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1. ANNUITY CONTRACT INFORMATION
Name of Deceased (First, Middle, Last) Annuity Number(s) 

2. CLAIMANT (Beneficiary)
Name of Beneficiary SSN/TIN (if trust or estate, provide Federal Tax ID Number) 

Address, City, State, Zip Code 

Birth/Trust Date (mm/dd/yyyy) Relation to Deceased Telephone Number(s) 

3. AUTHORIZATION FOR DIRECT DEPOSIT
Distributions will continue as currently scheduled. 
If a voided check is attached, I hereby authorize the Company to initiate credit entries to my checking 
account. The Financial Institution named below is hereby authorized to credit the same to checking account 
as indicated. These credits will be authorized from any and/or all the annuity contract number(s) that I 
am a Beneficiary to, unless I notify you otherwise in writing.  

Financial Institution Name:  _______________________________________________________________ 

ATTACH A VOIDED CHECK 

Per our fraud prevention responsibilities to our clients, this transaction cannot be 
processed without acceptable verification. 

Acceptable: 
● A voided check, or
● A Verification of Account letter from

your financial institution

Not Acceptable: 
● Counter / temporary checks, or
● Deposit slips

This agreement will remain in effect until the Company terminates it or until a written termination notice is 
received from me, and the Company has sufficient time to act upon it. If, at any time my Financial Institution 
changes, I will provide a new Authorization for Direct Deposit form and funds will be re-directed to my 
address of record until the new authorization is provided. 
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4. ELECTION FOR WITHHOLDING   Substitute IRS Form W-4P OMB No.1545-0074 
Federal and some State laws make payments subject to withholding. The law requires that you be told three 
things: 
a. You do not have to have any money withheld from your periodic payments. 
b. After you have made a choice, you can change it at any time by writing to us. Please allow 30 days for 

the change. 
c. Even if you elect not to have income tax withheld, you are liable for payment of income tax on the taxable 

portion of your distribution. You also may be subject to tax penalties under the estimated tax payment 
rules if your payments of estimated tax and withholding, if any, are not adequate. 

CHECK FEDERAL AND/OR STATE (if applicable) 
If Not Checked and the Payment Amount is Sufficient, We are Required to Withhold Income Tax. 

We are Required to Withhold if Your Resident Address is Outside of the United States. 
FEDERAL: STATE:  ___________________________________  
 DO NOT WITHHOLD  DO NOT WITHHOLD 

federal income tax from my distribution state income tax from my distribution 
 WITHHOLD  WITHHOLD 

 10% of taxable portion  % of taxable portion (specify)  _____________  

 20% of taxable portion (20% is generally   $ of taxable portion (specify)  _____________  
required on all qualified funds except IRA’s) 

(SEE STATE WITHHOLDING INSTRUCTIONS)  Other (specify)  ________________________  
5. TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION  Substitute IRS Form W-9 

I understand that failure to furnish my correct TIN (taxpayer identification number), may result in a $50 penalty for each failure, 
imposed by the Internal Revenue Service (IRS). I also understand the Company would be required to withhold an additional amount 
according to IRS guidelines. IRS Instructions are available upon request. IRS Instructions are available upon request or go to 
www.irs.gov/FormW9 for instructions and the latest information. 
Under penalties of perjury, I certify that: 
a. The number shown on this form is my correct taxpayer identification number; and 
b. I am not subject to backup withholding due to failure to report interest and dividend income; and 
 I have checked this box because I am subject to backup withholding. (Check ONLY if applicable) 

c. I am a U.S. citizen or other U.S. person. 
6. REQUIRED SIGNATURE 

I certify, under penalties of perjury, that all information reported herein is correct. 
I understand and agree that the furnishing of this form or the furnishing of any form supplemental thereto, does not constitute and will 
not be considered as a waiver of any of the Company's rights with respect to liability under the contract, or the identity of persons 
entitled to benefits payable thereunder or of any other rights or defenses available to the Company. 
Notice to Residents of New York: Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim 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 shall also be 
subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 
The Internal Revenue Service does not require your consent to any provision of this document other than the certifications 
required to avoid backup withholding. 

     
Beneficiary Printed Name (and title if applicable)  Beneficiary Signature   Date 
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AK A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, 
incomplete, or misleading information may be prosecuted under state law. 

AR, LA, RI, TX and WV Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

AZ 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. 

CA For your protection California law requires the following to appear on this form. Any person who knowingly presents false or 
fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.  

CO 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 include imprisonment, fines, denial of insurance, and civil 
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. 

AL, DC Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

DE, ID, IN and OK WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of 
claim containing any false, incomplete or misleading information is guilty of a felony. 

FL Any person who knowingly and with the intent to injure, defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 

KY Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim 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. 

MD Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or 
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement 
in prison. 

ME, TN, VA and WA It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits. 

MN A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 
NH Any person who, with the purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any 

false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in N.H. Rev. 
Stat. Ann. § 638:20. 

NJ Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil 
penalties. 

NM Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. 

OH Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a 
claim containing a false or deceptive statement is guilty of insurance fraud. 

OR Any person who knowingly and with INTENT TO DEFRAUD or solicit another to defraud an insurer: (1) by submitting an 
application, or (2) by filing a claim containing a false statement as to any MATERIAL FACT, MAY BE violating state law. 

PA Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim 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. 

PR 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 of a loss or any other benefit, or presents more than one 
claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty 
of a fine of not less than $5,000 and not more than $10,000, or a fixed term of imprisonment for 3 years, or both penalties. Should 
aggravating circumstances are present, the penalty thus established may be increased to a maximum of 5 years, if extenuating 
circumstances are present, it may be reduced to a minimum of 2 years. 
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