
Before you select a payout election in Section 3 you should consider all the options that may be available to you at the death of
either the owner or the annuitant of the contract. In making your decision, you should discuss with your tax or legal advisor the
timing of distributions that must be made, the tax treatment of these distributions and how important flexible access to funds is
to you. 

NNoottee:: In the contract, we call the person who is entitled to the death benefit when the annuitant dies the "beneficiary." The person
who takes over the deceased contract owner’s interest in the contract when the owner and annuitant are different and the owner
dies before the annuitant is called the "successor owner" in the contract. IInn  tthhiiss  ffoorrmm,,  wwee  mmaayy  uussee  tthhee  tteerrmm  ""bbeenneeffiicciiaarryy""  ttoo  ccoovveerr
bbootthh  ssiittuuaattiioonnss..

Accumulator ® Series
Claim to Annuity Benefits

EEaacchh  BBeenneeffiicciiaarryy  MMuusstt  CCoommpplleettee  aa  CCooppyy  ooff  TThhiiss  FFoorrmm..
FFoorr  AAssssiissttaannccee  CCaallll  ((880000))  778899--77777711

RREEMMIINNDDEERR
BBeeffoorree  yyoouu  ssuubbmmiitt  tthhiiss  ffoorrmm,,  hhaavvee  yyoouu......

❑ Read the “AXA Equitable Beneficiary Guide” brochure?

❑ Enclosed a certified death certificate (bearing the raised seal or colored stamp from the issuing authority)?

❑ Provided a Social Security or Federal Tax ID Number in Section 2?

❑ Signed in Section 2 — Taxpayer Identification Number statement (as required by the Internal Revenue Service)?

❑ Elected a Payment Method in Section 3?

❑ Read the fraud warning for the appropriate state of residence and signed in Section 5?

❑ Provided any necessary state tax waivers?

IIff  aa  ccoonnttrraacctt  hhaass  bbeeeenn  lloosstt  oorr  mmiissppllaacceedd,,  pplleeaassee  cchheecckk  tthhee  bbooxx  nneexxtt  ttoo  tthhaatt  ccoonnttrraacctt  nnuummbbeerr..

Contract Number ❑ LOST ❑ Enclosed

Contract Number ❑ LOST ❑ Enclosed

Contract Number ❑ LOST ❑ Enclosed

Name of Deceased (first, middle initial, last) Date of Death (MM/DD/YYYY)

Mailing Address of Deceased

City State Zip

LL ii ss tt   AA ll ll   CC oo nn tt rr aa cc tt ss

TT hh ii nn gg ss   tt oo   CC oo nn ss ii dd ee rr
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DDeecceeaasseedd  wwaass  bbootthh  tthhee  OOwwnneerr  aanndd  AAnnnnuuiittaanntt;;  oorr  DDeecceeaasseedd  wwaass  tthhee
AAnnnnuuiittaanntt  aanndd  tthhee  OOwwnneerr  iiss  ssttiillll  aalliivvee..  ((AAllll  CCoonnttrraacctt  ttyyppeess))

DDeecceeaasseedd  wwaass  tthhee  OOwwnneerr  aanndd  tthhee  AAnnnnuuiittaanntt  iiss  ssttiillll  aalliivvee..
((NNQQ  oonnllyy))

BBeenneeffiicciiaarryy
iiss  ssuurrvviivviinngg
ssppoouussee  ooff
oowwnneerr::

• You can take your death benefit in a lump sum.
• You can apply your death benefit to a Periodic

Payment Annuity Benefit.
• You can elect the Beneficiary Continuation Option (BCO).*
• You can elect to become Successor Owner/Annuitant;

no payments from the contract are required while you
are alive.*

• If the contract is a traditional IRA, TSA or Qualified Plan,
you may roll over the death benefit into your own
traditional IRA or other eligible retirement plan.

• If the contract is a Roth IRA, you may roll over the death
benefit into your own Roth IRA.

** NNoottee::  TThhiiss  ooppttiioonn  iiss  oonnllyy  aavvaaiillaabbllee  ffoorr  NNQQ  aanndd  IIRRAA
ccoonnttrraaccttss;;  iitt  iiss  nnoott  aavvaaiillaabbllee  iiff  tthhee  ddeecceeaasseedd  wwaass  tthhee
aannnnuuiittaanntt  aanndd  tthhee  oowwnneerr  iiss  ssttiillll  aalliivvee..

SSuucccceessssoorr
OOwwnneerr  iiss
ssuurrvviivviinngg
ssppoouussee  ooff
oowwnneerr::

• You may elect to keep the contract in-force. You don’t
have to take any payments from the contract while the
annuitant is alive.

• You can elect the Beneficiary Continuation Option (BCO).
• You can apply the cash value of the contract to a fixed

annuity benefit over your life or period not extending
beyond your life expectancy. (Payments to you begin
within one year after owner's death.)

TT hh ii nn gg ss   tt oo   CC oo nn ss ii dd ee rr   (( cc oo nn tt ii nn uu ee dd ))

HH oo ww   ii ss   NN QQ   BB CC OO   EE ll ee cc tt ii oo nn   ww ii tt hh   SS cc hh ee dd uu ll ee dd   SS tt rr ee tt cc hh -- OO uu tt   PP aa yy mm ee nn tt ss
AA nn yy   DD ii ff ff ee rr ee nn tt   ff rr oo mm   aa   PP ee rr ii oo dd ii cc   PP aa yy mm ee nn tt   AA nn nn uu ii tt yy   BB ee nn ee ff ii tt ??

PPlleeaassee  rreevviieeww  tthhee  ttaaxx  ttrreeaattmmeenntt  ooff  aallll  tthheessee  cchhooiicceess  ccaarreeffuullllyy  iinn  tthhee  ““AAXXAA  EEqquuiittaabbllee  BBeenneeffiicciiaarryy  GGuuiiddee”” bbooookklleett  bbeeffoorree  yyoouu  mmaakkee
yyoouurr  cchhooiiccee..

PPaayymmeenntt
SSttaarrtt  DDaattee::

Payments must begin within one year of the deceased owner’s
death.

Payments must begin within one year of the deceased owner’s
death.

PPaayymmeenntt
FFrreeqquueennccyy::

Payments must be made at least annually. Payments must be made at least annually.

AAmmoouunntt
AApppplliieedd  ttoo
PPaayymmeennttss::

Beneficiary’s share of Annuity Account Value or Death Benefit
(as applicable).

Beneficiary’s share of Annuity Account Value or Death Benefit
(as applicable). In certain cases, tax charges or contract fees
may also apply.

TTeerrmm  ooff
PPaayymmeennttss::

NQ BCO scheduled stretch-out payments are always made
over a set period based on your life expectancy in the year
payments start.

Periodic Payment Annuity Benefits can be paid out over your
life (even if you live longer than your life expectancy). We also
offer Fixed Period Periodic Payment Annuity Benefits.

IInnvveessttmmeenntt
FFlleexxiibbiilliittyy::

Funds remain invested in the investment options you choose
and you may have more flexibility to transfer among the
investment options than if you select a Periodic Payment
Annuity Benefit.

Although we offer variable Periodic Payment Annuity Benefits,
BCO scheduled stretch-out payments may offer more flexibility
and investment choices.

AAcccceelleerraattee
PPaayymmeennttss::

If you choose either of the two NQ BCO scheduled stretch-out
payment options, you can always terminate the arrangement
by surrendering the contract. If you choose BCO scheduled
stretch-out payment Withdrawal Option 2, you can make
additional withdrawals at any time.

Your ability to accelerate or terminate the payments may 
be limited.

NNQQ  BBCCOO  SScchheedduulleedd  SSttrreettcchh--oouutt  PPaayymmeennttss PPeerriiooddiicc  PPaayymmeenntt  AAnnnnuuiittyy  BBeenneeffiitt

BBeenneeffiicciiaarryy
iiss  nnoott
oowwnneerr''ss
ssppoouussee::

• You can take your death benefit in a lump sum.
• You can apply your death benefit to a Periodic Payment

Annuity Benefit.
• You can elect the Beneficiary Continuation Option (BCO).*

** NNoottee::  TThhiiss  ooppttiioonn  iiss  oonnllyy  aavvaaiillaabbllee  ffoorr  NNQQ  aanndd  IIRRAA
ccoonnttrraaccttss;;  iitt  iiss  nnoott  aavvaaiillaabbllee  iiff  tthhee  ddeecceeaasseedd  wwaass  tthhee
aannnnuuiittaanntt  aanndd  tthhee  oowwnneerr  iiss  ssttiillll  aalliivvee..

SSuucccceessssoorr
OOwwnneerr  iiss
nnoott
oowwnneerr’’ss
ssppoouussee::

• You can apply the cash value of the contract to a fixed
annuity benefit over your life or period not extending
beyond your life expectancy. (Payments to you begin
within one year after owner's death.)

• 5-year rule: You have the option to withdraw amounts
from the contract within 5 years of the date of owner’s
death or at the death of the annuitant, whichever is
earlier — use Financial Service Request Form to
request all distributions.

• You can elect the Beneficiary Continuation Option (BCO).
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Is the beneficiary a(n): ❑ Individual(s) ❑ Minor ❑ Entity (trust, estate, corporation, or partnership)

Is there more than one beneficiary? ❑ Yes ❑ No

Is the beneficiary a U.S. citizen? ❑ Yes ❑ No (additional information may be required)

EEaacchh  bbeenneeffiicciiaarryy  mmuusstt  ccoommpplleettee  aanndd  ssiiggnn  aa  CCllaaiimm  ttoo  AAnnnnuuiittyy  BBeenneeffiittss  FFoorrmm..  PPhhoottooccooppiieess  ooff  ffoorrmmss  aarree  ppeerrmmiitttteedd;;  hhoowweevveerr,,  oorriiggiinnaall
ssiiggnnaattuurreess  aarree  rreeqquuiirreedd  iinn  SSeeccttiioonnss  22  aanndd  66..

Name of Beneficiary (first, middle initial, last)

Mailing Address

City State Zip
(       )

Relationship to the Deceased Date of Birth (MM/DD/YYYY) Daytime Phone Number

11 ..   II nn ff oo rr mm aa tt ii oo nn   AA bb oo uu tt   tt hh ee   BB ee nn ee ff ii cc ii aa rr yy

PPlleeaassee  ccoommpplleettee  bbootthh  ““AA””  aanndd ““BB””  bbeellooww..

AA.. FFeeddeerraall  llaaww  rreeqquuiirreess  tthhaatt  yyoouu  pprroovviiddee  uuss  wwiitthh  tthhee  ffoolllloowwiinngg  iinnffoorrmmaattiioonn::

Under penalties of perjury, I certify that:

1. The number shown in this section is my correct Taxpayer Identification Number, aanndd

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, aanndd

3. I am a U.S. person (including a U.S. resident alien).

[NNoottee:: Cross out item (2) if you have been notified by the IRS that you are currently subject to backup withholding because of
underreporting interest or dividends on your tax returns.]

If the correct Taxpayer Identification Number is not supplied or left blank, applicable federal and state income tax withholding
will apply.

BB.. IInnccoommee  TTaaxx  WWiitthhhhoollddiinngg  (Qualified plans or TSA may be subject to a mandatory 20% withholding) 
WWee  wwiillll  wwiitthhhhoolldd  ttaaxxeess  bbyy  ddeeffaauulltt  iiff  nnoo  eelleeccttiioonn  iiss  mmaaddee  iinn  tthhiiss  sseeccttiioonn..

1.❑ I do not want Federal Income Taxes (and state, if applicable) withheld on the taxable portion of my benefits. I have
provided my U.S. residence address above. I understand that I am responsible for the payment of estimated taxes, and
that I may incur penalties if my payments are not enough. Under penalty of perjury, I certify that the following Social
Security Number is correct: _________________________

2.❑ I want to have Federal Income Tax (and state, if applicable) withheld from the taxable portion of my benefits. AXA
Equitable will withhold 10% of the taxable portion for federal income tax (you may also designate an additional
percentage below).

❑ I want an additional percentage of ffeeddeerraall  iinnccoommee  ttaaxx withheld from the taxable portion of my benefits:
______% + 10% = ______%.

22 ..   BB ee nn ee ff ii cc ii aa rr yy ’’ ss   TT aa xx pp aa yy ee rr   II dd ee nn tt ii ff ii cc aa tt ii oo nn   NN uu mm bb ee rr

((WWee  mmaayy  nneeeedd  aaddddiittiioonnaall  iinnffoorrmmaattiioonn..))

(Social Security or Federal Tax ID Number)

Taxpayer ID Number
(Social Security or Federal Tax ID Number)

Beneficiary’s Signature Date
X

I have read the section entitled “Things to Consider” on page 2 of this election form. I understand that I have the option to elect
oonnllyy  oonnee of the choices in “A” through “P.” Please note that the choices are grouped according to the type of contract the deceased
owned and whether your claim is as a result of the death of the owner or annuitant. Not all of the choices in “A” through “P” may
be available to you. Read the enclosed, “Knowing Your Accumulator® Options” for more information on your available choices.

PPaayymmeenntt  MMeetthhoodd  OOppttiioonnss  CCoonnttiinnuueedd  oonn  PPaaggee  44

33 ..   PP aa yy mm ee nn tt   MM ee tt hh oo dd
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FFoorr  TTrraaddiittiioonnaall  IIRRAA,,  QQPP  aanndd  TTSSAA  oonnllyy::
If the deceased owner was past his/her Required Beginning Date for taking lifetime Required Minimum Distribution (RMD)
payments and he or she did not take the final lifetime payment for the calendar year which contains his or her death, then you
must take that last lifetime payment before you either effect a rollover or apply the proceeds to any payout option you elect.
❑ Please check this box if you want to take the last lifetime RMD amount from the certificate/contract.

CChhooiicceess  aavvaaiillaabbllee  aatt  tthhee  ddeeaatthh  ooff  tthhee  AAnnnnuuiittaanntt  ——  DDeeaatthh  bbeenneeffiitt  mmaayy  bbee  ppaaiidd  oouutt  ttoo  tthhee  bbeenneeffiicciiaarryy  uunnddeerr  ppaayyoouutt  ooppttiioonnss  ““AA””
tthhrroouugghh  ““GG””  bbeellooww::
AAllll  BBeenneeffiicciiaarriieess::
AA.. ❑❑ LLuummpp  SSuumm  PPaayymmeenntt (Please complete Section 4.)
BB.. ❑❑ AAnnnnuuiittyy  BBeenneeffiitt (Please complete and submit the attached “Settlement Option Election Form.”)
TThhee  ffoolllloowwiinngg  ooppttiioonnss  aarree  oonnllyy  aavvaaiillaabbllee  ttoo  aa  ssuurrvviivviinngg  ssppoouussee  wwhhoo  iiss  tthhee  ssoollee  pprriimmaarryy  bbeenneeffiicciiaarryy  ooff  tthhee  AAccccuummuullaattoorr®® SSeerriieess
ccoonnttrraacctt::
CC.. ❑❑ SSuucccceessssoorr  OOwwnneerr  aanndd  AAnnnnuuiittaanntt.. (For NQ and IRA contracts only where the deceased annuitant was also the owner of the

contract. Complete the SOA election form.)
DD.. ❑❑ DDiirreecctt  RRoolllloovveerr  ttoo  TTrraaddiittiioonnaall  IIRRAA or other eligible retirement plan. (Only available for sole spousal beneficiaries of Traditional

IRA, Tax-Sheltered Annuity or Qualified Plans; I am eligible and have completed and enclosed an application for an
Accumulator® Series Traditional IRA and a signed “Spousal Rollover Acknowledgement form.” For other eligible retirement
plans, call the Processing Office at 800-789-7771.)

EE.. ❑❑ DDiirreecctt  RRoolllloovveerr  ttoo  RRootthh  IIRRAA.. (Only available for sole spousal beneficiaries of Roth IRAs; I am eligible and have completed
and enclosed an application for an Accumulator® Series Roth IRA as well as a signed “Spousal Rollover Acknowledgement
form”.)

TThhee  ffoolllloowwiinngg  ooppttiioonn  iiss  aavvaaiillaabbllee  ttoo  aallll  bbeenneeffiicciiaarriieess  ooff  TTrraaddiittiioonnaall  oorr  RRootthh  IIRRAA  ccoonnttrraaccttss  oonnllyy::
FF.. ❑❑ IInnhheerriitteedd  IIRRAA — Beneficiary Continuation Option for IRA contracts. I am eligible and have completed and enclosed the IRA

BCO election form.
TThhee  ffoolllloowwiinngg  ooppttiioonn  iiss  aavvaaiillaabbllee  ttoo  bbeenneeffiicciiaarriieess  ooff  NNQQ  ccoonnttrraaccttss  oonnllyy::
GG.. ❑❑ IInnhheerriitteedd  AAnnnnuuiittyy — Beneficiary Continuation Option for NQ contracts. I am eligible and have completed and enclosed the

NQ BCO election form.

CChhooiicceess  aavvaaiillaabbllee  aatt  tthhee  ddeeaatthh  ooff  tthhee  OOwwnneerr  wwhhiillee  AAnnnnuuiittaanntt  iiss  aalliivvee  ——  tthhee  ccoonnttrraacctt  vvaalluuee  mmaayy  bbee  ppaaiidd  oouutt  ttoo  tthhee  ssuucccceessssoorr  oowwnneerr
uunnddeerr  ppaayyoouutt  ooppttiioonnss  ““HH””  tthhrroouugghh  ““LL””  bbeellooww  ((ssuurrrreennddeerr  cchhaarrggeess  wwiillll  aappppllyy  wwhheerree  aapppplliiccaabbllee))::
HH.. ❑❑ LLuummpp  SSuumm  PPaayymmeenntt (Please complete Section 4.)
II.. ❑❑ AAnnnnuuiittyy  BBeenneeffiitt.. (Please complete and submit the attached “Settlement Option Election Form.”)
JJ.. ❑❑ IInnhheerriitteedd  AAnnnnuuiittyy  — Beneficiary Continuation Option for NQ contracts. I am eligible and have completed and enclosed the

NQ BCO election form.
KK.. ❑❑ SSuucccceessssoorr  OOwwnneerr  — PPaayyoouutt  oovveerr  55  yyeeaarrss.. Please keep the contract in-force; I will take out all the cash value in the contract

by the 5th anniversary of the deceased’s date of death. I understand that all amounts left in the contract will automatically
be distributed to me on such date.
❑❑ PPrriinncciippaall  PPrrootteeccttoorr  wwaass  eelleecctteedd  oonn  tthhiiss  ccoonnttrraacctt  bbyy  tthhee  ddeecceeaasseedd..  I elect to terminate this feature. I understand that if I

do not make this election at this time, the feature will automatically continue on the contract along with all charges and
benefits associated with it. I have read the prospectus and contract for details about this benefit.

LL.. ❑❑ SSppoouussaall  SSuucccceessssoorr  OOwwnneerr  — Please keep contract in-force; I understand that I do not have to take any distributions from
the contract while the annuitant is alive. The contract will have to be paid out at the earliest of my death or the death of
the annuitant.

CChhooiicceess  aavvaaiillaabbllee  ttoo  bbeenneeffiicciiaarriieess  ooff  BBCCOO  CCoonnttrraaccttss  oonnllyy::
MM.. ❑❑ LLuummpp  SSuumm  PPaayymmeenntt..  (This is the only option available if the deceased original beneficiary had elected a 5-year payout

option under NQ BCO; please complete Section 4.)
NN.. ❑❑ CCoonnttiinnuuee  ccoonnttrraacctt — I am eligible and will ccoonnttiinnuuee  ttoo  ttaakkee distributions from the contract based on the ddeecceeaasseedd  oorriiggiinnaall

bbeenneeffiicciiaarryy’’ss  rreemmaaiinniinngg life expectancy. (For both Inherited IRA and NQ BCO. No additional forms are required. You must
name a new beneficiary.)

OO.. ❑❑ CCoonnttiinnuuee  ccoonnttrraacctt  — I am eligible and will bbeeggiinn  ttoo  ttaakkee distributions from the contract at least annually based on my life
expectancy (only available for IInnhheerriitteedd  IIRRAAss, where the deceased was a sole spousal beneficiary with the option to defer
taking distributions but died prior to the beginning date of the required distributions). No additional forms are required. You
must name a new beneficiary.

PP.. ❑❑ CCoonnttiinnuuee  55--YYeeaarr  ppaayymmeenntt — I am eligible and will continue to take distributions from the contract until the 5-year payment
period elected by the original Continuation Beneficiary is depleted. (This option is only available for IInnhheerriitteedd  IIRRAA where the
deceased original Continuation Beneficiary elected a 5-year payout. No additional forms are required. You must name a
new beneficiary.)

((SSoommee  ssttaatteess  rreeqquuiirree  ffiilliinngg  ooff  aa  ttaaxx  wwaaiivveerr  ffoorrmm  bbeeffoorree  ppaayymmeenntt  ccaann  bbee  mmaaddee..))

33 ..   PP aa yy mm ee nn tt   MM ee tt hh oo dd   (( cc oo nn tt ii nn uu ee dd ))
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AAllaasskkaa::
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.

AArriizzoonnaa  aanndd  CCaalliiffoorrnniiaa::

For your protection, Arizona and California 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.

AArrkkaannssaass,,  DDiissttrriicctt  ooff  CCoolluummbbiiaa,,  LLoouuiissiiaannaa,,  MMaarryyllaanndd,,
TTeexxaass  aanndd  WWeesstt  VViirrggiinniiaa::

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.

CCoolloorraaddoo::

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.

DDeellaawwaarree,,  IIddaahhoo,,  IInnddiiaannaa  aanndd  OOkkllaahhoommaa::

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.

MMaaiinnee,, TTeennnneesssseeee,,  VViirrggiinniiaa  aanndd  WWaasshhiinnggttoonn::

WARNING: 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.

FFlloorriiddaa::

Any person who knowingly and with 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.

KKeennttuucckkyy::

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.

MMiinnnneessoottaa::

A person who files a claim with intent to defraud or
helps commit a fraud against an insurer is guilty of a
crime.

NNeeww  HHaammppsshhiirree::

Any person who, with a 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 RSA
638:20.

55 ..   SS tt aa tt ee   FF rr aa uu dd   WW aa rr nn ii nn gg ss
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❑ The address I provided in Section 1 of this form.
❑ The address indicated below:

Mailing Address

City State Zip

44 ..   MM aa ii ll   PP aa yy mm ee nn tt   TT oo (Please complete only if you elected “Lump Sum Payment” method in Section 3.)

The following states require us to notify you of the serious consequences of filing a false or fraudulent insurance claim. Please read this section
carefully.
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NNeeww  JJeerrsseeyy  aanndd  NNeeww  MMeexxiiccoo::

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

NNeeww  YYoorrkk::

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.

OOhhiioo  aanndd  OOrreeggoonn::

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 may be guilty of
insurance fraud.

PPeennnnssyyllvvaanniiaa::

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.

PPuueerrttoo  RRiiccoo::
Any person who knowingly and with the intent 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 five thousand (5,000) dollars
and not more than ten thousand (10,000) dollars, or
a fixed term of imprisonment for three (3) years, or
both penalties.  Should aggravating circumstances
are present, the penalty thus established may be
increased to a maximum of five (5) years, if
extenuating circumstances are present, it may be
reduced to a minimum of two (2) years.
AAllll  OOtthheerr  SSttaatteess::

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, and may be subject to penalties, fines
and imprisonment.

55 ..   SS tt aa tt ee   FF rr aa uu dd   WW aa rr nn ii nn gg ss   (( cc oo nn tt ii nn uu ee dd ))

NNeeww  YYoorrkk  SSttaattee  RReessiiddeennttss  OOnnllyy::
RReeaadd  &&  SSiiggnn  BBeellooww

I have read and understand the New York State
fraud warning. Your original signature is required
in this section (for New York state residents).

Beneficiary’s Signature Date
X



Please check the appropriate state of residence, and read the State Fraud Warnings for your state in Section 5.

❑ OOtthheerr  ((PPlleeaassee  iinnddiiccaattee  ssttaattee))::  ____________________________________

I have read and understand the appropriate fraud warning in Section 5 for this state. 

((NNeeww  YYoorrkk  SSttaattee  RReessiiddeennttss::  DDoo  nnoott  ssiiggnn  hheerree..  IInnsstteeaadd,,  pplleeaassee  ssiiggnn  aaffffiiddaavviitt  bbeellooww  NNeeww  YYoorrkk  SSttaattee  FFrraauudd  WWaarrnniinngg  iinn  SSeeccttiioonn  55
ooff  tthhiiss  ffoorrmm.. Each beneficiary must complete and sign a Claim to Annuity Benefits Form. Photocopies of forms are permitted;
however, original signatures are required in this section and in section 2.)

Beneficiary’s Signature Date

TThhiiss  ffoorrmm  iiss  ffuurrnniisshheedd  pprriioorr  ttoo  ddeetteerrmmiinnaattiioonn  bbyy  AAXXAA  EEqquuiittaabbllee  LLiiffee  IInnssuurraannccee  CCoommppaannyy  aass  ttoo  wwhheetthheerr  aannyy  aannnnuuiittyy  bbeenneeffiittss  wweerree
iinn  ffoorrccee  wwiitthh  rreessppeecctt  ttoo  tthhee  aannnnuuiittaanntt  oorr  ttoo  wwhhoomm  aannyy  ssuucchh  aannnnuuiittyy  bbeenneeffiittss  aarree  ppaayyaabbllee,,  aanndd  wwiitthhoouutt  pprreejjuuddiiccee  ttoo  AAXXAA
EEqquuiittaabbllee’’ss  rriigghhttss..

X

66 ..   BB ee nn ee ff ii cc ii aa rr yy   SS ii gg nn aa tt uu rr ee

❑ Alaska
❑ Arizona
❑ Arkansas
❑ California
❑ Colorado
❑ Delaware
❑ District of Columbia
❑ Florida

❑ Idaho
❑ Indiana
❑ Kentucky
❑ Louisiana
❑ Maine
❑ Maryland
❑ Minnesota
❑ New Hampshire

❑ New Jersey
❑ New Mexico
❑ New York
❑ Ohio
❑ Oklahoma
❑ Oregon
❑ Pennsylvania
❑ Puerto Rico

❑ Tennessee
❑ Texas
❑ Virginia
❑ Washington
❑ West Virginia

Mail completed “Claim to Annuity Benefits” form to:

For Assistance Call 800-789-7771.

MM aa ii ll   TT oo

EExxpprreessss  MMaaiill::
AXA Equitable Life Insurance Company
Accumulator® Processing Office
500 Plaza Drive, 6th Floor
Secaucus, NJ 07094

RReegguullaarr  MMaaiill::
AXA Equitable Life Insurance Company
Accumulator® Processing Office
P.O. Box 1547
Secaucus, NJ 07096-1547
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