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CLAIM TO LIFE INSURANCE BENEFITS FORM
Please print clearly or type.

■ Mail completed form to: 
National Operations Center — Claims
P.O. BOX 1047
CHARLOTTE, NC 28201-1047
TELEPHONE: 1-800-777-6510

Reminder
Before you submit this form, have you...

Enclosed a certified death certificate bearing the raised seal or 
colored stamp from the issuing authority and returned the policy?

Provided a Social Security or Federal Tax ID Number for the person
or entity receiving the benefits?

Signed the Taxpayer Identification Number statement in Section 2
(required by the Internal Revenue Service)?

Read the fraud warning for the appropriate state of residence 
in Section 6 and signed in Section 8?

LIST ALL POLICY NUMBER(S) If a policy has been lost or misplaced, please check the box next to that 
policy number.

POLICY NO. ____________________ □ LOST POLICY NO. _____________________ □ LOST

POLICY NO. ____________________ □ LOST POLICY NO. _____________________ □ LOST

DECEASED’S NAME: FIRST, MIDDLE INITIAL, LAST DATE OF DEATH (mm/dd/yyyy)

A/K/A (ALSO KNOWN AS): FIRST, MIDDLE INITIAL, LAST

ADDRESS CITY STATE ZIP CAUSE OF DEATH

DATE OF BIRTH (MO./DAY/YR.) OCCUPATION PLACE OF DEATH (CITY AND STATE)

NAME OF DECEASED’S DOCTOR (WITHIN PAST 5 YEARS)                             LOCATION (CITY AND STATE)



❶ Information About the Beneficiary
Is the beneficiary an:  □ Individual(s)  □ Entity (trust, estate, corporation or partnership)?
Is there more than one beneficiary?  □ Yes  □ No  Is the beneficiary a U.S. citizen?  □ Yes  □ No*
Please indicate if IRS 712 is needed for the estate tax return?  □ Yes  □ No 
Each beneficiary must complete and sign a claim form. Photocopies of forms are permitted; original signatures
are required in Sections 2 and 7. *If No, please send completed W-8BEN form and proof of residency.

BENEFICIARY’S NAME:  FIRST, MIDDLE INITIAL, LAST (For an Access Account, print your name as it should be printed on checks)

BENEFICIARY’S MAILING ADDRESS CITY STATE ZIP

BENEFICIARY’S RESIDENT ADDRESS (if different from mailing address)

RELATIONSHIP TO THE DECEASED DATE OF BIRTH (MO./DAY/YR.)     DAYTIME TELEPHONE NUMBER

❷ Beneficiary’s Taxpayer Identification Number — Social Security or Federal Tax ID Number
Federal law requires that you provide us with the following information.
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Under penalties of perjury, I certify that (1) the
number shown in this Section 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.

□□□ -  □□ -  □□□□
Social Security Number 

□□ -  □□□□□□□
Federal Tax ID Number

[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.]

If the Taxpayer Identification Number is left 
blank, federal and state income tax withholding
may apply.

X
Beneficiary’s Signature Date
or Other Duly Authorized Signature and Title

❸ Income Tax Withholding (Qualified Retirement Plan Benefits Only)

□ I elect NOT to have federal (and state, if applicable) income taxes withheld on the taxable portion
of my benefits.

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

❹ Payment Plan
□ Payment by AXA Equitable Access Account checkbook (please read Section 5). 
□ Payment by single sum check.
Are you electing a Special Payment Plan? □ No   
□ Yes, and the Special Payment Plan Election form is completed and enclosed.

FOR AXA EQUITABLE USE ONLY

FINANCIAL PROFESSIONAL CODE DELIVERY CODE SERVICE BRANCH COMPANY CODE

BRANCH NAME BRANCH ALPHA CODE EFFECTIVE DATE DEPOSIT AMOUNT



❺ If you elect the AXA Equitable Access Account (Please Read):
Financial decisions usually require a great deal of thought and consideration. However, at this time 

you may not feel prepared to make the right decision about the money you are about to receive. We
understand your position. That’s why we developed the AXA Equitable Access Account. The AXA
Equitable Access Account works in most respects like an interest-bearing checking account. We set the
current interest rate periodically, based upon a review of current market interest rates. We reserve the right
to change this procedure. This gives you the extra time and flexibility you may need, while giving you
immediate access to a portion or all of your benefits. The AXA Equitable Access Account provides you
with safety, liquidity and interest earnings. The account, which is established in your name, allows you to
write an unlimited number of checks (minimum $250 per check) on your balance, with no checkwriting
charges. Money in the AXA Equitable Access Account is fully backed by AXA Equitable but not
guaranteed by the government or other federal agency.

You may leave your benefits in the AXA Equitable Access Account and continue to earn interest for as
long as you wish, or you may write a check to yourself to withdraw the total balance in your account. 
If the balance in your account goes below $1,000, the account will be terminated and a check for the
balance will be sent to you. Deposits to the AXA Equitable Access Account cannot be accepted.

THE AXA EQUITABLE ACCESS ACCOUNT PROVIDES YOU WITH:

✓ interest earned from the date the account is established, compounded daily and credited monthly,
✓ convenient access to your funds with free personalized checks, and no check charges,
✓ special fees apply for return checks, stop payments, wire transfers and express mail,
✓ monthly statements showing account activity,
✓ specially trained representatives to help you with questions you may have regarding your account,
✓ most importantly, unlimited time to decide what you want to do with your insurance benefits. 

Please be sure to:
✎ fill in your name (Section 1) as you would like to have it printed on the checks.
✎ your signature (Section 8) should appear the way you would normally sign a check. 

This signature will be used to verify checks when they are submitted for payment.

In most cases, we will establish an AXA Equitable Access Account in your name. However, life
insurance benefits are not paid through an AXA Equitable Access Account if:

✓ the beneficiary does not have a Social Security Number;
✓ the benefits payable to the beneficiary are less than $10,001 (if a portion of the proceeds have

been assigned, the unassigned portion may be eligible for the Access Account if not less than
$10,001);

✓ the beneficiary is a minor, corporation, partnership, tax-exempt entity, estate or trust with more
than two trustees;

✓ the beneficiary resides outside the US;
✓ the beneficiary elects at the time of claim that he/she wishes not to 

have the AXA Equitable Access Account;
✓ the policyowner established specific provisions regarding payment of the death benefits;
✓ benefits for the beneficiary are being claimed under a Power of Attorney.

For current AXA Equitable Access Account rate information or to obtain answers to questions you may
have about the AXA Equitable Access Account, you may call or write to the following: AXA Equitable
Life Insurance Company, c/o The Northern Trust Company, 75 Remittance Drive, Suite 3169, Chicago,
IL 60675-3169, toll-free telephone (866) 494-4265.

DO NOT SEND CLAIM FORMS TO THE ABOVE ADDRESS.
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❻ State Fraud Warnings
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This form is furnished prior to determination by AXA Equitable as to whether any insurance was in force on the life of the insured, 
or to whom any such insurance is payable, and without prejudice to AXA Equitable’s rights. 

Alaska, Kentucky, Minnesota, Pennsylvania, New
Jersey, New Mexico, Ohio:
“Any person who knowingly and with intent to
defraud any insurance company or other person files
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
subjects such person to criminal and civil penalties.”
Arizona:
“For your protection Arizona 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.”
Arkansas, Louisiana, Tennessee, Texas, Virginia,
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
include imprisonment, fines and denial of insurance
benefits.”
California: 
“For your protection California law requires the
following to appear on this form. Any person who
knowingly presents a false or fraudulent claim for the
payment of a loss is guilty of a crime and may be
subject to fines and confinement 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, fines, 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: 
“For your protection state 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.”

District of Columbia, Maine, Oklahoma, Oregon: 
“WARNING: It is a crime to provide false or
misleading information to an insurer for the purpose
of defrauding the insurer or any other person.
Penalties include imprisonment and/or fines. In
addition, an insurer may deny insurance benefits if
false information materially related to a claim was
provided by the applicant.”
New Hampshire: 
“Any person who, with a purpose to injure, defraud
or deceive any insurance company, files 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 York: 
“Any person who knowingly and with intent to defraud
any insurance company or other person files 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 five thousand
dollars and the stated value of the claim for each such
violation.”

NY STATE RESIDENTS READ AND SIGN ONLY:
I have read and understand

the New York State fraud warning.

X
Beneficiary’s Signature                  Date

Puerto Rico:
“Any person who, knowingly and with the intent to
defraud, presents false information in an insurance
request form, or who presents, helps or has
presented a fraudulent claim for the payment of a
loss or other benefit, or presents more than one
claim for the same damage or loss, will incur a
felony, and upon conviction will be penalized for
each violation with a fine no less than five
thousand (5,000) dollars nor more than ten
thousand (10,000) dollars, or imprisonment for a
fixed term of three (3) years, or both penalties. If
aggravated circumstances prevail, the fixed
established imprisonment may be increased to a
maximum of five (5) years; if attenuating
circumstances prevail, it may be reduced to a
minimum of two (2) years.”



❼ Authorization to Release Information

In order to evaluate a claim for life insurance benefits or eligibility for insurance, I authorize any
insurance company, physician, hospital, clinic or other medical provider or medically related facility,
prepaid health plans, employer, group policyholder or benefit plan administrator, consumer reporting
agency, financial institution, viatical or life settlement provider or broker, the Medical Information
Bureau, the Social Security Administration, government or law enforcement agency;

To release and provide to AXA Equitable Life Insurance Company (AXA Equitable)/AXA Life
and Annuity Company, or any consumer reporting agency, attorney or independent claim adjuster acting
on behalf of AXA Equitable/AXA Life and Annuity,

Any information regarding the medical care, advice, treatment or supplies, psychological or
psychiatric counseling provided to the Insured (including treatment or counseling for drug or alcohol
abuse, HIV/AIDS related information (to the extent permitted by law)), or any other information regard-
ing employment, insurance coverage or insurance claims, and financial data regarding:

PRINT THE INSURED’S NAME

This authorization shall be considered valid for the duration of the claim from the date shown
below. I agree that a photographic copy of this authorization shall be valid as the original. I understand I
have the right to receive a copy of this authorization, or information obtained because of it, upon request. I
understand that I have the right to refuse to complete this authorization with regard to all or some of the
information indicated above and that I may revoke this authorization at any time by providing a signed and
dated notice to AXA Equitable/AXA Life and Annuity, however such refusal or revocation may result in a
delay or denial of insurance benefits or coverage. I understand that AXA Equitable/AXA Life and Annuity
will not disclose any information obtained pursuant to this authorization without my consent or as provided
by law.

NAME OF PERSON AUTHORIZING

RELEASE OF INFORMATION (PLEASE PRINT)

RELATIONSHIP TO THE INSURED

AUTHORIZING SIGNATURE DATE

STREET ADDRESS

CITY STATE ZIP CODE
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❽ Beneficiary’s Signature

If you are electing a lump sum payment or AXA Equitable Access Account (Section 5) sign your
name at the bottom the way you would normally sign a check since this signature is used to verify
checks when they are submitted for payment. 

X
Beneficiary’s or Trustee’s Signature Date
or Other Duly Authorized Signature and Title

X
Additional Trustee’s Signature Date
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This form is furnished prior to determination by AXA Equitable as to whether any insurance was in force on the life of the insured, 
or to whom any such insurance is payable, and without prejudice to AXA Equitable’s rights. 

Item DC-1001 Cat. #125942 (10/06)
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