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WHILE WE STRIVE TO PROCESS REQUESTS IN A TIMELY AND EFFICIENT MANNER, REQUESTS MUST

Please Choose One

BE RECEIVED IN OUR OFFICE NO LATER THAN DECEMBER 20TH TO GUARANTEE PROCESSING

WITHIN THE SAME TAX YEAR.
1. DECEDENT INFORMATION
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2. BENEFICIARY INFORMATION
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3. BENEFICIARY CLAIM OPTIONS

(1 A. SPOUSAL CONTINUATION | 5 &% &e semp 5555 lensd / ad 10
Spouse must be the sole primary beneficiary
Please complete the following for qualified contracts (IRA, Defined Benefit, SEP 401k):
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() B. INHERITED STRETCH | % &% & cemp S5s5'ensd 6 / ad 18

Please complete the following for qualified contracts (IRA, Defined Benefit, SEP 401k):
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When making an Inherited Stretch election, a required distribution (section 6 of this form) must be elected.
If no required distribution is elected, we will default to ANNUAL distributions, starting in DECEMBER of the
first year that distributions are required.

[ C. SETTLEMENT OPTION | % &% e semp S5slensd » / ad 18
This election is irrevocable.

(Q D. 5-YEAR DEFERRAL | % &% &e comp 5 5s% 'ens 4 ad 18
Proceeds must be completely withdrawn within 5 years from the date of death.
Qualified contracts only: If the contract owner was over 70" at the time of their death this option is
not available.

 E. LUMP-SUM PAYOUT | % &% e semp 5555 'ens / ad 18
Once the death benefit is distributed to a beneficiary, it may not be returned to us.
A 1099-R reporting the taxable amount will be sent to the IRS for the tax year in which the distribution
is made. A death benefit is generally not eligible for an IRA rollover.
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Beneficiary Claim Form

4. BENEFICIARY DESIGNATION
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5. SELECTION OF SETTLEMENT OPTION BENEFITS (IRREVOCABLE)
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The specified period shall be years.
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6. REQUIRED MINIMUM DISTRIBUTION (PLEASE ALSO COMPLETE SECTION 7)
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Beneficiary Claim Form

7. TAX WITHHOLDING ELECTION
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STATE SPECIFIC INSTRUCTIONS:
Arizona residents:
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Beneficiary Claim Form
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10. DECLARATION AND SIGNATURE
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The Internal Revenue Service does not require your consent to any provision of this document other than the
certifications required to avoid backup withholding.

For New York residents: 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.
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