
Accumulator® Series
Successor Owner/Annuitant 
(SOA) Option

Accumulator® Series Contract Number

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

Date of Death (month/day/year) Social Security or Taxpayer ID Number

Your Name (first, middle initial, last)

Street Address

City State Zip

Date of Birth (month/day/year) Social Security or Taxpayer ID Number

Daytime Telephone Number Evening Telephone Number

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

AAbboouutt  TThhiiss  FFoorrmm
The Successor Owner/Annuitant (SOA) option allows a spouse, as sole primary beneficiary, to assume ownership of an existing Accumulator®

Series annuity contract after the original owner/annuitant dies. The existing annuity contract will remain in force and will be transferred into the
surviving spouse’s name, with all rights that were available to the original contract owner. There are no additional fees and taxes are deferred
until distribution. PPlleeaassee  rreeaadd  tthhee  ‘‘TTeerrmmss’’  oonn  ppaaggee  22  bbeeffoorree  ccoommpplleettiinngg  tthhiiss  ffoorrmm..

WWhhoo  QQuuaalliiffiieess??
This option is available only if you are the spouse and sole primary beneficiary of a contract owner’s IRA (Traditional or Roth) or non-qualified
(NQ) annuity, and only when the deceased annuitant and owner are the same. For NQ contracts, SOA is also available for a surviving spouse
who was a joint owner if the deceased was the other owner and the annuitant of the contract. For IRA contracts owned in a custodial IRA, if
you are the sole primary beneficiary of the custodial IRA account, you may instruct the custodian of the account to request that we substitute
you as the annuitant. For NQ contracts owned by a Living Trust, if you are the sole primary beneficiary of the Living Trust, you may instruct the
Trustee to request that we substitute you as the annuitant.

EExxcclluussiioonnss
FFoorr  cceerrttaaiinn  ccoonnttrraaccttss,,  tthhiiss  ooppttiioonn  iiss  oonnllyy  aavvaaiillaabbllee  iiff  yyoouu  mmeeeett  tthhee  aaggee  rreeqquuiirreemmeenntt  ttoo  ppuurrcchhaassee  tthhee  ssaammee  ttyyppee  ooff  aannnnuuiittyy  ccoonnttrraacctt  ffoorr  wwhhiicchh  yyoouu
aarree  tthhee  bbeenneeffiicciiaarryy..  SSeeee  tthhee  aapppprroopprriiaattee  AAccccuummuullaattoorr® SSeerriieess  pprroossppeeccttuuss  ffoorr  tthhee  aaggee  rreeqquuiirreemmeennttss..

22 ..   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   aa ss   tt hh ee   SS oo ll ee   SS pp oo uu ss aa ll   BB ee nn ee ff ii cc ii aa rr yy

Use this form to assume ownership of an existing Accumulator® annuity contract
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You must designate a new beneficiary. To name more than one beneficiary, please indicate whether each beneficiary is a primary or contingent
beneficiary. (Attach additional pages if needed.)

1.
Name

Relationship to You Social Security or Taxpayer ID Number Date of birth

2.
Name

Relationship to You Social Security or Taxpayer ID Number Date of birth

3.
Name

Relationship to You Social Security or Taxpayer ID Number Date of birth

33 ..   DD ee ss ii gg nn aa tt ee   YY oo uu rr   BB ee nn ee ff ii cc ii aa rr yy

❑ Primary
❑ Contingent
Percent: ________

❑ Primary
❑ Contingent
Percent: ________

❑ Primary
❑ Contingent
Percent: ________



BByy  ssiiggnniinngg  iinn  SSeeccttiioonn  77,,  yyoouu  aacckknnoowwlleeddggee  tthhaatt  yyoouu  uunnddeerrssttaanndd  tthhee  ffoolllloowwiinngg  tteerrmmss  aanndd  ccoonnddiittiioonnss::

1. You are the spouse of the deceased Owner/Annuitant.

2. YYoouu  aarree  tthhee  ssoollee  pprriimmaarryy  bbeenneeffiicciiaarryy  ooff  tthhee  aannnnuuiittyy  ccoonnttrraacctt  oowwnneedd  bbyy  yyoouurr  ddeecceeaasseedd  ssppoouussee  oorr  yyoouu  aarree  aa  jjooiinntt  oowwnneerr  ooff  aann
aannnnuuiittyy  ccoonnttrraacctt  oowwnneedd  bbyy  yyoouu  aanndd  yyoouurr  ddeecceeaasseedd  ssppoouussee  aanndd,,  aass  ssuucchh,,  yyoouu  aarree  eelleeccttiinngg  ttoo  bbeeccoommee  tthhee  ssuucccceessssoorr  oowwnneerr
aanndd  tthhee  aannnnuuiittaanntt  ooff  tthhee  ccoonnttrraacctt..  YYoouu  mmuusstt  sseelleecctt  aa  nneeww  bbeenneeffiicciiaarryy..

3. If the account value is less than the minimum death benefit, you understand that AXA Equitable will increase the account
value to that minimum level. If the account value is more than the minimum death benefit, you understand that the minimum
death benefit will not be increased to equal the account value.

4. Your age as of the date of death of your spouse will be used to determine the future growth of the guaranteed death benefit.

For certain contracts issued on or after September 22, 2003, if Spousal Protection had been elected on the contract, the
guaranteed death benefit will continue to accrue until the contract date anniversary following the older spouse’s 85th birthday,
even if the deceased had been the older spouse. If that date is already past, the guaranteed death benefit amount will stay
frozen and will be adjusted for any contributions and withdrawals made. For all other contracts, if Spousal Protection had not
been elected on the contract, the guaranteed death benefit will continue to accrue until the contract date anniversary
following your 85th birthday only if you were age 75 or below on the date your spouse died. Otherwise, the guaranteed death
benefit amount will stay frozen and will be adjusted for any contributions and withdrawals made.

5. If Protection PlusSM had been elected on the contract, any amounts payable under that benefit will be added to the account
value. Your age as of the date of death of your spouse will be used to determine future benefit amounts under Protection Plus.

For certain contracts issued on or after September 22, 2003, the Protection Plus benefit will only continue to be available
under the contract if you were age 75 or below on the date of death of your spouse; your age as of that date will also be
used to determine future benefit amounts under Protection Plus. For these contracts, the preceding sentence is applicable
even if Spousal Protection had been elected on the contract and you are the older spouse whose age had originally been
used to determine the Protection Plus amount that was added to the account value.

6. If the Guaranteed Income Benefit had been elected on the contract, the benefit will continue to be in effect only if the contract
is not past the last date on which the deceased owner could have exercised the benefit and if your age as of the date of
death of your spouse makes you eligible to exercise the benefit as described in the prospectus and/or contract. If you are
not eligible to continue the benefit, it will be dropped from the contract and all charges for the benefit will cease.

7. If there is an increase in the Annuity Account Value as described above, it will be allocated to the investment options
according to the allocation percentages we have on file for the contract. The Contingent Withdrawal Charge schedule under
your spouse’s contract (if any) will no longer apply to the portion of the Annuity Account Value that you took over from your
deceased spouse (including any increase credited as a result of the reset of the Annuity Account Value to the GMDB and the
Protection Plus amount, if any). Withdrawal charges (if applicable to your type of contract) will apply to any additional
contributions that you make to the contract. Withdrawals from the contract will be considered to be made first from the
portion of the reset Annuity Account Value you took over from the deceased, and then from any additional contributions you
make.

8. If Principal Protector had been elected on the contract, the benefit and charge will remain in effect. If the benefit base is zero
at the time of your spouse’s death and the charge had been suspended, the charge will be reinstated if you a) make any
contributions or b) exercise the optional step-up provision. The benefit base will not be increased to equal the account value,
if higher, upon your spouse’s death. You must wait five complete years from any prior step-up or from the date the contract
was issued, whichever is later, in order to be eligible for the optional step-up. See the prospectus for the applicable charges
and a complete description of Principal Protector.

55 ..   RR ee aa dd   tt hh ee   TT ee rr mm ss   aa nn dd   CC oo nn dd ii tt ii oo nn ss
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FFoorr  ttrraaddiittiioonnaall  IIRRAA  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 calender year which contains his or her
death, then I understand that I must take that last lifetime payment before I take over as the Successor Owner/Annuitant. I
understand that I can satisfy this requirement by taking the RMD amount from any other traditional IRA 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   oo nn ll yy



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::

66 ..   RR ee aa dd   tt hh ee   SS tt aa tt ee   FF rr aa uu dd   WW aa rr nn ii nn gg ss
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9. Except as stated above, all contract provisions and administrative features of your spouse’s contract, including the
Investment Option allocations, will remain unchanged until you notify AXA Equitable of any changes. The contract number
will also remain unchanged.

10. You understand that any Substantially Equal distribution option, systematic withdrawal option, automatic investment program
or minimum distribution options previously selected by your spouse will be discontinued. You must re-elect any of these
options if you are eligible.

11. You have the right to reallocate or transfer amounts among investment choices available. Contact your financial professional
or call the Accumulator® customer service representatives at 1-800-789-7771 to make any account changes.

For more information, please refer to the applicable Accumulator® Series prospectus, including any supplements, call your financial
professional, or contact 1-800-789-7771.

55 ..   RR ee aa dd   tt hh ee   TT ee rr mm ss   aa nn dd   CC oo nn dd ii tt ii oo nn ss   (( CC oo nn tt ii nn uu ee dd ))

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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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.

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.

66 ..   RR ee aa dd   tt hh ee   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 )) ((TThhiiss  sseeccttiioonn  ddooeess  nnoott  aappppllyy  ttoo  VViirrggiinniiaa..))

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).

X
Your Signature Date
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❑ Other (Please indicate state):______________________________.

I have read and understand the appropriate fraud warning in Section 6 for this state. 

((NNeeww  YYoorrkk  SSttaattee  RReessiiddeennttss::  DDoo  nnoott  ssiiggnn  hheerree..  IInnsstteeaadd,,  pplleeaassee  ssiiggnn  aaffffiiddaavviitt  bbeellooww  NNeeww  YYoorrkk  SSttaattee  FFrraauudd  WWaarrnniinngg  iinn  SSeeccttiioonn  66
ooff  tthhiiss  ffoorrmm..))

I have read and agree to the terms and conditions in Section 5 of this form.

Your Signature— REQUIRED FOR ALL STATES 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..

77 ..   AA gg rr ee ee   tt oo   TT ee rr mm ss   aa nn dd   AA cc kk nn oo ww ll ee dd gg ee   FF rr aa uu dd   WW aa rr nn ii nn gg ss   aa nn dd   SS ii gg nn   HH ee 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 “Successor Owner/Annuitant” form together with the “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

Please check the appropriate state of residence, and read the State Fraud Warnings for your state in Section 6. IIff  yyoouurr  ssttaattee
iiss  nnoott  lliisstteedd,,  pplleeaassee  cchheecckk  tthhee  ““OOTTHHEERR””  bbooxx  bbeellooww..
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