
 
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 
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PROTECTIVE LIFE INSURANCE COMPANY 
P.O. Box 10648  Birmingham, AL  35202-0648 

Telephone:  1-800-456-6330 
 

IMPORTANT NOTICE:  REPLACEMENT OF LIFE INSURANCE OR ANNUITIES 
 

This document must be signed by the applicant and the insurance producer/agent, if there is one, and a copy 
left with the applicant. 

You are contemplating the purchase of a life insurance policy or annuity contract.  In some cases this purchase 
may involve discontinuing or changing an existing policy or contract.  If so, a replacement is occurring.  
Financed purchases are also considered replacements. 

A replacement occurs when a new life insurance policy or annuity contract is purchased and, in connection with 
the sale, you discontinue making premium payments on the existing life insurance policy or annuity contract, or 
an existing life insurance policy or annuity contract is surrendered, forfeited, assigned to the replacing insurer, or 
otherwise terminated or used in a financed purchase. 

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained 
by the withdrawal or surrender of or by borrowing some or all of the life insurance policy values, including 
accumulated dividends, of an existing life insurance policy, to pay all or part of any premium or payment due on 
the new life insurance policy.  A financed purchase is a replacement. 

You should carefully consider whether a replacement is in your best interests.  You will pay acquisition costs 
and there may be surrender costs deducted from your life insurance policy or annuity contract.  You may be 
able to make changes to your existing life insurance policy or annuity contract to meet your insurance needs at 
less cost.  A financed purchase will reduce the value of your existing life insurance policy and may reduce the 
amount paid upon the death of the insured. 

We want you to understand the effects of replacements and ask that you answer the following questions and 
consider the questions on the back of this form. 

1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the 
insurer, or otherwise terminating your existing life insurance policy or annuity contract?   Yes   No 

2. Are you considering using funds from your existing policies or annuity contracts to pay premiums due on the 
new life insurance policy or annuity contract?   Yes   No 

If you answered “yes” to either of the above questions, list each existing life insurance policy or annuity contract 
you are contemplating replacing (include the name of the insurer, the insured or annuitant, and the life insurance 
policy or annuity contract number if available) and whether each life insurance policy or annuity contract will be 
replaced or used as a source of financing: 

 ANNUITY CONTRACT INSURED REPLACED (R) 
INSURER  OR OR OR 
NAME LIFE INSURANCE POLICY # ANNUITANT FINANCING (F) 

1.   

2.   

3.   

Make sure you know the facts.  Contact your existing company or its insurance producer/agent for information 
about the old life insurance policy or annuity contract.  If you request one, an in-force illustration, life insurance 
policy summary or available disclosure documents must be sent to you by the existing insurer.  Ask for and keep 
all sales material used by the insurance producer/agent in the sales presentation.  Be sure that you make an 
informed decision. 
The existing life insurance policy or annuity contract is being replaced because  . 
I certify that the responses herein are, to the best of my knowledge, accurate: 
    
Applicant’s Signature and Printed Name  Date 
    
Insurance Producer’s/Agent Signature and Printed Name  Date 
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I do not want this notice read aloud to me.    (Applicants must initial only if they do not want the notice read 
aloud.) 
  
A replacement may not be in your best interest, or your decision could be a good one.  You should make a 
careful comparison of the costs and benefits of your existing life insurance policy or annuity contract and the 
proposed life insurance policy or annuity contract.  One way to do this is to ask the company or insurance 
producer/agent that sold you your existing life insurance policy or annuity contract to provide you with 
information concerning your existing life insurance policy or annuity contract.  This may include an illustration of 
how your existing life insurance policy or annuity contract is working now and how it would perform in the future 
based on certain assumptions.  Illustrations should not, however, be used as a sole basis to compare policies or 
annuity contracts.  You should discuss the following with your agent to determine whether replacement or 
financing your purchase makes sense: 
 
PREMIUMS: 

Are they affordable? 
Could they change? 
You’re older – are premiums higher for the proposed new life insurance policy? 
How long will you have to pay premiums on the new life insurance policy?  On the old life insurance policy? 

POLICY VALUES: 
New policies usually take longer to build cash values and to pay dividends. 
Acquisition costs for the old life insurance policy may have been paid; you will incur costs for the new one. 
What surrender charges do the policies have? 
What expense and sales charges will you pay on the new life insurance policy? 
Does the new life insurance policy provide more insurance coverage? 

INSURABILITY: 
If your health has changed since you bought your old life insurance policy, the new one could cost you more, 
or you could be turned down. 
You may need a medical exam for a new life insurance policy. 
(Claims on most new policies for up to the first two years can be denied based on inaccurate statements.  
Suicide limitations may begin anew on the coverage.) 

IF YOU ARE KEEPING THE OLD LIFE INSURANCE POLICY AS WELL AS THE NEW LIFE INSURANCE POLICY: 
How are premiums for both policies being paid? 
How will the premiums on your existing life insurance policy be affected? 
Will a loan be deducted from death benefits? 
What values from the old life insurance policy are being used to pay premiums? 

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT: 
Will you pay surrender charges on your old annuity contract? 
What are the interest rate guarantees for the new annuity contract? 
Have you compared the annuity contract charges or other life insurance policy expenses? 

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS: 
What are the tax consequences of buying the new life insurance policy? 
Is this a tax-free exchange?  (See your tax advisor.) 
Is there a benefit from favorable “grandfathered” treatment of the old life insurance policy under the Federal 
Internal Revenue Tax Code? 
Will the existing insurer be willing to modify the old life insurance policy? 
How does the quality and financial stability of the new company compare with your existing company? 
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PROTECTIVE LIFE INSURANCE COMPANY 
P.O. Box 10648 

Birmingham, AL  35202-0648 
Telephone: 1-800-456-6330 

 
 

SALES LITERATURE CERTIFICATION FORM 
 

 
I certify that I used only insurer-approved sales materials and copies of all sales materials 
used were left with the applicant.   
 
 
 
 
 
Producer’s Signature, Printed Name & Date 
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Owner / Annuitant(s) Owner / Annuitant(s)

Insurer Insurer

Contract # Application #

Product Type * Product Type *

Product Name Product Name

Current Proposed Premium/
Annual Consideration

Current Contract Value

Current Surrender Value

Death Benefit Amount

Current Interest Rate &
Guarantee Period

Guaranteed Minimum
Accumulation/Interest Rate

A-2045-AR 1/10 Original - Home Office Copy - Owner/Annuitant

(Complete all that apply)

CONTRACT OR POLICY PROVISION EXISTING CONTRACT/POLICY REPLACEMENT CONTRACT/POLICY

* Deferred Fixed Annuity, Deferred Variable Annuity, Deferred Indexed Fixed Annuity, Immediate Annuity, Indexed Life
Insurance, Variable Life Insurance, Whole Life Insurance, Universal Life Insurance, Term Life Insurance and
Endowment.

Page 1 of 2

PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 10648 • Birmingham, Alabama 35202-0648

LIFE INSURANCE AND ANNUITIES REPLACEMENT MEMORANDUM

EXISTING CONTRACT/POLICY PROPOSED CONTRACT/POLICY

FOR BOTH LIFE INSURANCE AND ANNUITIES



Continued………..

Surrender Charge Period in Years/
Charge Percentage Per Year/
Years Remaining

Are free withdrawals available?
If yes, what percentage?
List options.

Other significant policy or contract
provisions.

Initial Bonus Percentage or
Amount

Potential Loss of Bonus if Annuity
is Exchanged, Surrendered or
Funds Withdrawn

Sub-Account Choices

Guaranteed Purchase/Settlement
Options

I have received a copy of this completed form.

Owner/Annuitant Date   Date

Producer Signature Date  

A-2045-AR 1/10 Original - Home Office Copy - Owner/Annuitant

Joint Owner/Annuitant

I certify that the above provisions, and any other significant provisions, of the existing policy or contract and the
proposed policy or contract were discussed with the applicant(s).

Page 2 of 2

CONTRACT OR POLICY PROVISION EXISTING CONTRACT/POLICY REPLACEMENT CONTRACT/POLICY

FOR ANNUITIES ONLY
(Complete all that apply)

CONTRACT OR POLICY PROVISION EXISTING CONTRACT/POLICY REPLACEMENT CONTRACT/POLICY



Life and Annuity Division Protective Life Insurance Company 1

 West Coast Life Insurance Company 1

Request for Transfer or Protective Life and Annuity Insurance Company
Exchange of Assets Post Office Box 10648 / Birmingham, AL 35202-0648
 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.) 

 Please do not select this option for the Protective Indexed Annuity, because the interest crediting 
elements for that product are determined as of the date the contract is purchased. 

     
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 
 
_____________________________________________________________ _____________________________ 
Email Address Fax 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: Qualified: 
       
� 1035 Exchange 1. Plan Type:  2. Transfer Type: 
� Non-1035 Exchange   �  IRA �  CD  �  Trustee Transfer 
 �  Mutual Fund  �  401(k) �  Roth IRA  �  Direct Rollover 
 �  Bank CD  �  Mutual Fund �  403(b)/TSA   
 �  Other Non-1035 Exchanges   �  Other _____________  
      
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 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 we receive the transferred amounts. 

   (Please do not select this option for the Protective Indexed Annuity, because the interest 
crediting elements for that product are determined as of the date the contract is 
purchased.) 
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 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. 

         

 

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. 

         

 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   
         
         
Mailing Address: PO Box 10648  Overnight Address: 2801 Highway 280 South 
  Attn: 3-1 Annuity New Business  Attn: 3-1 Annuity New Business 
  Birmingham, AL 35202-0648  Birmingham, AL 35223 
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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.
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Form    W-9
(Rev. November 2017)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  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 line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
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 (defined below); 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. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 11-2017)
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