American Equity Investment Life Insurance Company

P.O. Box 10343, Des Moines, IA 50306-0343 R@St”Cted Bene Clary
O/N Address: 6000 Westown Parkway, West Des Moines, IA 50266 Pa OUt
Phone: 888-221-1234 - Fax: 515-226-3129 y

www.american-equitgroaih service@american-equity.com

Please complete this form to restrict the payments to your non-spouse beneficiary(ies). This form cannot be
used to restrict payments to your spouse. The beneficiary designations and restrictions you designate on this
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Bene ciary #2 Primary Contingent ‘ Share %: Relationship:

Trust or Entity Name: TIN:

(Pre x) Legal Name (First) (Middle) (Last) (Suf x)
SSN: DOB (mm/dd/yyyy): Phone Number: Male Female
Physical Address: City: State: Zip Code:

Restriction Type:  No Restriction Full Restriction

Partial Restriction: %or$ limit for lump sum payout
Distribution Options:
IRA options:
Income for Life Expectancy Period Certain:
(5-20 years) years
NQ options:
Lifetime Income Period Certain: Lifetime Income with Period Certain:
(5-20 years) years (5-20 years) years
Payment Frequency: Monthly  Quarterly  Annually
Bene ciary #3 Primary Contingent ‘ Share %: Relationship:
Trust or Entity Name: TIN:
(Pre x) Legal Name (First) (Middle) (Last) (Suf x)
SSN: DOB (mm/dd/yyyy): Phone Number: Male Female
Physical Address: City: State: Zip Code:

Restriction Type:  No Restriction Full Restriction

Partial Restriction: % or $ limit for lump sum payout
Distribution Options:
IRA options:
Income for Life Expectancy Period Certain:
(5-20 years) years
NQ options:
Lifetime Income Period Certain: Lifetime Income with Period Certain:
(5-20 years) years (5-20 years) years
Payment Frequency: Monthly  Quarterly  Annually
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