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Partial Withdrawal Request Please use this form for Asset Flex, Asset Preserver, Target Life, Universal Life, 
Multi-Funded Annuity, and Annuity policies beginning with NP or N3.

Continued on the next page  

 
Signature Guarantee of the policy owner’s signature. 

A Choose one option: ▫ Target Life products: minimum$100.  All other products: minimum $500  $         
  ▫ Current year’s interest 

B Choose one option: ▫ Gross:  I understand that I may receive less than this amount if I elect to have taxes withheld and/or a  
   surrender charge applies.

   ▫ Net:  

Important Tax Information: 
aware that you are allowed to make only one rollover from an IRA to another IRA in any 12-month period, regardless of the  

Note:  For policy owners of a Universal Life policy

For policy owners of a Universal Life policy who are requesting any partial surrender,  the No Lapse Guarantee Rider or the Lapse 

For policy owners of a Custom Guarantee Universal Life policy

 For policy owners of a Target Life or Universal Life policy, we will deduct a $25 processing fee from the cash value for each partial  
surrender taken.

For policy owners of Asset Preserver or Asset Flex (except AD120 Asset Flex),

   STEP 2 Partial Withdrawal

 STEP 1 Tell us your policy information.  

Address  

STREET APT. CITY STATE ZIP

  

         
  
FIRST M.I. LAST

 
   

 

         
  
FIRST M.I. LAST

Insured/Annuitant name

Policy owner name
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Partial Withdrawal Request   

A Receive your proceeds faster.  . Please check one.

If  

record. Note:

B Receive check and send to (please check one):
 Address of record.          

C Apply the requested withdrawal amount as a loan repayment.  

  Loan Balance  $      Loan Balance calculated on   
MM  DD  Y Y Y Y

   ▫ Full Loan Repayment:  

  Please return this completed form with instructions for payment by    
MM  DD  Y Y Y Y

   ▫ Partial Loan Repayment: Please apply $ 

Routing  Bank name 

 
Account  Name of account holder 

 
▫  

▫  Savings

Address

 STREET APT. CITY STATE ZIP

 STEP 3 Tell us how you would like your partial withdrawal proceeds (select only one)

Your signature is required on the next page  

For Facilitator®/Multi-Funded Retirement Annuity Policies Only 
If you are taking a partial withdrawal from a Facilitator®

the Investment Divisions at the time of the withdrawal.)

▫ NYLI VP Bond –   $  ▫ NYLI VP U.S. Government Money Market –    $ 

▫ NYLI VP Dimensional U.S. Equity –   $  ▫ Fixed  $ 

   STEP 4 Investment Divisions

 STEP 5   

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 % rate (minimum state withholding may apply)

4377P 0824 02



4377P  (08/2024)       3    

Partial Withdrawal Request   

(REQUIRED FOR ANNUITIES ONLY)

New York Life, PO Box 130539, Dallas, TX 75313-0539
 Questions? Call us at 1-800-CALL-NYL
 ONLINE: newyorklife.com/register.  Log in or register to upload in minutes.

 STEP 7  Done!   Send us your completed form.  

State of   

 

day of  , 20   

, who is/are personally

for the purpose therein contained.

Notary stamp

   Name

   Name

X

X

X

X

� You have read all the information on this form and that the information you have provided is correct.                
� 
� 

the signature of general partner is required.
� 

� Where the policy owner is a person acting as a guardian, conservator or in a similar capacity, evidence of appointment must accompany the 
form.

� 
.

� 
� 

 STEP 6 Read and sign.

  
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 

 

this form (if any) indicating that I am exempt from FATCA  reporting is correct. (Please note: if being submitted for a U.S. account, this last 

▫  

If you are not 

Enter your Social Security number if you are an individual. 

withholding.

Please see important information on the next page  
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Partial Withdrawal Request   

Important Federal Income Tax Withholding Information 

-

 
exceptions to this rule. 

One Indirect Rollover Per Year Rule (Applies to Traditional, Roth, SEP and SIMPLE IRAs)

Beginning January 1, 2015, you can make only one rollover from an IRA to another (or the same) IRA in any 12-month period, regardless of the  
 

 

 
trustee-to-trustee transfer instead. Please consult your tax advisor prior to effecting a rollover.

Please consult your tax advisor for complete details of the rules stated above.

State Income Tax Withholding Information (as of January 1, 2023)

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, Oklahoma, 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 Minnesota: We are required to withhold state income tax from the taxable portion of your payments, unless you provide us with 
a properly completed Form W-4MNP and you elect out of 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 lump sum  
distributions.

For residents of Indiana, Louisiana, Missouri, Montana, New Jersey, New Mexico, New York, Utah, 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 Oklahoma:  If you wish to have withholding applied at a rate other than the default rate, you must provide a Form OK-W-4-P  
(for periodic payments) or a Form OK-W-4-R (for non-periodic payments).

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