
 
A Single Premium Immediate Annuity 
 
APPLICATION 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

Owner 1   Male   Female  Birth Date    __ __ / __ __ / __ __ __ __  
Last Name, First, M.I.            m   m    /     d     d    /       y      y      y      y    
        SS/Tax ID # :  __ __ __  __ __  __ __ __ __ __ __ __ __ __ __ __ __   
_____________________________________________________________________________________________________________________________ 
Address   Street   City  State  Zip Daytime Telephone No. 
 

Owner 2   Male   Female  Birth Date    __ __ / __ __ / __ __ __ __  
Last Name, First, M.I.            m   m    /     d     d    /       y      y      y      y    
        SS/Tax ID # :  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
_____________________________________________________________________________________________________________________________ 
Address   Street   City  State  Zip Daytime Telephone No. 

Annuitant 1   Same as Owner 1   Male  Female Birth Date    __ __ / __ __ / __ __ __ __  
Last Name, First, M.I.             m   m    /     d     d    /       y      y      y      y 

 

         SS/Tax ID # :  __ __ __ __ __ __ __ __ __ __ __ 
____________________________________________________________________________________________________________________________ 
Address   Street   City  State  Zip Daytime Telephone No. 
 

Annuitant 2   Same as Owner 2   Male  Female Birth Date    __ __ / __ __ / __ __ __ __  
Last Name, First, M.I.             m   m    /     d     d    /       y      y      y      y 

 
         SS/Tax ID # :  __ __ __ __ __ __ __ __ __ __ __  
_____________________________________________________________________________________________________________________________ 
Address   Street   City  State  Zip Daytime Telephone No. 
 

Primary Beneficiary      Male    Female Birth Date   Relationship to Owner        SS/Tax ID # : 
Last Name, First, M.I.        

              __ __ / __ __ / __ __ __ __ 

            m     m    /     d     d    /       y      y     y     y                      __ __ __ __ __ __ __ __ __ __ __ __ __  __         

Contingent Beneficiary     Male    Female Birth Date   Relationship to Owner         SS/Tax ID # : 
Last Name, First, M.I. 
          __ __ / __ __ / __ __ __ __                

m     m    /     d     d    /       y      y     y     y                        __ __ __ __ __ __ __ __ __ __ __ __ __  __ 

Purchase Payment:  $_____________     

 
Plan Type:  Non-Qualified         Traditional IRA          Roth IRA           Other Qualified Plan _______________________________ 
            (Type of Qualified Plan) 

Replacement 
Do you currently have an annuity contract or life insurance policy?              Yes      No 
Will this annuity change or replace an existing annuity contract or life insurance policy?    *Yes      No  
* If ‘Yes’ please provide the company name and policy or contract number in the spaces below and complete additional required forms. 
 
 

PROTECTIVE LIFE INSURANCE COMPANY 
Home Office:  #28 White Bridge Rd, Suite 104, Nashville, Tennessee 37205 

An annuity contract is not a deposit or obligation of, or guaranteed by any bank or financial institution.  It is not insured by the Federal 
Deposit Insurance Corporation or any other government agency and is subject to investment risk, including the possible loss of principal. 

IPD-2110-R1              6/17 

Special Remarks 

PROTECTIVE LIFE INSURANCE COMPANY 
Home Office:  Nashville, Tennessee 

Please send the application and check to: 
Annuity New Business 

Overnight:   2801 Highway 280 South ● Birmingham, AL  35223 
U. S. Postal Service:  P.O. Box 10648 ● Birmingham, AL  35202-0648 



 
 
 

IPD-2110-R1       Select Commission Option:     __A     __ B    __ C     6/17 

Initial Income Payment $___________ 
Income payments begin within 30 days of the Effective Date and are payable to Annuitant 1.  Please use ‘Special Remarks’ to delay the 
income date (up to 1 year) or to select a different payee. 
 
Income Option: (select one) 
For income options based on one or two lives, please attach a copy of a birth certificate, state driver’s license or U.S. Passport as proof of 
age for each Annuitant.  Certain periods may not be less than 5 years nor more than 30 years without our prior consent. 
 

Income Options Based on One Life 

  Single Life, with  __  years  &  ___  months certain    Single Life, with installment refund   Single Life, with cash refund 

 
Income Options Based on Two Lives 

  Joint Life, with  __  years & ___ months certain   Joint Life, with installment refund   Joint Life, with cash refund  
If you selected an option based on two lives, the income payments may be reduced upon the death of either Annuitant.  To elect this 
feature, enter the percentage of the current income payment each Annuitant should receive upon the death of the other.  If no percentages 
are entered, income payments will not be reduced due to an Annuitant’s death.  (Please use whole percentages.)   
 
    Annuitant 1: ___ %    Annuitant 2: ___ % 
 
Income Options Not Based on a Life 

 ___ years & ____ months certain   Unless you select the PAYPlus income escalation feature below, future income  
      payments under this option may be surrendered according to the terms of the Contract.   

  Issue my contract as non-surrenderable.  Check the box to the left to waive your right to surrender future income payments. 
  
 
Income Payment Frequency: (select one)         Annually            Semi-Annually            Quarterly   Monthly 
 

 

PAYPlus:  (select one)  PAYPlus, the annual income escalation feature, is not available with surrenderable income options. 
 

 Yes, increase income payments  ____ %  on each income date anniversary.   No, do not increase my income payments. 
  (10.00% maximum, in 0.01% increments) 

NOT INSURED BY ANY GOVERNMENT AGENCY   ·   NO BANK GUARANTEE   ·    NOT A DEPOSIT 
 
This application is part of the annuity contract.  The information I provide is true and correct to the best of my knowledge and 
belief, but my statements are representations and not warranties.  This application is made with the knowledge and consent 
of the proposed Annuitant(s).  The company may accept instructions from any Owner on behalf of all Owners.   
 
 
Application signed at: ____________________________________________  on  ________________________________ 
     (City and State)      (Date) 

Owner 1:  _________________________________________ Owner 2:  ______________________________________ 
 
Annuitant 1:  _______________________________________ Annuitant 2:  ____________________________________ 
(If other than Owner 1)       (If other than Owner 2) 

Federal law requires the following notice:  We may request or obtain additional information to establish or verify your identity. 

Producer Report 

To the best of your knowledge and belief, does the applicant have an existing life insurance policy or annuity contract? __ Yes __ No 

To the best of your knowledge and belief, does this annuity purchase change or replace any existing annuity or life insurance? __ Yes __ No 
I determined the suitability of this annuity product to the applicant’s financial objectives and situation by inquiring into the applicant’s: 

___  financial status ___  tax status ___  investment objectives ___  other relevant information 

* Comments: _______________________________________________________________________________________________ 

Type of unexpired government-issued photo I.D used to verify the applicant’s identity?  ________________________  #______________ 
I certify that I have truly and accurately recorded on this application the information provided to me by the applicant. 
Sign Producer Name:  _______________________________________  Print Producer Name:  _______________________________ 
Producer Number:  _________________________________________  Agency/Brokerage:  _______________________________ 
Producer Phone #:  _________________________________________  FL Lic. #(if applicable):  _______________________________ 



Life and Annuity Division Protective Life Insurance Company 1 
 West Coast Life Insurance Company 1 
 Protective Life and Annuity Insurance Company 
Beneficiary Information Request Post Office Box 1928 / Birmingham, AL 35201-1928 
Use this form for initial beneficiary designations. Toll Free: 800-456-6330 / Fax: 205-268-6479 
   
Owner’s Name: _________________________________________ Annuitant’s Name: __________________________________________ 
  
Contract Number: _______________________________________ Owner’s SSN/TIN: __________________________________________  
PLEASE NOTE:  If multiple beneficiaries are named, proceeds will be paid equally to all primary beneficiaries surviving the owner (or annuitant 
if non-material owner) unless instructed otherwise.  If all primary beneficiaries have predeceased the owner, proceeds will be paid to the named 
contingent beneficiaries equally unless instructed otherwise.  If there are no surviving beneficiaries, proceeds will be paid to the owner’s estate.  
BENEFICIARY INFORMATION:  

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary Date of Birth: __________________________  Telephone Number: _______________________________________  
�� Contingent Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary�� Date of Birth: __________________________  Telephone Number: _______________________________________ 
�� Contingent�� Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary�� Date of Birth: __________________________  Telephone Number: _______________________________________ 
�� Contingent�� Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary�� Date of Birth: __________________________  Telephone Number: _______________________________________ 
�� Contingent�� Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary�� Date of Birth: __________________________  Telephone Number: _______________________________________ 
�� Contingent�� Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary�� Date of Birth: __________________________  Telephone Number: _______________________________________ 
�� Contingent�� Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

SPECIAL INSTRUCTIONS: 
 

   
   
   
   

SIGNATURES:   
   
___________________________________________ ___________________________________________________ _______________ 
Owner’s Name (please print) Owner’s Signature Date 
   
___________________________________________ ___________________________________________________ _______________ 
Joint Owner’s Name (please print) Joint Owner’s Signature Date 
  
1 Not authorized in New York                                   Page 1 of 1                                                            LAD-1225 R:7/13 
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SUITABILITY FOR FIXED ANNUITIES 
 

This form is an essential part of the application process.  It helps your agent assess your insurance needs and 
financial objectives, and make recommendations appropriate to your situation.  All questions must be answered, 

and the form must be signed by each applicant and the financial advisor. 
 

 

CONTINUE TO CONFIRMATION & SIGNATURE SECTIONS ON NEXT PAGE 

 

APPLICANTS: (If the contract will be jointly owned, provide both applicants’ information.) 

Applicant 1  ______________________________________ Applicant 2  ___________________________________________ 

SSN/TIN ____________________________   Age  _______    SSN/TIN ______________________________    Age  _______  
 

FINANCIAL PROFILE:  (If the contract will be jointly owned, applicants’ information may be combined.) 

1. Annual Gross Income: □  $0 - $25k □  $25 - $75k □  $75k - $150k □  $150k+ 

 Sources of Income:                         □ Wages/Salary/Rents        □ SSI       □ IRA       □ Pension    □ Investments 

              (select all that apply)                       □ Interest/Dividends      □ Other (Specify)  ______________________________ 

 My monthly income ...                     □  is stable.      -or– 

                                    □  fluctuates. 

2. Federal Income Tax Rate:                       □  <10%        □  15%        □  25%        □  28%        □  33%         □  35%+ 
 
3.  Expenses:  Monthly expenses as a percentage of average monthly annualized income?     _______ % 

‘Expenses’ means recurring periodic expenditures for necessities, such as housing, utilities, food, transportation, health care 
costs, and medical & property insurance.  Do not include discretionary items, such as travel and entertainment. 

 
4. Liquid Net Worth (Total Assets – value of all real and tangible personal property):   $ ____________________________  

 Do not include the amount used to purchase this annuity. 

 Sources of liquidity, other than the proposed annuity purchase:   (select all that apply)    □  Bank (checking/savings/CDs)  

 □ Stock           □ Bonds         □ Mutual Funds/ETFs          □ Other (Specify)  _________________________________
 

5. What other financial products do you currently own (or have previously owned)?    (select all that apply)             □ None 

□ Permanent Life Insurance      □ Variable Annuity       □ Fixed Annuity       □ Other (Specify)  _________________________
 

PROPOSED ANNUITY: 
 

6. Reason for Purchase:   (select all that apply)       □ Principal Preservation           □ Growth/Wealth Accumulation          □ Tax Deferral 

   □ Income/ Future Income        □ Inheritance/Leave to  Beneficiary            □ Other (Specify)  ___________________________ 
 

7. Source of funds for this annuity purchase?  (select all that apply)        □ Current Income         □ Cash/Savings/Other Investment 

□ IRA/Retirement Plan Rollover    □ Loan/Reverse Mortgage    □ Other (Specify) __________________________________ 
 

8. How long do you plan to keep this annuity?                           □ 1-3 years        □ 4-7 years        □ 7+ years        □ Lifetime 

Do you understand this annuity’s limits on additional purchase payments?               □ Yes     □ No 
 
9. Are you using funds from any existing insurance product (life insurance/annuity) for any portion of the premium for this 

annuity?       □ Yes     □ No 
 

10.  If “Yes” to Q #9, above: a) How long has that/those insurance products been in force?  _____ years     b)  Total amount 

of penalties, fees and surrender charges of any kind associated with liquidating those products?    $ _____________ 
 

Protective Life Insurance Company 
P. O. Box  10648, Birmingham, AL  35202-0648 
Toll Free  800- 456-6330;   Fax  205-268-3151 

Protective Life Insurance Company
is not licensed in New York.
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Protective Life Insurance Company             PROTECTIVE LIFE INSURANCE COMPANY 

Post Office Box 10648, Birmingham, AL 35202-0648                        IS NOT LICENSED IN NEW YORK 
Toll Free: 800-456-6330; Fax:  205-268-3151   

 

OWNER’S CONFIRMATION I confirm that I provided the information above and that it is true and complete to the best of my 
knowledge. I discussed my current financial situation, anticipated financial needs and risk tolerance with my agent.  I understand 
the annuity I am applying for is a long term contract with substantial penalties for early withdrawal. Moreover, I have reviewed the 
product specific Disclosure Statement and understand the product features, its interest crediting elements and, if applicable, the 
indexes upon which the interest calculation will be based. I have determined that purchasing this annuity supports my insurance 
needs and will assist me in meeting my financial goals and objectives. 
 
Applicant 1:  _______________________________________________________________  Date:  _________________
 
Applicant 2:  _______________________________________________________________  Date:  _________________
 
 
 

PRODUCER’S CONFIRMATION I have made a reasonable effort to obtain the following information about the applicant(s):  financial 
resources, net worth and liquidity, tax status, investment objectives, risk tolerance, time horizon, and financial goals and objectives.  
Based on the information the applicant supplied and the applicant’s circumstances of which I am currently aware, I believe the 
recommended annuity is suitable, appropriate, and will help achieve the applicant’s insurance needs and financial objectives. 

 

Producer:  _________________________________________________________________  Date:  _________________
 

pl04tz1
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NOTICE TO APPLICANT REGARDING REPLACEMENT OF LIFE INSURANCE 
 

It is in your best interest to get all the facts before making a decision.  Make sure you fully understand both the 
proposed new policy and your existing insurance.  New policies may contain provisions which limit benefits during the 
initial period of the contract, in particular, the suicide and incontestable clauses. 
                             
To assist you in evaluating the proposed and the existing insurance, Delaware Insurance Regulation 1204 (Formerly 
Regulation 30) requires that the insurer advising or recommending replacement: 
                             
 1. Provide the consumer, not later than the date the policy or contract is delivered, with a concise summary of the 

policy or contract to be issued. 
                             
 2. Allow a twenty day period following the delivery of the policy during which time the consumer may surrender the 

new policy for a full refund; 
                             
 3. Advise the present insurance company(ies) of the pending replacement. 
   
This same regulation requires your present insurer to provide, on your request, a similar summary describing your 
present insurance.  This information will be provided if you request it using the form below. 
                             
INFORMATION ON PRESENT POLICIES 
             
 COMPANY NAME POLICY NUMBER NAME OF INSURED  SUMMARY REQUESTED 

    
 Yes       No 

    
 Yes       No 

     Yes       No 

 (continue on reverse as required) 
                            
IT IS SELDOM WISE TO TERMINATE YOUR EXISTING POLICY UNTIL YOUR NEW POLICY HAS BEEN ISSUED 
AND YOU HAVE EXAMINED IT AND FOUND IT TO BE ACCEPTABLE. 
                            
SIGNATURES 

I have read this notice and received a copy of it. 

____________________________________________   ____________________________________________ 
Applicant’s Signature   Agent’s Signature 
                            
____________________________________________   ____________________________________________ 
Date   Date 
                            
                ____________________________________________ 
                Agent’s Name (Printed) 
                 
                ____________________________________________ 
                Agent’s Address (Printed) 
                 
                ____________________________________________ 
                Company Name 

 

 
Protective Life Insurance Company • P.O. Box 10648 • Birmingham, AL 35202-0648 • 800-456-6330 



Life and Annuity Division Protective Life Insurance Company1

West Coast Life Insurance Company1

Request for Transfer or Protective Life and Annuity Insurance Company

Exchange of Assets Post Office Box 10648 / Birmingham, AL  35201-1928
Toll Free:  800-456-6330 / Fax:  205-268-3151

Existing Protective Contract Number: _________________________ (for additional payments only)

Check here and complete Box 4 if this is being submitted for a Rate Lock only.  (If Rate Lock request is for a CD,
you must include proof of maturity from the Financial Institution.)
Interest rates for the Protective Indexed Annuity  are established as of the date the contract is purchased.
The 'Rate Lock' option is not offered on this product.

Complete this form to transfer assets to Protective Life Insurance Company, West Coast Life Insurance Company or 
Protective Life and Annuity Insurance Company (each, the “Company”) for the issuance of a new annuity contract. 

EXISTING ACCOUNT, CONTRACT OR POLICY TO BE TRANSFERRED

Company Name: Telephone Number:

Company (Overnight) Address:

Contract / Account Owner's Name:

Contract / Account Number: Owner's SSN / Tax ID:

The contract is attached lost or destroyed

Please check this box if the existing contract being surrendered is a Fixed Annuity.  (If box is checked, and your 
new Protective Life annuity is being issued in the state of Nevada, please complete form A-1128-NEV-Annuity.)

EXISTING ACCOUNT, CONTRACT OR POLICY TO BE TRANSFERRED

Non-Qualified:

1035 Exchange 1.  Plan Type 2.  Transfer Type
Non-1035 Exchange IRA Roth IRA Trustee Transfer

Mutual Fund 401 (k) 403(b) / TSA Direct Rollover
Bank CD Mutual Fund Other __________________
Other Non-1035 Exchanges CD

Proposed Plan Type:              Non Qual IRA Roth IRA Other ______________________

TRANSFER INSTRUCTIONS  

1. Amount to be transferred: Complete: Liquidate and transfer all assets in my account, contract or policy

Partial: Liquidate and transfer assets totaling $ ____________________

2. When should transfer occur: Immediately

Upon maturity date of _____ / _____ / _____ (mm / dd / yy)

3. Current estimated value of the assets to be transferred are $ ____________________

4. RATE LOCK I wish to lock in the interest rate / interest rate cap / participation rate that is in effect when
this signed form is received by the Company.  If this box is not checked, you will receive
the interest rate in effect on the day the money is received.  
Interest rates for the Protective Indexed Annuity  are established as of the date the contract
is purchased.  The 'Rate Lock' option is not offered on this product.

1 Not authorized in New York LAD-1120  R:03/13Page 1 of 2

                                                                                   Qualified:                                                                               



Complete 1035 Exchange:  I hereby make a complete and absolute assignment and transfer all rights, title and 
interest of every nature in the above contract to the accepting insurance company indicated below.

Partial 1035 Exchange:  I hereby direct the issuer of the above-referenced existing annuity contract to process a 
partial 1035 exchange to the accepting insurance company indicated below.  I intend for this transaction to qualify as 
a tax-free exchange for Federal income tax purposes.

For Other Transfers:  Unless it is noted above to hold for a future date, I request the surrendering company to 
immediately complete the transfer or rollover.  Do not withhold any amount for taxes from the proceeds.

SIGNATURES:

Owner's Signature Date Joint Owner's Signature Date

Annuitant's Signature Date

FOR HOME OFFICE USE ONLY

NOTICE OF ACCEPTANCE:  The Company will accept the assets and credit them to an annuity contract as
described above.  The Company has received an application from the Owner to establish an annuity contract for this
transaction.

Authorized Signature Title Date

SETTLEMENT:  Please make check payable for the proceeds and mail to:

Protective Life Insurance Company

Protective Life and Annuity Insurance Company (New York Only)

West Coast Life Insurance Company

PO Box 10648 2801 Highway 280 South
Attn: 3-1 Annuity New Business Attn: 3-1 Annuity New Business
Birmingham, AL  35202-0648 Birmingham, AL  35223

LAD-1120  R:03/13Page 2 of 2

Based on our understanding of IRS guidance in Rev. Proc. 2011-38, if a contract is involved in a tax-free
partial exchange under Internal Revenue Code section 1035 that is completed on or after October 24, 2011,
and an amount is withdrawn from or received in surrender of either contract within 180 days of the exchange,
the IRS will apply general tax principles to determine the substance, and hence the treatment of the partial
exchange and the subsequent withdrawal or surrender. Such a withdrawal or surrender could affect how the
partial exchange and the withdrawal or surrender is reported to you and the IRS.

Overnight Address:Mailing Address:
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Life and Annuity Division Protective Life Insurance Company 1

 West Coast Life Insurance Company 1

 Protective Life and Annuity Insurance Company
Automatic Deposit Agreement Form Post Office Box 1928 / Birmingham, AL 35201-1928
 Toll Free: 800-456-6330 / Fax: 205-268-6479
 
 
Owner’s Name: _______________________________________   Contract Number: ____________________ 
 
Owner’s Address: _________________________________________________________________________ 
 
Telephone Number: ___________________________________    SSN / Tax ID: _______________________ 
 
Payee name, if different from Owner: __________________________________________________________ 
 
 
Bank Information: 
 
Name of Bank: _______________________________________   Bank Phone: ________________________ 
 
Bank Address: ____________________________________________________________________________ 
 
Account Number: _____________________________   Bank Routing Number: _________________________ 
 
Type of Account:   Checking  (Please attach a voided check) 
   Savings  (Please contact your bank*) 
 

* Please check with your bank to ensure that you have the proper numbers for your SAVINGS ACCOUNT. 
 
For deposits to your CHECKING ACCOUNT, complete this Agreement and include a voided check.  For deposits 
to your SAVINGS ACCOUNT, complete this Agreement and provide your account and bank routing numbers 
which can be obtained from your bank.  These forms and information must be received by the Company at least 
15 days prior to the date of the first automatic deposit. 
 
 
SIGNATURE(S) – I (We) authorize the Company to deposit payments directly into the account listed above and 
to initiate, if necessary, debit entries and adjustments for any credit entries made in error to my (our) account.  I 
(We) understand that this automatic deposit will be made as scheduled until I (we) provide written notice to the 
Company to discontinue this service, which I (we) may do at any time.  I (We) understand that the Company has 
no liability with respect to any payments made in accordance with this Agreement and may discontinue 
automatic deposit at any time.  I (We) also understand that I (we) will receive notice of the deposit in my (our) 
bank statement in accordance with the standard practices of my (our) bank. 
 
_________________________________ _________ ________________________________ _________ 
Owner’s Signature Date Joint Owner’s Signature Date 
    
_________________________________ _________   
Payee’s Signature Date   
    
1 Not authorized in New York                                     Page 1 of 1                                               LAD-1162 R:10/12 

 



Life and Annuity Division Protective Life Insurance Company1

West Coast Life Insurance Company1

Protective Life and Annuity Insurance Company
Federal Tax Withholding on Post Office Box 1928 / Birmingham, AL  35282-8238
Periodic Annuity Payments Toll Free:  800-456-6330 / Fax:  205-268-6479

Owner's Name: o NON-TAX QUALIFIED PLAN

Contract Number: o IRA / SEP

Please select one: (In some states, if federal income tax is withheld, state withholding will also apply)

o I have read the above information and I DO NOT want to have Federal income tax and state income tax, where

o I have read the above information and I DO want to have Federal income tax and state income tax, where
applicable, withheld from my periodic annuity payments from this contract as indicated below.  (Unless you  
elect otherwise below, we must treat you as a married person claiming 3 withholding allowances.)  

Withhold based on: _____ (Please enter number of allowanced)

Marital Status: (Check one) o Single o Married but withhold at higher rate

o Married o Married but withhold at the "Single" rate

I want the following additional amount withheld from each payment: $_______________

Owner's Signature Date Joint Owner's Signature Date

Owner's SSN / Tax ID Number Joint Owner's SSN / Tax ID Number

1 Not authorized in New York LAD-1114  R:01/12

applicable, withheld from my periodic annuity payments from this contract.

Page 1 of 1

State Withholding:         o  *Do Not Withhold                            o  _______ **Specify % or $

*Some states require mandatory state income tax when federal income tax is withheld. For these states we will

withhold based on the state requirements.

**Some states do not allow state income tax withholding. We will withhold according to your instructions as allowed by

the state.

THIS ELECTION SUPERCEDES PREVIOUS ELECTIONS FOR PAYMENTS FROM THIS CONTRACT

The taxable portion of the periodic annuity payments you receive from the above contract are subject to Federal income tax 
withholding, by treating each payment as wages, unless you elect not to have withholding apply.  You may elect not to have tax 
withheld from your payment(s) by checking the appropriate box below, signing and dating this form, and returning it to us at the 
Home Office.  If you do not elect out of withholding, Federal income tax will be withheld from your payments, using IRS wage 
withholding tables, based on the marital status and number of withholding allowances you have claimed below.  If you do not 
elect a marital status and number of withholding allowances you have claimed below.  If you do not elect a marital status and 
number of withholding allowances, we are required to withhold tax by treating you as a married individual claiming three (3) 
withholding allowances until you file an election to request withholding on a different basis.  However, if we do not have your 
correct Social Security Number, you may not elect out of withholding and we must withhold tax by treating you as a single 
individual claiming zero (0) withholding allowances. 

Your election will remain in effect and apply to all future payments you receive in this series under this contract until you change 
or revoke it.  You may make, change, or revoke your election at any time and as often as you wish with regard to future payments 
in this series by filing a new election or sending us a completed IRS Form W4-P.  Any election, change, or revocation of a 
previously filed election will be effective no later than for payments made 30 days after the new form is received by us.  Your 
distribution may also be subject to state tax withholding requirements. 

If you elect not to have withholding apply to your annuity payments, or if you do not have enough Federal income tax withheld 
from your payments, you may be responsible for payment of estimated tax.  You may incur penalties under the estimated tax 
rules if your withholding and estimated tax payments are not sufficient. 

Withholding Election – Even if you elect not to have Federal income tax withheld, you are liable for payment of Federal income 

tax on the taxable portion of your annuity payments.  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.

*For 403(b) and certain other qualified plans, the Company is required to withhold 20% federal income tax on the taxable amount 
of distributions that are not a direct rollover.



Taxpayer Identification Number and Certification 
 Name (as shown on your income tax return).  Name is required on this line; do not leave this line blank.   

       

 Business name/disregarded entity name, if different from above   
       

 Check appropriate box for federal tax classification; check only one of the following seven boxes:   Exemptions (codes apply only to 
      certain entitles, not individuals):  
   Individual/sole proprietor or          C Corporation          S Corporation          Partnership          Trust/estate 

      single-member LLC  Exempt payee code (if any) _____ 
   Limited liability company.  Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) _______ 
      Note.  For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above 

     for the tax classification of the single-member owner. 
 Exemption from FATCA reporting 

  code (if any)  ________________ 
  Other  (Applies to accounts maintained    

outside the U.S.) 
 Address (number, street, and apt, or suite no.) Requester’s name and address (optional) 

       

 City, State, and ZIP code    
       

 List account number(s) here (optional)    
       
       
Part I           Taxpayer Identification Number (TIN)    
 
Enter your TIN in the appropriate box.  The TIN provided must match the name given on the “Name”  
line to avoid backup withholding.  For individuals, this is your social security (SSN).  However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3 of the W-9 
instructions at website listed below.  For other entities, it is your employer identification number (EIN).  If 
you do not have a number, see How to get a TIN on page 3 of W-9 instructions at website listed below. 
 
Note.  If the account is in more than one name, see the chart on page 4 of W-9 instructions for 
guidelines on whose number to enter. 

Social security number 
  

   -   -     

       
     Employer identification number 
       
     

  -             
     
     
Part II          Certification   

Under penalties of perjury, I certify that:    

1. The number shown on this form is my correct taxpayer identification number (or) I am waiting for a number to be issued to me), and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service 

(IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer 
subject to backup withholding, and 

3. I am a U.S. citizen or other U.S. person , and 
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.   
Certification instructions.  You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return.  For real estate transactions, item 2 does not apply.  For mortgage interest paid, acquisition 
or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than 
interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. 
       

Sign 
Here 

Signature of 
U.S. person  

 

Date  
 
 
IMPORTANT – if any part of the payment made to you could be subject to backup withholding and we do not receive this 
completed form, we will do backup withholding of 28% on those amounts. 
 
IRS W-9 form instructions can be used for clarification in completing this form.  See www.irs.gov/pub/irs-pdf/fw9.pdf 
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