
EQUI-VEST® Successor
Owner/Annuitant (SOA) Option

EQUI-VEST® 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 beneficiary, to assume ownership of an existing EQUI-
VEST® 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.

WWhhoo  QQuuaalliiffiieess??
This option is available only if you are the spouse and sole beneficiary of a contract owner’s EQUI-VEST® or EQUI-VEST®

ExpressSM IRA (whether Qualified Plan (QP), Traditional, Roth, SEP/SARSEP or SIMPLE IRA) or for a 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. 

EExxcclluussiioonnss
TThhiiss  ooppttiioonn  iiss  oonnllyy  aavvaaiillaabbllee  iiff  iitt  iiss  aapppprroovveedd  wwiitthhiinn  yyoouurr  ssttaattee  wwhheerree  tthhee  ccoonnttrraacctt  wwaass  oorriiggiinnaallllyy  iissssuueedd..  CCaallll  uuss  aatt  
11--880000--662288--66667733  ttoo  ddeetteerrmmiinnee  yyoouurr  eelliiggiibbiilliittyy..

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 annuity
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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

BByy  ssiiggnniinngg  bbeellooww,,  II aacckknnoowwlleeddggee  aanndd  uunnddeerrssttaanndd  tthhee  ffoolllloowwiinngg  tteerrmmss  aanndd  ccoonnddiittiioonnss::

• II  aamm  tthhee  ssoollee  bbeenneeffiicciiaarryy  ooff  tthhee  aannnnuuiittyy  ccoonnttrraacctt  oowwnneedd  bbyy  mmyy  ddeecceeaasseedd  ssppoouussee  oorr  II  aamm  tthhee  jjooiinntt  oowwnneerr  ooff  aann  aannnnuuiittyy  ccoonnttrraacctt
oowwnneedd  bbyy  mmee  aanndd  mmyy  ddeecceeaasseedd  ssppoouussee  aanndd,,  aass  ssuucchh,,  II  wwiillll  bbeeccoommee  tthhee  ssuucccceessssoorr  oowwnneerr  aanndd  tthhee  aannnnuuiittaanntt  ooff  tthhee  ccoonnttrraacctt..
II  wwiillll  sseelleecctt  aa  nneeww  bbeenneeffiicciiaarryy..

• If the account value is less than its minimum death benefit, I understand that AXA Equitable Life Insurance Company will
increase the account value to that minimum level.

• The contingent withdrawal charge schedule under my spouse’s contract will no longer apply, but new charges will apply to
any additional contributions I make. For series 100 and 200 IRA contracts additional contributions may no longer be made. To
determine if further contributions are allowed, please call 1-800-628-6673.

• All contract provisions and administrative features of my spouse’s contract, including the Investment Option allocations, will
remain unchanged until I notify AXA Equitable Life Insurance Company of any changes. My contract number will also remain
unchanged.

• I understand that my systematic withdrawal plan, automatic investment plan or minimum distribution options previously
selected by my spouse will be discontinued, and must be re-elected by me.

• I have the right to reallocate or transfer amounts among investment choices available. I will contact my financial professional
or call the EQUI-VEST® customer service unit at 1-800-628-6673 to make any account changes.

Your Signature Date

44 ..   AA gg rr ee ee   tt oo   TT ee rr mm ss   aa nn dd   SS ii gg nn   HH ee rr ee

❑ Primary

❑ Contingent
Percent: ________

❑ Primary

❑ Contingent
Percent: ________

❑ Primary

❑ Contingent
Percent: ________

For more information, please refer to your EQUI-VEST® prospectus, including any supplements, call your financial professional, or
contact 1-800-628-6673.
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