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I wish to withdraw:    $  

My Dividend Withdrawal Requests

New York Life Insurance and Annuity  

51 Madison Avenue, New York, NY 10010

 STEP 1  
  

         
  
FIRST M.I. LAST

 
   

 

         
  
FIRST M.I. LAST

Policy 

▫ Pay in cash  ▫   

▫ / / on the life of 

▫ / /    
 Please use the space below to provide any further instructions regarding your policy(ies):

  ▫ Yes   ▫ No

Address   ▫   

STREET APT. CITY STATE ZIP

Insured/Annuitant 

A Receive your proceeds faster.  . Please check one.

If  
 

Note:

 B Receive check and send to (please check one): 
 

 
Account  

 
▫  Checking

▫  Savings

 STEP 3 

Address

 STREET APT. CITY STATE ZIP

 STEP 2 
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My Dividend Withdrawal Requests   continued from previous page 

Note:

Are you a citizen of the United States?  ▫  Yes  ▫  No

Please select the withholding options that apply to this payment.
Federal withholding election: 
▫ NO withholding ▫ YES withhold  at default 10% rate  ▫ YES

State withholding election: 
▫ NO ▫YES withhold at %

Mail: New York Life, PO Box 130539, Dallas, TX 75313-0539        

ONLINE: newyorklife.com/register

 STEP 6  DONE!   Send us your completed form.  

� 
� 
� 

� 

� 
� 

� 
� 

  
Under penalties of perjury, I (as owner named) certify:  1. My Social Security number or Tax ID number shown on this form is my correct taxpayer 

▫  

Enter your Social Security number if you are an individual. 

withholding.

X

X

 STEP 5 

 STEP 
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My Dividend Withdrawal Requests   continued from previous page 

You  
plan administrator, State income tax authority or your local IRS office if you have any questions about income tax withholding.  

For residents of Arkansas, California, Delaware, Georgia, Iowa, Kansas, Maine, Maryland, Massachusetts, Nebraska, North Carolina, Oklahoma,  
Oregon, Vermont , Virginia, and Washington DC:  
For residents of Arkansas, California, Georgia, Maine, North Carolina, Oregon, and Vermont:

For residents of Michigan:  

For residents of Minnesota: 

For residents of Connecticut: 

For residents of Indiana, Louisiana, Missouri, Montana, New Jersey, New Mexico, New York, Utah, and Wisconsin: 

For residents of Arizona:  

State specific tax withholding requirements are subject to change. Please contact a tax professional for more information.

21135WD 0523 03


6.4.0.20180228.1.932123
	PolNum: 
	AppDtMM: 13
	AppDtDD: 32
	AppDtYYYY: 
	PremDueDtMM: 13
	PremDueDtDD: 32
	PremDueDtYYYY: 
	PayinCash1: 
	ReduceloanonPolicy2: 
	Tonewpolicy3: 
	ToPremiumDue4: 
	PolNum3: 
	PolNum2: 
	OnthelifeofTx: 
	Addldetail1: 
	Addldetail3: 
	Addldetail4: 
	Page_Next: 
	Print: 
	State: 52
	TrustName: 
	Yes: 
	No: 
	IRSNotified: 0
	TextField1: 
	TextField2: 
	TextField3: 
	PhoneNum: 
	email: 
	TextField4: 
	TextField5: 
	TextField6: 
	TextField7: 
	TextField8: 
	TextField9: 
	TextField10: 
	DecimalField1: 
	AR: 
	aps2: 
	bankname: 
	aps3: 
	aps1: 
	Yes1: 
	No0: 
	HIAddress3: 
	HIcity3: 
	HIStateCd3: 52
	LastName: 
	Abelow: 
	TR: 
	zip: 
	SIGNTitleofOfficerTx1: 
	todaysdt: 
	todaysdt2: 
	SIGNTitleofOfficerTx2: 
	Back_Page: 
	SSN1: 
	SSN2: 
	SSN3: 
	TextField15: 
	TextField16: 
	a: 
	b: 
	c: 
	MiddleName: 



