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Guaranteed Growth Annuity
Lump Sum Distribution Form

About This Form

If you need all your funds immediately to pay taxes, settle large debts or invest yourself, use this form. If you need more 
information we ask that you call us at 1-800-789-7771.

Deceased’s Name (first, middle initial, last) Contract(s) or Certificate Number(s)

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

Street Address

City, State, Zip

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

Your Name (first, middle initial, last) Daytime Phone Number

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

Street Address Relationship to Deceased

City, State, Zip

Are you a U.S. citizen: ❑ Yes ❑ No   (If you are not a citizen, call 1-800-789-7771)

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

TT oo   RR ee cc ee ii vv ee   AA ll ll   YY oo uu rr   FF uu nn dd ss   ii nn   aa   SS ii nn gg ll ee   PP aa yy mm ee nn tt

Income taxes will be withheld unless you elect (and are eligible) not to have taxes withheld. Please note, we may be required to
withhold income taxes if you do not provide your correct Taxpayer ID Number or if you are taking certain kinds of distributions
from a tax-qualified retirement plan. For more information, consult the ““AAXXAA EEqquuiittaabbllee  BBeenneeffiicciiaarryy  GGuuiiddee”” booklet.

❑ In addition to the federal and state (if applicable) income taxes withheld from the taxable portion of my benefits, I would also
like additional income tax withheld:

Federal: $______________ and State (if applicable): $______________.

❑ II  DDOO  NNOOTT want federal and state (if applicable) income taxes withheld from the taxable portion of my benefits.

33 ..   TT aa xx   WW ii tt hh hh oo ll dd ii nn gg

Under penalties of perjury, I certify that (1) the number shown on this form is my correct Taxpayer Identification Number, and (2)
I am not subject to backup withholding 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 back-
up withholding. (NOTE: Cross out Item (2) if you have been notified by the IRS that you are currently subject to backup with-
holding because of underreporting interest or dividends on your tax returns.)

IIff  tthhee  ccoorrrreecctt  TTaaxxppaayyeerr  IIddeennttiiffiiccaattiioonn  NNuummbbeerr  iiss  nnoott  ssuupppplliieedd  oorr  iiss  lleefftt  bbllaannkk,,  ffeeddeerraall  aanndd  ssttaattee  iinnccoommee  ttaaxx  wwiitthhhhoollddiinngg  mmaayy  aappppllyy,,
ddeessppiittee  aannyy  eelleeccttiioonn  ttoo  tthhee  ccoonnttrraarryy..

Your Signature Date

❑ Address in Section 2 of this Form ❑ Address Indicated Below

44 ..   PP ll ee aa ss ee   RR ee aa dd   aa nn dd   SS ii gg nn   HH ee rr ee

55 ..   MM aa ii ll   PP aa yy mm ee nn tt   TT oo

Mailing Address

City, State, Zip
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