHG7KLVRSWLRQLVDYDLODEOHRQ'HIHUUHG
Annuities only. Not available in certain states.

▫Continue Paymentss&RQWLQXHWKHVFKHGXOHGSD\PHQWVRQWKHDQQXLW\FRQWUDFW ,QFRPH$QQXLWLHVRQO\LIDSSOLFDEOH 
Proceed to page 3.

▫Inherited IRA / Transfers,QFOXGHDQ\UHOHYDQWWUDQVIHUSDSHUZRUNOHWWHURIDFFHSWDQFHDQGWKHQDPHRIWKHUHFHLYLQJFRPSDQ\ LIQRW
New York Life) in the space provided and proceed to page 3.

▫Other

Continue to page 3 Tax Withholding Options and Signature
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Death Benefit Proceeds Form - Annuity (continued)
% 7UXVW(VWDWH&RUSRUDWLRQ%HQHƬFLDU\
Capacity under which you are making this claim &+(&.21(

▫

▫

Corporate Officer

▫

(VWDWH5HSUHVHQWDWLYH

▫ Collateral Assignee

7UXVWHH

▫ Other

(QWLW\QDPHDVVKRZQRQLQFRPHWD[UHWXUQ HJ1DPHRIWUXVWHVWDWHRIGHFHDVHGLQGLYLGXDOFRUSRUDWLRQQDPHHWF

Name of representative/trustee

,QFRPH7D[&HUWLƬFDWLRQ(Required)
7D[SD\HU,GHQWLƬFDWLRQ1XPEHU

)RUPRUHLQIRUPDWLRQSOHDVHVHH
the +HOSIXO+LQWVIRU&RPSOHWLQJWKH
'HDWK%HQHILW3URFHHGV)RUP.

'HFHDVHGLQGLYLGXDOoV661FDQQRWEHXVHG

Residential
address
STREET

APT.

CITY

APT.

CITY

STATE

ZIP

STATE

ZIP

Mailing
address
LIGLƪHUHQW

STREET

3UHIHUUHG
phone no.

,VWKLVDFHOOSKRQH"
Yes 
No


▫

Date of trust
DJUHHPHQW 
MM

▫

State where trust
ZDVHVWDEOLVKHG
DD

(PDLO

Is this a grantor trust for federal
LQFRPHWD[SXUSRVHV" 
Yes 
No

▫

▫

Is there a surviving grantor?

Yes 
No

▫

▫

YYYY

Payment of proceeds. Refer to the enclosed information packet for a description of the settlement options/alternatives for which you may be eligible.
If no selection is made, proceeds will be distributed as a check (if applicable).

▫Check A check for the proceeds will be mailed. Proceed to page 3.
▫Settlement Alternative: 2QO\DYDLODEOHRQGHIHUUHGDQQXLW\FRQWUDFWVPlease see additional information in the enclosed information packet
regarding which Settlement Alternative options are available to you.





,QFRPHPXVWEHJLQZLWKLQ\HDURIWKH'DWHRI'HDWKDQGPXVWHQGZLWKLQ\HDUVRIWKH'DWHRI'HDWK
Elected Income for





Select a Frequency
3URFHHGWRSDJH

years

▫ Monthly

▫ Quarterly

▫ Semi-annually

▫ Annually

▫Inherited IRA / Transfers,QFOXGHDQ\UHOHYDQWWUDQVIHUSDSHUZRUNOHWWHURIDFFHSWDQFHDQGWKHQDPHRIWKHUHFHLYLQJFRPSDQ\ LIQRW
New York Life) in the space provided and proceed to page 3.

▫Continue Payments:&RQWLQXHWKHVFKHGXOHGSD\PHQWVRQWKHDQQXLW\FRQWUDFW ,QFRPH$QQXLWLHVRQO\LIDSSOLFDEOH Please consult





DWD[DQGRUOHJDOSURIHVVLRQDOWRGHWHUPLQHLIWKHWUXVWHVWDWHRUFRUSRUDWLRQDOORZVIRUSD\PHQWFRQWLQXDWLRQ3URFHHGWRSDJH

▫Other

Continue to page 3 Tax Withholding Options and Signature

2
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Death Benefit Proceeds Form - Annuity (continued)
 7D[:LWKKROGLQJ6HFWLRQ
Individuals must provide your Social Security Number and elect withholding options (below)WRDYRLGGHIDXOW)HGHUDO:LWKKROGLQJ$PRXQWVZLOO
QRWEHUHIXQGHGE\1HZ<RUN/LIH,I\RXUVWDWHUHTXLUHVDVHSDUDWH:3IRUPWKDWIRUPPD\EHUHTXLUHGWRFRPSOHWHWKHFODLPSURFHVVLQJ
,I\RXHOHFWWRKDYH)HGHUDOLQFRPHWD[ZLWKKHOGZHDUHUHTXLUHGWRZLWKKROGDWOHDVWRIWKHWD[DEOHSRUWLRQRIWKHGLVWULEXWLRQ)HGHUDOLQFRPH
WD[ ZLWKKROGLQJ RI  IRU VSRXVH EHQHƬFLDULHV RU  IRU QRQ VSRXVH EHQHƬFLDULHV PD\ EH UHTXLUHG IRU DOO HPSOR\HUVSRQVRUHG 7D[ 6KHOWHUHG
$QQXLW\ 76$ UHWLUHPHQWSODQV
2QO\JUDQWRUWUXVWVZLWKDVXUYLYLQJJUDQWRUHVWDWHVDQGWD[H[HPSWRUJDQL]DWLRQVPD\HOHFWRXWRIZLWKKROGLQJ&RUSRUDWLRQVFRPSDQLHV
QRQJUDQWRUWUXVWVRU86FLWL]HQVOLYLQJRXWVLGHWKH8QLWHG6WDWHVFDQQRWHOHFWRXWRIZLWKKROGLQJ
&RPSOHWH3DUW$RU%DVDSSOLFDEOH$QHOHFWLRQLV127UHTXLUHGLI\RXFKRVH6SRXVDO&RQWLQXDQFHRU,QKHULWHG,5$7UDQVIHU
3DUW$s6SHFLƬHG:LWKKROGLQJ(OHFWLRQ – Complete if you elected &+(&.&217,18(3$<0(176or6(77/(0(17$/7(51$7,9(6.

▫NO)HGHUDORU6WDWHWD[HVZLOOEHZLWKKHOG
▫%27+)HGHUDODQG6WDWHWD[HVZLOOEHZLWKKHOG

I would like to apply
RIWKH7D[DEOH3RUWLRQWR
)HGHUDO:LWKKROGLQJ )HGHUDOPLQLPXPZLWKKROGLQJZLOODSSO\ 



,ZRXOGOLNHWRDSSO\
RIWKH7D[DEOH3RUWLRQWR
WR6WDWH:LWKKROGLQJ 0LQLPXPUHTXLUHGVWDWHZLWKKROGLQJZLOODSSO\

▫21/<)HGHUDOWD[HVZLWKKHOG

I would like to apply
RIWKH7D[DEOH3RUWLRQWR)HGHUDO:LWKKROGLQJ1RWDYDLODEOHLQFHUWDLQVWDWHV
Please see the enclosed information packet. )HGHUDOPLQLPXPZLWKKROGLQJZLOODSSO\

▫21/<6WDWHWD[HVZLWKKHOG


I would like to apply
RIWKH7D[DEOH3RUWLRQWR
6WDWH:LWKKROGLQJ 0LQLPXPUHTXLUHGVWDWHZLWKKROGLQJZLOODSSO\



3DUW%sComplete21/<if you elected&217,18(3$<0(176or 6(77/(0(17$/7(51$7,9(6 and would like NYL to determine WKHWD[ZLWKKROGLQJ

3OHDVHUHIHUWRWKH,56RU\RXUWD[SURIHVVLRQDOIRULQIRUPDWLRQUHJDUGLQJ3HUVRQDO$OORZDQFHV,IQRHOHFWLRQLVPDGH1</ZLOOZLWKKROGWD[HVEDVHGRQ
minimum federal and state requirements.
Allowances:7RWDO1XPEHURIDOORZDQFHVDQGPDULWDOVWDWXV\RXoUHFODLPLQJIRUZLWKKROGLQJIURPHDFKSHULRGLFDQQXLW\SD\PHQW

Single

0DUULHGEXWZLWKKROGDWKLJKHU6LQJOH5DWH
Married

▫

▫

▫

Additional Amount: 3URYLGHDGGLWLRQDODPRXQWLIDQ\\RXZDQWZLWKKHOGIURPHDFKSHULRGLFDQQXLW\SD\PHQW
FEDERAL $

OR

% STATE (if applicable) $

OR

% (minimum required federal & state withholdings will apply)

5 Read and sign
$Q\SHUVRQZKRNQRZLQJO\DQGZLWKLQWHQWWRGHIUDXGDQ\LQVXUDQFHFRPSDQ\RURWKHUSHUVRQILOHVDQDSSOLFDWLRQIRULQVXUDQFHRUVWDWHPHQWRIFODLPFRQ
WDLQLQJDQ\PDWHULDOO\IDOVHLQIRUPDWLRQRUFRQFHDOVIRUWKHSXUSRVHRIPLVOHDGLQJLQIRUPDWLRQFRQFHUQLQJDQ\IDFWPDWHULDOWKHUHWRFRPPLWVDIUDXGXOHQW
LQVXUDQFHDFWZKLFKLVDFULPHDQGVKDOODOVREHVXEMHFWWRDFLYLOSHQDOW\QRWWRH[FHHGILYHWKRXVDQGGROODUVDQGWKHVWDWHGYDOXHRIWKHFODLPIRUHDFKVXFK
YLRODWLRQ3OHDVHUHIHUWRWKHHQFORVHGSDJHHQWLWOHG67$7(9$5,$7,2162))5$8':$51,1*6IRUVSHFLILFQRWLFHVUHTXLUHGLQFHUWDLQMXULVGLFWLRQV
8QGHUSHQDOWLHVRISHUMXU\, DVEHQHILFLDU\QDPHG FHUWLI\WKDW  P\6RFLDOVHFXULW\QXPEHURU7D[,'QXPEHUVKRZQRQWKLVGHDWKEHQHILWSURFHHGV
IRUPLVP\FRUUHFWWD[SD\HULGHQWLILFDWLRQQXPEHU  ,DPQRWVXEMHFWWREDFNXSZLWKKROGLQJEHFDXVH D ,DPH[HPSWIURPEDFNXSZLWKKROGLQJRU E ,
KDYHQRWEHHQQRWLILHGE\WKH,56WKDW,DPVXEMHFWWREDFNXSZLWKKROGLQJDVDUHVXOWRIDIDLOXUHWRUHSRUWDOOLQWHUHVWRUGLYLGHQGLQFRPHRU F WKH,56KDV
QRWLILHGPHWKDW,DPQRORQJHUVXEMHFWWREDFNXSZLWKKROGLQJ  ,DPD86SHUVRQ LQFOXGHVD86UHVLGHQWDOLHQ DQG  WKH)$7&$FRGHHQWHUHGRQWKLV
IRUP LIDQ\ LQGLFDWLQJWKDW,DPH[HPSWIURP)$7&$UHSRUWLQJLVFRUUHFW 3OHDVHQRWH,IEHLQJVXEPLWWHGIRUD86annuity contractWKLVODVWFHUWLILFDWLRQ
 GRHVQRWDSSO\ 

▫&KHFNWKLVER[LIWKH,56KDVQRWLILHG\RXWKDW\RXDUHVXEMHFWWREDFNXSZLWKKROGLQJ

,I,DPQRWD86FLWL]HQ86UHVLGHQWDOLHQRURWKHU86SHUVRQ,DPVXEPLWWLQJWKHDSSOLFDEOH)RUP:ZLWKWKLVIRUPWRFHUWLI\P\IRUHLJQVWDWXV
DQGLIDSSOLFDEOHFODLPWUHDW\EHQHILWV
7KH,QWHUQDO5HYHQXH6HUYLFHGRHVQRWUHTXLUH\RXUFRQVHQWWRDQ\SURYLVLRQRIWKLVGRFXPHQWRWKHUWKDQWKHFHUWLILFDWLRQVUHTXLUHGWRDYRLGEDFNXSZLWKKROGLQJ

X


Signature (Required)

7LWOH
&RUSRIILFHU(VWDWH5HS7UXVWHHHWF

X


Signature (Required)

7LWOH
&RUSRIILFHU(VWDWH5HS7UXVWHHHWF

1DPH
(Print)

Date

1DPH
(Print)

Date

0DLO1HZ<RUN/LIH&ODLPV %HQHILWV32%R['DOODV7;
2YHUQLJKWPDLO1HZ<RUN/LIH&ODLPV %HQHILWV*UHHQYLOOH$YH6XLWH'DOODV7;

Questions? &DOO  &$//1</DPsSP(7
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Settlement Alternatives Election Form
List the policy number(s) or claim number .

 6HWWOHPHQW$OWHUQDWLYH(OHFWLRQ
Elected Income Receive equal periodic payments for a specific guaranteed period.
▫You
may choose either the number of years or the payment amount. Please select one of the following.

,oGOLNHWRUHFHLYHSD\PHQWVIRU

\HDUV \HDUV

,oGOLNHWRUHFHLYHSD\PHQWVLQWKHDPRXQWRI

(duration of payout determined by dollar indicated)

▫Guaranteed Life Income - Receive equal periodic payments for your lifetime with guaranteed period.
▫

Please select a 3D\PHQW*XDUDQWHH3HULRG FKRRVHRQH  5 years

<HDUV<HDUV<HDUV


Guaranteed Total Amount - Guarantee payments for the greater of your lifetime or until the total amount paid equals the amount placed under
the contract.

 )UHTXHQF\DWZKLFK\RXZLVKWRUHFHLYHGLVEXUVHPHQWVIRU,QGLYLGXDOVRQO\

▫ Monthly

▫ Quarterly

▫ Semi-Annually

▫ Annually

 1DPHD%HQHƬFLDU\s&203/(7(21/< if you selected a Settlement Alternative
&ODVV
Check one

%HQHƬFLDU\,QIRUPDWLRQ
,I\RXZLVKWRQDPHPRUHEHQHƬFLDULHV\RXPD\UHTXHVWDGGLWLRQDOIRUPVGRZQORDGDIRUPDWZZZQHZ\RUNOLIHFRPRUFDOOXV
,I\RXGRQRWQDPHDEHQHƬFLDU\WKHGHIDXOWEHQHƬFLDU\RIWKHVHWWOHPHQWRSWLRQZLOOEH\RXUHVWDWH3HUFHQWDJHVPXVWWRWDO
)XOO1DPH ILUVWQDPHPLGGOHQDPHODVWQDPH RUQDPHRIWUXVWFRUSRUDWLRQ

▫ P Primary
▫ S Secondary

UHFHLYHVEHQHƬW
if the primary is
predeceased)

Address

3HUFHQWDJH

▫ Same as policyowner

Phone
APT.

STREET

SSN /
7D[,'

CITY

STATE

ZIP

Relationship


'DWHRI%LUWK'DWHRI7UXVW
MM

)XOO1DPH ILUVWQDPHPLGGOHQDPHODVWQDPH RUQDPHRIWUXVWFRUSRUDWLRQ

▫ P Primary
▫ S Secondary

UHFHLYHVEHQHƬW
if the primary is
predeceased)

Address

Phone
APT.

SSN /
7D[,'

CITY

STATE

ZIP

Relationship


'DWHRI%LUWK'DWHRI7UXVW
MM

)XOO1DPH ILUVWQDPHPLGGOHQDPHODVWQDPH RUQDPHRIWUXVWFRUSRUDWLRQ

▫ P Primary
▫ S Secondary

UHFHLYHVEHQHƬW
if the primary is
predeceased)

Address

CITY

STATE

Relationship


ZIP

'DWHRI%LUWK'DWHRI7UXVW
MM

X

Signature (Required)

YYYY

Phone
APT.

SSN /
7D[,'

DD

3HUFHQWDJH

▫ Same as policyowner

STREET

YYYY

3HUFHQWDJH

▫ Same as policyowner

STREET

DD

Name (Printed)

DD

YYYY

Date

0DLO1HZ<RUN/LIH&ODLPV %HQHILWV32%R['DOODV7;
2YHUQLJKWPDLO1HZ<RUN/LIH&ODLPV %HQHILWV*UHHQYLOOH$YH6XLWH'DOODV7;



20838ANNUITY 0420 04

6$ 

