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Accumulator® Series
Settlement Option Election for Annuity
Benefits

Provide the name and date of the death of the deceased. Please list all annuity contracts and/or certificates that are being applied
to the Settlement Option. If you are the beneficiary of more than one annuity, and you would like to elect a different Settlement
Option for each annuity, make photocopies of this form and complete a separate form for each Settlement Option.

11 ..   II nn ff oo rr mm aa tt ii oo nn   AA bb oo uu tt   tt hh ee   DD ee cc ee aa ss ee dd

AA.. Annuitant/Payee Information: Fill in your name, address, date of birth, sex and Social Security Number. If you are not a U.S.
citizen, contact the Accumulator® Processing Office for more instructions.

BB.. Changing the Owner: This area is for situations where the plan administrator/trustee is the annuity beneficiary (Qualified Plan (QP)
only). The plan administrator/trustee should sign here in order to substitute the plan beneficiary as the annuity beneficiary.

CC.. Custodial IRA Contract: Provide information on the custodial IRA account. The custodian’s signature is required in order to process
this election.

22 ..   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 (( AA nn nn uu ii tt aa nn tt ))

If you are electing a single life income annuity option without the additional refund or period certain guarantees, you can skip this
question. In the case of a single life income annuity, payments end when the annuitant dies. For more information about payments
to beneficiaries under a Settlement Option, see the Settlement Option section in the “AXA Equitable Beneficiary Guide” booklet.
You have the right, as the owner of the Settlement Option, to designate one or more beneficiaries to receive any guaranteed pay-
ments that are left unpaid in the event that you die. As the owner of the Settlement Option, you may change your beneficiary at
any time by writing to us.

33 ..   DD ee ss ii gg nn aa tt ee   aa   BB ee nn ee ff ii cc ii aa rr yy   ff oo rr   tt hh ee   SS ee tt tt ll ee mm ee nn tt   OO pp tt ii oo nn

You may apply all or a portion of your benefits to the Settlement Option. In order to elect a Settlement Option, you must apply at
least $2,000 to the plan and each payment must be at least $20.

55 ..   HH oo ww   MM uu cc hh   WW oo uu ll dd   YY oo uu   LL ii kk ee   tt oo   AA pp pp ll yy ??

AA.. The Single Life Income option guarantees you income for as long as you live. At your death, payments end and the supple-
mentary contract terminates.

BB.. The Single Life Income with Period Certain option guarantees you income for as long as you live. If you die before the mini-
mum payment period (period certain) has ended, payments will continue to your beneficiary for the remainder of the period
certain. 

CC.. The Single Life Income with Refund Certain option guarantees you income for as long as you live. If you die before receiving
an amount equal to the death benefit proceeds that were applied to this option, payments will continue to your beneficiary
until the total proceeds are paid.

DD.. The Special Installment option guarantees payments to you for a period of 2 to 30 years, not to exceed your life expectan-
cy.  If you die before the end of the guaranteed period, payments will continue to your beneficiary for the balance of the guar-
anteed period.

EE.. The Special Deposit option is only available to beneficiaries of non-qualified annuities. Do not select this option if you want
to spread out the tax impact on your benefits. The minimum time period for the Special Deposit Option is 2 years, the max-
imum is 5 years. During the selected period, interest earned on the proceeds are periodically paid to you.
Variable payout options are also available. Please call 1-800-789-7771 for a Variable Immediate Annuity Prospectus and the
Election of a Variable Income Annuity or Variable/Fixed Income Annuity Supplementary Contract (Cat # 126806 – National ver-
sion, Cat # 133744 – CA version).

66 ..   WW hh ii cc hh   SS ee tt tt ll ee mm ee nn tt   OO pp tt ii oo nn   DD oo   YY oo uu   EE ll ee cc tt ??

IInnssttrruuccttiioonnss  ffoorr  ccoommpplleettiinngg  tthhee  ““SSeettttlleemmeenntt  OOppttiioonn””  FFoorrmm
FFoorr  AAssssiissttaannccee  CCaallll  ((880000))  778899--77777711

Read this information if you are electing a Settlement Option. The instructions relate directly to each item on the attached form.
Please note that the term “Contract” includes “certificates under a group contract”.  These instructions assume that the benefi-
ciary is an individual. Please note that annuity benefit payout options are either not available or are limited for beneficiaries
which are not individuals (such as trusts). In most cases, an entity is limited to electing an annuity benefit payout for a maxi-
mum 5-year period certain. If you have questions, please contact the number above for information.

Complete this section if you are the beneficiary of a Traditional IRA, Qualified Plan or TSA contract, and the deceased was past
his/her required beginning date for taking Required Minimum Distributions (RMDs), generally, age 70½. If the deceased had not
taken the last lifetime payment, you must take that amount before you apply the death proceeds to the settlement option of your
choice. You may call our customer service representatives at 800-789-7771 to find out if this applies to you.

44 ..   RR ee qq uu ee ss tt   ff oo rr   ll aa ss tt   ll ii ff ee tt ii mm ee   RR MM DD ss
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If you are electing the Special Deposit Option (non-qualified annuities only) skip to Section 10.
If you are electing a Settlement Option as an annuity beneficiary, all or a portion of each payment will be subject to income tax. If you
are electing the Life Income Option or the Special Installment Option,* unless you instruct us not to have withholding apply, we are
required to withhold federal income tax from the taxable portion of each payment. Some states also require that state income tax
be withheld if federal income tax is withheld. In most cases, your federal withholding election would also apply to a state withhold-
ing election, although the rate of tax may vary among states. We will only perform mandatory withholding if required by state law.
Consult your tax adviser for the rules that apply to you.
You may change or revoke your income tax withholding election at any time. Your election for income tax withholding will remain in
effect until you file a new election. Forms to change or revoke your income tax withholding election are available from AXA Equitable’s
Accumulator® Processing Office. Any completed election or revocation will take effect within 30 days of the date we receive it.
AA.. “I want federal income tax withheld.” We will withhold income tax from the taxable portion of each payment in the same way as

income tax is withheld on wages. Indicate your marital status and the number of withholding allowances. If you do not give this
information, we will assume that you are married and claim three withholding allowances. If you do not give us your correct
Taxpayer Identification Number (Social Security Number), we will withhold as if you were single and claim zero withholding
allowances.

BB.. “I would like to have additional federal income tax withheld.” Check this box and fill in the correct amount if you would like to
have additional taxes withheld from each payment.

CC.. “I DO NOT want federal income tax withheld.” If you choose not to have taxes withheld, or the amount of tax withheld is not
enough, you may be responsible for payment of estimated tax. In addition, you may incur penalties under the estimated tax rules
if your withholding and estimated tax payments are not sufficient to cover your tax liabilities. Therefore, for this purpose, you may
want to consult your tax adviser.

We cannot honor your request not to withhold if you do not provide us with your correct Taxpayer Identification Number (Social
Security Number). Also, if you are a U.S. citizen or legal resident and you presently live outside of the U.S., we are required to with-
hold tax even if you provide us with your correct Taxpayer Identification Number.
** IIff  yyoouu  aarree  aa  ssppoouussaall  bbeenneeffiicciiaarryy  aanndd  eelleecctt  oorr  aarree  ddeessiiggnnaatteedd  ttoo  rreecceeiivvee  bbeenneeffiittss  uunnddeerr  aa  QQuuaalliiffiieedd  PPllaann  iinn  tthhee  ffoorrmm  ooff  aa  SSppeecciiaall

IInnssttaallllmmeenntt  OOppttiioonn  ooff  lleessss  tthhaann  1100  yyeeaarrss,,  2200%%  mmaannddaattoorryy  ffeeddeerraall  iinnccoommee  ttaaxx  wwiitthhhhoollddiinngg  aapppplliieess..

99 ..   II nn cc oo mm ee   TT aa xx   WW ii tt hh hh oo ll dd ii nn gg

Do not select this option if you want to defer taxation of your benefits. This section should be completed only if you are electing
the Special Deposit Option.
BBaacckkuupp  wwiitthhhhoollddiinngg  oonn  iinntteerreesstt
Federal law requires that we “backup withhold” 28% of any interest paid or credited to you, for example on interest earned in the
Special Deposit Option, unless you provide to us your Taxpayer Identification Number (Social Security Number or Federal
Employer Identification Number) and certify to us, under penalty of perjury, that:
•• the Taxpayer Identification Number provided is correct, and
•• you are not subject to “backup withholding” due to “notified payee underreporting” as described in the Internal Revenue Code.
If you do not provide us with this information, backup withholding may apply.
The Internal Revenue Service (IRS) issues “backup withholding” notices for “notified payee underreporting” when a person has
failed to report interest or dividend income received in prior years. Backup withholding is a “prepayment” of income tax liability. If
it results in an overpayment of income tax, the taxpayer can obtain a refund from the IRS.
Also, certain beneficiaries (including corporations, tax-exempt entities and governmental entities) are exempt from backup with-
holding. If you believe that you are exempt, obtain a copy of IRS form W-9 from the IRS or the appropriate processing office.

11 00 ..   II nn cc oo mm ee   TT aa xx   WW ii tt hh hh oo ll dd ii nn gg   ff oo rr   tt hh ee   SS pp ee cc ii aa ll   DD ee pp oo ss ii tt   OO pp tt ii oo nn

You may choose to receive payments monthly, quarterly, twice a year or once a year.

77 ..   HH oo ww   FF rr ee qq uu ee nn tt ll yy   DD oo   YY oo uu   WW aa nn tt   PP aa yy mm ee nn tt ss   MM aa dd ee ??

We normally send payments to the address given in part 2A. If you would like to receive them at a different address (your office,
for example), please provide that address here. We can also provide direct deposit of your checks. Your first payment will auto-
matically include a direct deposit form and other instructions.

88 ..   WW hh ee rr ee   DD oo   YY oo uu   WW aa nn tt   tt hh ee   PP aa yy mm ee nn tt ss   SS ee nn tt ??

Read the fraud warning that is applicable in your state. For New York State residents, your signature is required in section 12. For all other
states, your signature is required in Section 11.

11 11 // 11 22 ..   SS tt aa tt ee   FF rr aa uu dd   WW aa rr nn ii nn gg ss   aa nn dd   AA cc kk nn oo ww ll ee dd gg mm ee nn tt   oo ff   FF rr aa uu dd   WW aa rr nn ii nn gg ..

Your signature is required in this section.

11 33 ..   AA uu tt hh oo rr ii zz aa tt ii oo nn ss   aa nn dd   SS ii gg nn aa tt uu rr ee ss
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Accumulator® Series
Settlement Option Election for Annuity Benefits
(Please read attached instructions before completing this form)
For Assistance Call (800) 789-7771

Deceased’s Name (first, middle initial, last)

Date of Death (month/day/year)

Street Address (No P.O. Box Permitted)

City, State, Zip

Contract(s) or Certificate Number(s) ❑ Lost ❑ Enclosed

11..  PP rr oo vv ii dd ee   II nn ff oo rr mm aa tt ii oo nn   AA bb oo uu tt   tt hh ee   DD ee cc ee aa ss ee dd

Are you a(n): ❑ Individual ❑ Minor ❑ Estate ❑ Trust ❑ Corporation ❑ Partnership

Are you the spouse of the deceased? ❑ Yes ❑ No

If not, what is your relationship to the deceased?

Are you the sole beneficiary? ❑ Yes ❑ No ❑ Don’t know

Are you a U.S. citizen? ❑ Yes ❑ No  (If not, call 1-800-789-7771 for further instructions.)

Your Name (first, middle initial, last)

Street Address (No P.O. Box Permitted)

City, State, Zip

Date of Birth (month/day/year) ❑ Social Security No. ❑ EIN ❑ Other Taxpayer ID No.

Daytime Telephone Number Evening Telephone Number

❑ Check this box if the decedent’s beneficiary under the plan should be substituted as the annuity death beneficiary and the
“annuitant” under the Settlement Option.

X
Signature of Plan Administrator/Trustee Date

Other death benefit settlement options are available to beneficiaries of a custodial IRA account. Additional options for sole
spousal beneficiaries include Spousal Rollover and Spousal Contract Continuation. If you wish to elect the Beneficiary
Continuation or Contract Continuation options, you must instruct the Custodian to substitute you as the Annuitant. Please refer
to “Accumulator® Series — Claim to Annuity Benefits” for information on other options.

Brokerage Account Number

Financial Representative’s Name Daytime Phone

Custodian Name TIN

Custodian Signature Date

22..  AA..  PP rr oo vv ii dd ee   II nn ff oo rr mm aa tt ii oo nn   AA bb oo uu tt   YY oo uu rr ss ee ll ff

BB..    FF oo rr   QQ uu aa ll ii ff ii ee dd   AA nn nn uu ii tt yy   CC ee rr tt ii ff ii cc aa tt ee ss   OO nn ll yy ::
CC hh aa nn gg ii nn gg   tt hh ee   OO ww nn ee rr   oo ff   tt hh ee   SS ee tt tt ll ee mm ee nn tt   OO pp tt ii oo nn

CC ..   CC uu ss tt oo dd ii aa ll   II RR AA   CC oo nn tt rr aa cc tt     
If the IRA contract is owned in a custodial IRA account please complete this section. 
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A. ❑ All of the benefit proceeds

B. ❑ A portion of the death benefit proceeds
Indicate desired amount: $_______________
What do you want us to do with the balance of the proceeds?
Additional form(s) will be required. For more information, refer to the “Claim to Annuity Benefits” form.

55 ..   HH oo ww   MM uu cc hh   WW oo uu ll dd   YY oo uu   LL ii kk ee   tt oo   AA pp pp ll yy   tt oo   tt hh ee   SS ee tt tt ll ee mm ee nn tt   OO pp tt ii oo nn ??

FFiixxeedd  IInnccoommee  OOppttiioonnss::  The amount of the guaranteed periodic benefit payment is determined when the supple-
mentary contract is issued and does not change during your lifetime.

AA.. ❑ SINGLE LIFE INCOME — Guaranteed Income for as long as the annuitant is alive.

BB.. ❑ SINGLE LIFE INCOME WITH PERIOD CERTAIN — Guaranteed income with additional guarantee that payments will be
made for the annuitant’s lifetime. However, in no event for less than the time period elected. Time period guaranteed:
_________ years (1 to 30 years, not to exceed life expectancy).

CC.. ❑ SINGLE LIFE INCOME WITH REFUND CERTAIN — Guaranteed income with additional guarantee that payments will be
made for the annuitant’s lifetime. However, in no event will the total payments made be less than the death benefit pro-
ceeds originally applied to this option.

DD.. ❑ SPECIAL INSTALLMENT — Time period selected _________ years (2 to 30 years, not to exceed life expectancy)

EE.. ❑ SPECIAL DEPOSIT (only available for non-qualified annuities) — Guaranteed interest only for a fixed number of years, prin-
cipal stays intact.Time period selected _________ years (2 to 5 years)

Variable payout options are also available. Please call 1-800-789-7771 for a Variable Immediate Annuity Prospectus and the
Election of a Variable Income Annuity or Variable/Fixed Income Annuity Supplementary Contract (Cat # 126806 – National ver-
sion, Cat # 133744 – CA version).

66 ..   WW hh ii cc hh   SS ee tt tt ll ee mm ee nn tt   OO pp tt ii oo nn   DD oo   YY oo uu   EE ll ee cc tt ??

You must designate a new beneficiary to receive remaining payments, if any, under the plan you select. To name more than one

beneficiary, please indicate whether each beneficiary is a primary or contingent beneficiary.

1.

Name

Relationship to You ❑ Social Security No.   ❑ EIN   ❑ Other Taxpayer ID No. Date of Birth

2.

Name

Relationship to You ❑ Social Security No.   ❑ EIN   ❑ Other Taxpayer ID No. Date of Birth

3.

Name

Relationship to You ❑ Social Security No.   ❑ EIN   ❑ Other Taxpayer ID No. Date of Birth

33 ..   DD ee ss ii gg nn aa tt ee   aa   BB ee nn ee ff ii cc ii aa rr yy   ff oo rr   tt hh ii ss   PP aa yy mm ee nn tt   PP ll aa nn

❑ Primary

❑ Contingent

Percent: ___________

❑ Primary

❑ Contingent

Percent: ___________

❑ Primary

❑ Contingent

Percent: ___________

FFoorr  TTrraaddiittiioonnaall  IIRRAA,,  QQPP  aanndd  TTSSAA  oonnllyy:: If my deceased spouse 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 I understand that I must take that last lifetime payment before I can apply the proceeds to the
Settlement Option I elect. I understand that I can satisfy this requirement by taking the RMD amount from any other Traditional
IRA, TSA or other applicable qualified contract previously owned by my deceased spouse.
❑ By checking this box, I am requesting AXA Equitable to distribute the last lifetime RMD amount from the certificate/contract

to me.

44 ..   RR ee qq uu ee ss tt   ff oo rr   ll aa ss tt   ll ii ff ee tt ii mm ee   RR MM DD   ff oo rr   tt rr aa dd ii tt ii oo nn aa ll   II RR AA ,,   QQ PP   oo rr   TT SS AA

❑  Monthly ❑ Quarterly ❑ Twice a year (every 6 months) ❑ Once a year

77 ..   HH oo ww   FF rr ee qq uu ee nn tt ll yy   DD oo   YY oo uu   WW aa nn tt   PP aa yy mm ee nn tt ss   MM aa dd ee ??
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Please check the appropriate state of residence, and read the State Fraud Warnings for your state in Section 12. IIff  yyoouurr  ssttaattee
iiss  nnoott  lliisstteedd,,  pplleeaassee  cchheecckk  tthhee  ““OOTTHHEERR””  bbooxx  bbeellooww..

❑ OOtthheerr (please indicate state): __________________
I have read and understand the appropriate fraud warning in Section 12 for this state. 

((NNeeww  YYoorrkk  SSttaattee  RReessiiddeennttss::  DDoo  nnoott  ssiiggnn  hheerree..  IInnsstteeaadd,,  pplleeaassee  ssiiggnn  aaffffiiddaavviitt  bbeellooww  NNeeww  YYoorrkk  SSttaattee  FFrraauudd  WWaarrnniinngg  iinn  SSeeccttiioonn  1122
ooff  tthhiiss  ffoorrmm..))

YYoouurr  SSiiggnnaattuurree  ——  RREEQQUUIIRREEDD  FFOORR  AALLLL  SSTTAATTEESS DDaattee

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

11 11 ..   AA cc kk nn oo ww ll ee dd gg mm ee nn tt   oo ff   FF rr aa uu dd   WW aa rr nn ii nn gg

❑ 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

❑ The annuitant’s address (listed in 2A) ❑ Send them to the annuitant at the address listed below:

Address City State Zip

❑ Please send a Direct Deposit form with my first payment.

88 ..   WW hh ee rr ee   DD oo   YY oo uu   WW aa nn tt   PP aa yy mm ee nn tt ss   SS ee nn tt ??

SSeeee  IInnssttrruuccttiioonnss  ffoorr  aaddddiittiioonnaall  iinnffoorrmmaattiioonn..

❑ AA.. I WWAANNTT federal income tax (and state income tax, if required) withheld from my periodic payments:

❑ Married ❑ Single Number of withholding allowances: ___________

❑ BB.. I want the following aaddddiittiioonnaall amount of income tax withheld from each periodic payment:

Federal: $___________ State (if applicable): $___________

❑ CC.. I DDOO  NNOOTT want federal income tax (or state income tax, if applicable) withheld from my periodic payments.

99 ..   II nn cc oo mm ee   TT aa xx   WW ii tt hh hh oo ll dd ii nn gg   ff oo rr   AA ll ll   SS ee tt tt ll ee mm ee nn tt
OO pp tt ii oo nn ss   EE xx cc ee pp tt   tt hh ee   SS pp ee cc ii aa ll   DD ee pp oo ss ii tt   OO pp tt ii oo nn

(Federal law requires that you provide us with the 
following information.)

Under penalties of perjury, I certify that (1) the number shown in this
Section is my ccoorrrreecctt  TTaaxxppaayyeerr  IIddeennttiiffiiccaattiioonn  NNuummbbeerr, and (2) I am nnoott
ssuubbjjeecctt  ttoo  bbaacckkuupp  wwiitthhhhoollddiinngg because (a) I have not been notified that
I am subject to backup withholding as a result of failure to report all
interest or dividends, or (b) the Internal Revenue Service has notified me
that I am no longer subject to backup withholding.

[NNoottee:: Cross out Item (2) if you hhaavvee 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 is left
blank, federal and state income tax withholding may apply.)

❑❑❑-❑❑-❑❑❑❑
Social Security Number

❑❑-❑❑❑❑❑❑❑
Federal Tax ID Number

X

Signature of Beneficiary Date

11 00 ..   II nn cc oo mm ee   TT aa xx   WW ii tt hh hh oo ll dd ii nn gg   ff oo rr   SS pp ee cc ii aa ll   DD ee pp oo ss ii tt   OO pp tt ii oo nn



All Series Cat. #132333 (08/09) E6265
Page 6 of 8

11 22 ..   SS tt aa tt ee   FF rr aa uu dd   WW aa rr nn ii nn gg ss

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.

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 fraud-
ulent claim for payment of a loss or benefit or know-
ingly presents false information in a form for insur-
ance 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 pol-
icyholder 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 insur-
ance 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 a form 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 punish-
ment for insurance fraud, as provided in RSA
638:20.

NNeeww  JJeerrsseeyy  aanndd  NNeeww  MMeexxiiccoo::

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

NNeeww  YYoorrkk::

Any person who knowingly and with intent to
defraud any insurance company or other person
files a form for insurance or statement of claim con-
taining any materially false information, or conceals
for the purpose of misleading, information concern-
ing 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.

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).

Your Signature Date
XX
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OOhhiioo  aanndd  OOrreeggoonn::

Any person who, with intent to defraud or knowing
that he is facilitating a fraud against an insurer, sub-
mits a form or files an 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 a form for insurance or statement of claim con-
taining any materially false information, or conceals
for the purpose of misleading, information concern-
ing 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 insur-
ance form, or presents, helps, or causes the pres-
entation 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 circum-
stances are present, it may be reduced to a mini-
mum 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.

11 22 ..   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 ))
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IImmppoorrttaanntt::  PPlleeaassee  rreeaadd  tthhee  ffoolllloowwiinngg  ssttaatteemmeenntt  bbeeffoorree  ssiiggnniinngg  tthhiiss  ffoorrmm..

Rates in effect at the time we receive your election will apply. If the rates are not as favorable as those quoted to you, you may
return any payments made to you under this option along with the Contract for the Settlement Option you have elected within
15 days of the issue date (or any other period required by law) and we will refund your principal which may be subject to tax.

BByy  ssiiggnniinngg  tthhiiss  ffoorrmm,,  yyoouu  aarree  aaggrreeeeiinngg  ttoo  tthhee  ffoolllloowwiinngg::

1. The statements and answers in all parts of this form are true and complete to the best of my knowledge and belief. AXA
Equitable may rely on them in acting on this form.

2. No Financial Professional has authority to modify this form or to waive any of AXA Equitable’s rights or requirements.

3. Certification — Under penalties of perjury, I certify that the number shown on this form is my correct Taxpayer Identification
Number.

X
Signature of Proposed Annuitant Date

Financial Professional Name

Financial Professional Signature Date

Firm/Financial Professional Code

11 33 ..   AA uu tt hh oo rr ii zz aa tt ii oo nn ss   aa nn dd   SS ii gg nn aa tt uu rr ee ss

X

Mail completed “Settlement Option Election” 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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