
AAbboouutt  TThhiiss  FFoorrmm

If you need all your funds immediately to pay taxes, settle large debts or invest yourself, use this form. An AXA Equitable Access
Account will automatically be established for qualifying beneficiaries, unless you request that a check be mailed directly to you
by checking off the box in Section 5. 

Single Premium Deferred Annuity
Lump Sum Distribution Form

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

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

Street Address

City, State, Zip

Contract(s) or Certificate Number(s):

Your Name (first, middle initial, last) Social Security or Taxpayer ID Number

Street Address

City, State, Zip

Are you a U.S. citizen: ❑ Yes ❑ No (If you are not a citizen, call 1-800-628-7789)

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

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

To receive all your funds in a single payment

Are you a(n): ❑ Individual
❑ Trust

❑ Minor
❑ Corporation

❑ Estate
❑ Partnership

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 “AXA Equitable Beneficiary Guide”.

❑ Withhold federal (and state, if applicable) income taxes from the taxable portion of my benefits.

❑ 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 taxes 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
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IIMMPPOORRTTAANNTT::  TThhiiss  iiss  hhooww  yyoouu  wwiillll  rreecceeiivvee  yyoouurr  ppaayymmeenntt..
CCoommpplleettee  tthhiiss  sseeccttiioonn  oonnllyy  iiff  yyoouurr  ddiissttrriibbuuttiioonn  iiss  $$1100,,000000  oorr  mmoorree  aanndd yyoouu  cchhoooossee  ttoo  ooppeenn  aann  AAcccceessss  AAccccoouunntt..11 If your distribution
is less than $10,000, you will receive a check for the full amount due to you. The Access Account provides you with the time and
flexibility to consider your future financial options. You will receive a checkbook and you can withdraw your funds whenever you
like by simply writing a check. The Access Account may be taxable in the year in which it was received. You will also benefit from:
• NNoo  FFeeeess:: No administrative fees or charges for checking.
• DDeeddiiccaatteedd  SSuuppppoorrtt:: A toll-free number for customer service (1-800-343-2551).
• IInntteerreesstt  EEaarrnniinnggss:: Your money earns interest, compounded daily and credited monthly, from the day the account is established.

Interest earned on the account is taxable to you. For current rate information, please call our Access Account customer service
unit.

• NNoo  TTiimmee  LLiimmiittss:: You may leave your benefits in your Access Account for as long as you wish if your balance is over $2,000.
• MMoonntthhllyy  SSttaatteemmeennttss:: You will receive monthly statements indicating the account activity and interest rate charges.
• SSaaffeettyy::  YYoouurr  pprriinncciippaall  aanndd  aallll  ooff  yyoouurr  aaccccrruueedd  iinntteerreesstt  aarree  ffuullllyy  gguuaarraanntteeeedd  bbyy  AAXXAA  EEqquuiittaabbllee..  FFuunnddss  aarree  nnoott  iinnssuurreedd  bbyy  tthhee  FFDDIICC..
Please note that annuity benefits will not be paid through an AXA Equitable Access Account if someone is claiming benefits for
the beneficiary under the Power of Attorney, or if the beneficiary is a minor, a corporation, a partnership, a tax-exempt entity, an
estate or a trust, or a foreign person.

* Securities products and services are offered through AXA Advisors, LLC (Member NASD). AXA Advisors is part of the global AXA Group. AXA Advisors
affiliates include AXA Equitable Life Insurance Company.

1 The entire amount deposited into the Access Account may be taxable in the year in which it was received.

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
backup withholding. (NOTE: Cross out Item (2) if you have been notified by the IRS that you are currently subject to backup
withholding 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

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

Please complete the information below. Print your name and address as you would like to have it printed on your checks.
Sign in the shaded section as you would normally sign a check. TThhiiss  ssiiggnnaattuurree  wwiillll  bbee  uusseedd  ttoo  vveerriiffyy  yyoouurr  cchheecckkss..  IIff  tthhee
ssiiggnnaattuurreess  ddoo  nnoott  mmaattcchh,,  cchheecckkss  wwiillll  nnoott  cclleeaarr..

Print Your Name (as it should appear in your checks) Contract Number

Your Mailing Address

Social Security or Other Taxpayer ID Number Daytime Telephone Number

Your Signature (as it should appear in your checks) Date

❑ Please send my checkbook to me.
❑ Please send my checkbook to my financial professional ______ (please initial).

55 ..   AA XX AA   EE qq uu ii tt aa bb ll ee   AA cc cc ee ss ss   AA cc cc oo uu nn tt **   II nn ff oo rr mm aa tt ii oo nn   aa nn dd   SS ii gg nn aa tt uu rr ee   CC aa rr dd
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❑ Send me a lump sum check.

Tell us where you would like the payment mailed.
❑ The address I provided in Section 2 of this form.

❑ The address indicated below:

Mailing Address

City State Zip

❑ Establish an AXA Equitable Access Account in Section 5, if my distribution qualifies.

44 ..   HH oo ww   WW oo uu ll dd   YY oo uu   LL ii kk ee   tt oo   RR ee cc ee ii vv ee   PP aa yy mm ee nn tt ??
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