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Life Insurance
Claim to Life Insurance Benefits

AXA Equitable Life Insurance Company
MONY Life Insurance Company of America
AXA Equitable Life and Annuity Company

On behalf of AXA Equitable Life Insurance Company and MONY Life Insurance Company of America 
(MLOA) please accept our condolences for your loss. We realize that this is a difficult time for you 
and your family and we are here to help. If you have questions in completing this form, contact your 
AXA Equitable Financial Professional or call the National Operations Center at 1-800-777-6510. 
You may also visit our Beneficiary Resource Center at www.axa-equitable.com/beneficiary for 
support and resources.

	 Return:

Express Mail:
AXA Equitable Life Insurance Company 
National Operations Center 
10840 Ballantyne Commons Parkway 
Charlotte, NC 28277

Regular Mail:
AXA Equitable Life Insurance Company 
National Operations Center 
P.O. Box 1047 
Charlotte, NC 28201-1047

Toll-Free Fax Number:
(855) 268-6373

	 For Assistance: 

Call: 
(800) 777-6510 
Monday - Friday  
8:00 a.m. – 7:00 p.m. EST

	 Completing this Form

Each beneficiary claiming benefits is required to complete a form and any additional forms requested. Photocopies of this 
form are permitted. This form is supplied by the Company without prior verification of coverage and without any assurances 
made by the Company to the recipient that he, she or it will be the appropriate payee or beneficiary of such benefits. Please 
provide an original certified copy of the death certificate.

	 Provide Information about the Deceased 

Please print clearly or type. List all policy numbers. Provide the original policy or mark the box indicating it has 
been lost.

Policy Number(s) (Required):

Lost	 Lost

Lost	 Lost

Deceased’s Name  

                                                                                                                                        (First, Middle Initial, Last)
(Please list all names by which the Deceased may have been known).

	                                                                 –                 –

	

                                                                                                                     Place of Death (City, State)

Street Address: 

                             City                                                              State                                                                        Zip

	 Date of Birth (mm/dd/yyyy) 	  Social Security Number

 Date of Death (mm/dd/yyyy)

A Message to our Beneficiaries
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	 Provide Information about Yourself as Beneficiary. This entire section must be completed.

If the primary beneficiary is deceased, include his or her: 
	 Name
Date of Death

 

I am claiming as:	�  An Individual	 On behalf of an Estate	 On behalf of a Minor
On behalf of a Corporation As a Trustee	 Other Entity

Are you the spouse of the Deceased? 	 Yes	 No

If no, your relationship to the Deceased? 
• �If you are submitting a claim as the SPOUSE of the Deceased, then you represent to the Company that (i) you 

were lawfully married to the Deceased at his/her death; and (ii) no divorce or annulment had been granted or 
issued to dissolve your marriage; and (iii) no marital agreement (i.e., prenuptial, postnuptial separation, property 
settlement or marital property agreement) precludes, prohibits or impairs your right to make this claim.

• �If you are submitting this claim as a FORMER SPOUSE of the Deceased, then you represent to the Company 
that the terms of your divorce decree, decree of annulment or property settlement agreement do not 
disqualify you as a beneficiary and you have no reason to believe that you are otherwise disqualified.

Are you the sole beneficiary?	 Yes	 No

Are you a U.S. Person?	 Yes	 No	 (If no, W-8 BEN form is also required).

Please indicate if form IRS 712 is needed for the estate tax return:	 Yes	 No

Your Name as Beneficiary (First, Middle Initial, Last) OR Corporation, Trust or Estate Name, if applicable

Street Address (if mailing address is a PO Box also supply a street address).

                             City                                                              State                                                                   Zip Code 

Your Date of Birth
 

Social Security Number                                                      Federal Taxpayer Identification Number

                                                                                   or

Daytime Telephone Number:                              –                                  –

Evening Telephone Number:                               –                                 –

Email Address: 

Income Tax Withholding (Qualified Retirement Benefit Plans Only)

 �I elect NOT to have Federal (and state, if applicable) Income Taxes withheld on the taxable portion of my benefits.
 I elect to withhold Federal (and state, if applicable) Income Taxes from the taxable amount of my benefits.

Caution:
There are penalties for not paying enough tax during the year, either through withholding or estimated tax payments. 
For more information please see Publication 505, Tax Withholding and Estimated Tax, available at www.irs.gov.

(mm/dd/yyyy)

(mm/dd/yyyy)

– – –
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Payment Options

 Lump Sum Check

 AXA Equitable Access Account1 - The AXA Equitable Access Account is not available if:

 The policy is an AXA Equitable Life and Annuity (EOC) contract.
 The proceeds payable to the benefi ciary are less than $10,000
 The benefi ciary does not have a Social Security Number
 The policyowner established specifi c provisions regarding payment of the death benefi ts
  The benefi ciary is one of the following: minor, corporation, partnership, tax-exempt entity, estate, trust with 

more than two trustees, represented under a power of attorney, or resides outside of the U.S.

This account is a draft account that works in certain respects like an interest-bearing checking account. The 
Company will set the interest rate periodically, based upon our discretion and a review of current market 
interest rates. We reserve the right to change this procedure. The interest rate we apply will not be less than 
0.25%. Interest earned may be taxable. We recommend you consult a tax advisor, an investment advisor, or 
any other fi nancial advisor regarding your payout options and any potential tax liability. Interest is earned from 
the date the account is established until the account is closed, compounded daily and credited at the end of 
the month at which time a statement will be mailed. This statement will show withdrawals, interest credited 
and the applicable rate, and any other fi nancial activity.

The account, which is established in your name, allows you to write an unlimited number of drafts (minimum 
$250 each draft) on your balance with no draft-clearing charges. You may write one draft to withdraw the entire 
amount including interest in your account at any time. Money in the AXA Equitable Access Account is part 
of AXA Equitable’s general account and is not guaranteed by the FDIC or other federal agency. Money in the 
MLOA Access Account is part of MONY Life Insurance Company of America (MLOA) general account and is not 
guaranteed by the FDIC or other federal agency. Funds held by insurance companies are guaranteed by the 
respective state guaranty association. For further information, contact the National Organization of Life and 
Health Insurance Guaranty Associations at www.nolhga.com.

If the balance in your account goes below $1,000, the account will be terminated and a draft for the balance 
will be sent to you at the address we have on our record. A fee of $25 will apply for returned drafts, stop 
payments and wire transfers. Express mail fees of $15 to $22 also apply. Deposits to this account cannot be 
accepted. The obligation of the insurer is satisfi ed when the total policy or contract proceeds are deposited 
into the AXA Equitable or MONY Access Account. For current Access Account rate information or to obtain 
answers to questions you may have about the Access Account, you may call or write to the following: AXA 
Equitable/MONY Life Insurance Company, c/o The Northern Trust Company, P.O. Box 92987, Chicago, IL 
60675-2987, toll-free telephone (866) 494-4265. DO NOT SEND CLAIM FORMS TO THE ABOVE ADDRESS.

Kentucky residents – FOR FURTHER INFORMATION, PLEASE CONTACT YOUR STATE DEPARTMENT OF 
INSURANCE. West Virginia residents – you may refer to www.wvlifega.org.

If your account has had no customer-initiated activity for a period of one year or more, your account could be 
considered abandoned under the unclaimed property laws of your state of residence. Such laws require us to 
report unclaimed property after a certain period of inactivity and then to turn the funds over to the state.

1 If you are the benefi ciary of an AXA Equitable Life Insurance Company policy/contract then your retained 
asset account is known as the AXA Equitable Access Account. On the other hand, if you are the benefi ciary of 
a MONY Life Insurance Company of America policy/contract then your retained asset account is known as the 
MLOA Access Account.



page 4 of 5  e14561 Cat. #125942 (10/11)

Payment Options (continued)

 Settlement Option - Pay any part or all of the proceeds into an option with any balance being paid under the 
other payment option chosen above. If choosing a Settlement Option, please choose one of the three options below.

 Interest Option - This is an interest-bearing contract. There are no penalties or charges for withdrawals.
  Installment Option – Pays your proceeds plus interest in annual or more frequent installments 
for a period you select or in an amount you select.

 Life Income Option – Pays you a guaranteed income for life.
Additional descriptions of these options and eligibility requirements are provided with our election forms. To 
obtain election forms or more information about your payment options other than a lump sum, including our 
current rates of interest and estimates of income you can receive, call 1-800-777-6510.

Payment Delivery Options

 I request delivery by mail to me.

 I request and authorize delivery by an AXA Equitable Financial Professional.

Name of Financial Professional -- Please Print

Please Read and Sign Here

By signing below, I affi rm that I have read the appropriate State Fraud Warning for my state of residence and that I 
provided my correct Taxpayer Identifi cation or Social Security Number on page 2. (New York State Residents need 
to also sign the New York State Fraud Warning on page 4). If the Taxpayer Identifi cation or Social Security Number 
is not supplied, the interest may be subject to federal and state withholding. Under the penalties of perjury, I certify 
that the information supplied on this form is true and complete, that I am not subject to backup withholding either 
because I have not been notifi ed by the IRS that I am subject to backup withholding as a result of failure to report 
all interest or dividends, or because the IRS has notifi ed me that I am no longer subject to backup withholding 
and that I am a U.S. Person. The Internal Revenue Service does not require your consent to any provision of this 
document other than the certifi cations required to avoid backup withholding.

Signature:
 Benefi ciary’s Signature (or other duly authorized signature and title)   Current Date (mm/dd/yyyy)

Print Name of Person/Party Signing

Special Instructions

State Fraud Warnings  

New York Fraud Warning:
“Any person who knowingly and with intent to defraud any insurance company or other person fi les 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 fi ve thousand dollars and the stated value of the claim for each such violation.” 

NY STATE RESIDENTS READ AND SIGN ONLY: I have read and understood the New York State Fraud Warning.

Signature:
 Benefi ciary’s Signature   Current Date (mm/dd/yyyy)
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State Fraud Warnings (continued)  

Alaska, Arkansas, Louisiana, Maryland, Rhode Island, Texas, West Virginia: Any person who knowingly 
presents a false or fraudulent claim for payment of a loss or benefi t or knowingly presents false information in an 
application for insurance is guilty of a crime and may be subject to fi nes and confi nement in prison.

Arizona and California: For your protection, Arizona or 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, which may include confi nement in state prison.
Colorado: 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, fi nes, 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.

Delaware, Florida, Idaho, Indiana, and Oklahoma: Any person who knowingly, and with intent to injure, defraud or 
deceive any insurer, fi les a statement of claim containing any false, incomplete or misleading information is guilty 
of a felony.

District of Columbia, Maine, Tennessee, Virginia and Washington: 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, fi nes or a denial of insurance benefi ts.

Kentucky and Pennsylvania: Any person who knowingly and with the intent to defraud any insurance company or 
other person fi les 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 criminal and civil penalties.

Minnesota: A person who fi les a claim with intent to defraud or helps commit a fraud against an insurer is guilty 
of a crime.

New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, fi les 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.

New Jersey and New Mexico: Any person who knowingly fi les a statement of claim containing any false or 
misleading information is subject to criminal and civil penalties.

Ohio: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits 
an application or fi les a claim containing a false or deceptive statement is guilty of insurance fraud.

Oregon and All Other States: Any person who, with intent to defraud or knowing that he is facilitating a fraud 
against an insurer, submits an application or fi les a claim containing a false or deceptive statement may be guilty 
of insurance fraud.

Puerto Rico: Any person who knowingly and with the intention 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 benefi t, 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 fi ne of not less than fi ve thousand 
(5,000) dollars and not more than ten thousand (10,000) dollars, or a fi xed term of imprisonment for three 
(3) years, or both penalties. Should aggravating circumstances be present, the penalty thus established may 
be increased to a maximum of fi ve (5) years, if extenuating circumstances are present, it may be reduced to a 
minimum of two (2) years. 
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