
Guaranteed Growth Annuity
Settlement Option Election Form

Provide the name and date of 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

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 Processing Office for more instructions.

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 life annuity without the additional refund or period certain guarantees, you can skip this question. In the case
of a life annuity, payments end when the annuitant dies. For more information about payments to beneficiaries under a Settlement
Option, see the “AXA Equitable Beneficiary Guide”.

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.

44 ..   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 Life Income Option guarantees you income for as long as you live. If you elect one of the Life Income Options, you may
also elect an Additional Optional Guarantee.

BB.. Special Installment Option: The Special Installment Option is the only option available to beneficiaries that are entities, i.e.,
not individuals. In the case of tax-qualified plans, the time period may be restricted. The minimum time period for the Special
Installment Option is 5 years, the maximum is the lesser of your life expectancy or 30 years.

CC.. Special Deposit Option: 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 maximum is 5 years.

For more information about your choices, see the “AXA Equitable Beneficiary Guide”.

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

66 ..   HH oo ww   OO ff tt ee nn   DD oo   YY oo uu   WW aa nn tt   tt oo   RR ee cc ee ii vv ee   II nn cc oo mm ee   PP aa yy mm ee nn tt ss ??
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IInnssttrruuccttiioonnss  ffoorr  ccoommpplleettiinngg  tthhee  ““SSeettttlleemmeenntt  OOppttiioonn  EElleeccttiioonn””  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.
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If you are electing the Special Deposit Option (non-qualified annuities only) skip to Question #9.
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 one of the Life Income Options or the Special Installment Option, unless you instruct us not to have withhold-
ing 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 withholding 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 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 with-
holding 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
withhold tax even if you provide us with your correct Taxpayer Identification Number.

88 ..   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” 31% 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 and
enclose with your “Claim to Annuity Benefits” form.

99 ..   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

GGA-27473 Cat. #132335 (9/04) E6105
Page 2 of 5

We normally send payments to the address given in part 2. 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 or forward them, in your name,
to another payee. Your first payment will automatically include a direct deposit form and other instructions.

77 ..   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 ??
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Guaranteed Growth Annuity
Settlement Option Election Form
(Please read attached instructions before completing this form)

For Assistance Call (800) 789-7771

Deceased’s Name Date of Death

Contract Number(s)

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

Your Name Daytime Telephone Number

Address City State Zip

Date of Birth (mo/day/yr) Taxpayer ID # (Social Security #, Federal Tax ID #)

❑ Female ❑ Male U.S. Citizen: ❑ Yes ❑ No
(If not, call 1-800-789-7771 for any additional requirements)

22..  II nn ff oo rr mm aa tt ii oo nn   AA bb oo uu tt   tt hh ee   AA nn nn uu ii tt aa nn tt // PP aa yy ee ee

GGA-27473 Cat. #132335 (9/04) E6105
Page 3 of 5

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 or Other Taxpayer ID Number Date of Birth

2.
Name

Relationship to You Social Security or Other Taxpayer ID Number Date of Birth

3.
Name

Relationship to You Social Security or Other Taxpayer ID Number 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: ___________
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GGA-27473 Cat. #132335 (9/04) E6105
Page 4 of 5

((MMiinniimmuumm  $$22,,000000  ffoorr  mmoosstt  ppllaannss))

❑ All of the benefits. ❑ All the benefits except $_______________

44 ..   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 ??

AA.. LLiiffee  IInnccoommee  OOppttiioonn
❑ SINGLE LIFE — Guaranteed Income for as long as the annuitant is alive.

AAddddiittiioonnaall  GGuuaarraanntteeeess  ffoorr  tthhee  LLiiffee  IInnccoommee  OOppttiioonn  ((OOppttiioonnaall  ffoorr  55AA  aabboovvee))
❑ PERIOD CERTAIN — Guaranteed income with additional guarantee that payments will be made for the annuitant’s life-

time. However, in no event for less than the time period elected. Time period guaranteed: _________ years (5, 10, 20 up
to life expectancy).

❑ REFUND CERTAIN — Guaranteed income with additional guarantee that payments will be made for the annuitant’s life-
time. However, in no event will the total payments made be less than the death benefit proceeds originally applied to this
option.

BB.. SSppeecciiaall  IInnssttaallllmmeenntt  OOppttiioonn
❑ Time period selected _________ years (5 to 30 years not to exceed life expectancy). An entity may elect only a 5-year time

period.

CC.. SSppeecciiaall  DDeeppoossiitt  OOppttiioonn  ((oonnllyy  aavvaaiillaabbllee  ffoorr  nnoonn--qquuaalliiffiieedd  aannnnuuiittiieess))
❑ Guaranteed interest only for a fixed number of years, principal stays intact. 

Time period selected _________ years (2 to 5 years)

55 ..   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 ??

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

Address City State Zip

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

77 ..   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 ??

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

66 ..   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 ??

❑ 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.

88 ..   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
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(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

XX
Signature of Beneficiary Date

99 ..   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

GGA-27473 Cat. #132335 (9/04) E6105
Page 5 of 5

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 application are true and complete to the best of my knowledge and belief. AXA
Equitable may rely on them in acting on this application.

2. No Financial Professional has authority to modify this application 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.

XX
Signature of Proposed Annuitant Date

11 00 ..   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

Financial Professional Name

Financial Professional Signature

Firm/Financial Professional Code

XX
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(Intentionally left blank)
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