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STCII-APP-0325AL

Annuities are issued by New York Life Insurance and Annuity Corporation (“NYLIAC”), a Delaware Corporation. NYLIAC is a wholly 
owned subsidiary of New York Life Insurance Company.





The minimum single premium is $5,000, except for a Pension Plan, which has a minimum of $10,000.

2  

Initial Interest Rate Guarantee Periods: 
3 Years and 3 Year Surrender Charge Period
4 Years and 4 Year Surrender Charge Period
5 Years and 5 Year Surrender Charge Period
6 Years and 6 Year Surrender Charge Period
7 Years and 7 Year Surrender Charge Period

Surrender Charge :

3-5 OWNER, JOINT OWNER AND ANNUITANT

STCII-AI (03/25)

 Other W-8 Forms: 

Individual Owners (Non US Citizen and does not have a Resident Alien US Tax Status e.g. Green Card use
W-8BEN Form except in the following circumstances:

Form W-8ECI – The Owner is claiming that income is effectively connected with the conduct of trade or business within the US 
(other than personal services).  

Form 8233 or Form W-4 – The Owner is a beneficial owner that is receiving compensation for personal services performed in the US.  

Form W-8IMY – The Owner is acting as an intermediary. 

Owner Type W-9 W-8BEN W-8BEN-E
Other W-8 

Forms 

US Citizen Individual Owner Yes N/A N/A N/A 
Non US Citizen w/ Resident 

Alien US Tax Status  
(e.g. Green Card) 

Yes N/A N/A N/A

Non US Citizen w/o Resident 
Alien US Tax Status 

N/A Yes N/A Yes 

US Entity Yes N/A N/A N/A

Four Years 7%, 7%, 7%, 6%

Use the below chart to select the correct Tax Certification form. Tax Certification forms are required to be submitted prior to 
the contract being issued. 

The W-9 form must be completed and returned with the application.  

ANN18824



PRODUCER S STATEMENT

The Representative/Agent must complete, sign and date this section. All questions, including both replacement questions, 
must be answered.

If you need assistance, please contact:

New York Life Annuities Sales Desk 
1-888-474-7725

Web Site 
www.newyorklifeannuities.com

Regular Mail Address 

Overnight/Express Mail Address 

10 FRAUD AND DISCLOSURE STATEMENT

This is for disclosure purposes. Please read this section carefully.

11 SIGNATURES  AND TAX CERTIFICATION

The Owner, Joint Owner (if applicable), and Annuitant (if other than Owner or Joint Owner) must sign and date this section. 

Owner Tax Certification: 

6  BENEFICIARY

7  OPTIONAL  

Check the appropriate box if you want to apply for Optional Riders. 

If electing the , review disclosure number ANN18754 and provide to the client.
Must be age 70 or younger to elect this rider. 

8 R EPLACEMENT INFORMATION

Check the appropriate box to indicate if you have an existing life insurance or annuity policy, or if you are replacing a life 
insurance or annuity policy. Both questions must be answered. Follow state replacement regulations and attach any 
required replacement forms. 

9  ADDITIONAL INFORMATION

Use this space to provide additional information. Remember to refer back to the original section number.

Entity Owner (Non US Entity) – use W-8BEN-E form except in the following circumstances: 

Form W-8ECI – The Owner is claiming that income is effectively connected with the conduct of trade or business within the US 
(other than personal services).  

Form 8233 or Form W-4 – The Owner is a beneficial owner that is receiving compensation for personal services performed in the US.  

Form W-8IMY – The Owner is acting as an intermediary. 

Form W-8EXP – if the entity is a foreign government, international organization, foreign central bank of issue, foreign tax-exempt 
organization, foreign private foundation, or government of a US possession receiving a withhold-able payment or receiving a 
payment subject to chapter 3 withholding. 
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APPLICATION For Individual Single Premium Deferred Fixed Annuity 
New York Life Secure Term Choice Fixed Annuity II 
New York Life Insurance and Annuity Corporation (NYLIAC) (A Delaware Corporation) 

Regular Mail Address:  NYL Annuities – TPD, Mail Code 7390, PO Box 7247, Philadelphia, PA 19170-7390  
Overnight/Express Mail Address:  NYL Annuities – TPD, 400 White Clay Center Drive, Attn: LOCKBOX # 7390, Newark, DE  19711  

ANNUITY COMMENCEMENT DATE AT THE LATER OF AGE 95 OR 10 YEARS               
Please print or type 
1. ANNUITY PLAN TYPE
Choose ONE Plan Type and complete the appropriate selection. 

 Non-Qualified  Is this a 1035 Exchange?        Yes      No 

 Inherited Non-Qualified           Exchange Amount     $ ______________________ 

 Traditional IRA 

 SEP IRA 

 Roth IRA 

Current Year Contribution           Prior Year Contribution               Transfer         Rollover 

   $__________   Year ______      $__________   Year ______     $__________    $__________  

 Inherited IRA 

 Inherited Roth IRA 

Transfer 

$___________ 

NOTE: If this is a Traditional IRA, SEP IRA, or Roth IRA transfer/rollover, submit Qualified Transfer/Direct Rollover Form.  If this is an 
Inherited IRA transfer or Inherited Roth IRA transfer, submit Inherited IRA Information/Transfer Form.  If this is an Inherited Non-Qualified 
exchange, submit Inherited Non-Qualified Information/Exchange Form. 
2. ANNUITY PREMIUM PAYMENT AMOUNT and INITIAL INTEREST RATE GUARANTEE PERIOD AND SURRENDER

CHARGE PERIOD

A. Premium Payment Amount $ _____________________

 

If paying by check directly to New York Life, make payable to 
NYLIAC.  Indicate total estimated amount including cash with   
application and anticipated transfer/exchange amounts. 

B. Initial Interest Rate Guarantee Period And Surrender Charge Period

Choose ONE:
                     

             3 Years and 3 Year Surrender Charge Period           5 Years and 5 Year Surrender Charge Period 
             4 Years and 4 Year Surrender Charge Period           6 Years and 6 Year Surrender Charge Period 

 7 Years and 7 Year Surrender Charge Period 
3. OWNER
First Name or Trust/Corporation Name                            Middle          Last Name             Suffix 

Mailing Address 
Street or P.O. Box City State Zip Code 

Residence Address (if different from mailing address) 
Street City State Zip Code 

Date of Birth (mm/dd/yyyy) Social Security/Tax I.D. Number  Male 
 Female 

Country of Citizenship  
 U.S.  Other, Country Name: 

If you checked “Other” under Country of Citizenship, are you a U.S. Resident 
Alien?  Yes     No 

Telephone Number   Cell      Home      Business Email Address Relationship to Annuitant  
 Self    Spouse  
 Other:  
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4. JOINT OWNER
Available for Non-Qualified Plan Type ONLY. (but not Inherited Non-Qualified) 
First Name                Middle      Last Name             Suffix 

Mailing Address 
Street or P.O. Box City State Zip Code 

Residence Address (if different from mailing address) 
Street City State Zip Code 

Date of Birth (mm/dd/yyyy) Social Security/Tax I.D. Number  Male  
 Female 

Country of Citizenship  
 U.S.  Other, Country Name: 

Telephone Number   Cell      Home      Business 

Email Address Relationship to Owner 
 Spouse   Other:   

5. ANNUITANT
Complete this section if the Annuitant is not the Owner or Joint Owner. 
First Name                Middle      Last Name            Suffix 

Residence Address 
Street City State Zip Code 

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

Country of Citizenship 
 U.S.  
 Other, Country Name: 

Telephone Number  
 Cell      Home      Business 

 Email Address 

6. BENEFICIARY DESIGNATION
Note: Primary and Contingent Beneficiary designations must each total 100%. If percentage(s) are not provided, the benefits will be divided 
equally. For a per stirpes Beneficiary designation, write “Per Stirpes” next to each applicable Beneficiary’s name. Use Section 9 to enter 
additional Beneficiary information. Refer to the application instructions for further details. 

For Traditional, Roth and SEP IRA Plan Types: Please note that available death benefit payout options differ depending on whether your 
designated Beneficiary is eligible or non-eligible (determined as of the date of your death) under the Internal Revenue Code (“IRC”). 
Eligible designated Beneficiaries are spouses, children under the age of 21, disabled or chronically ill individuals, as determined by the IRC, 
(including certain trusts for the disabled or chronically ill), or individuals who are not more than 10 years younger than you.  All other 
individual Beneficiaries are non-eligible, and all proceeds must be distributed to them by the end of the 10th year following the year of your 
death. 

For Inherited IRA and Inherited Roth IRA Plan Types: After your death, your Beneficiaries may be limited to a distribution period that does not 
exceed 10 years from the end of the year following the year of death of the original IRA owner or retirement plan participant. 
JOINT OWNERS WHO ARE SPOUSES: 
Unless you check the box below, your spouse will be the sole Primary Beneficiary of the Policy and no other primary beneficiary should be 
designated. This allows the surviving Owner/spouse to continue the Policy at the death of the other Owner before the Annuity 
Commencement Date. 

ONE OWNER:  
Unless you check the box below, your spouse will be the sole Primary Beneficiary of the Policy and no other primary beneficiary should be 
designated. This allows your spouse to continue the Policy if you die before the Annuity Commencement Date. If your spouse’s information 
is not listed in the sections above, please provide his/her information below. 

Regardless of your primary beneficiary designation, you may name contingent beneficiary(ies) below. 
DECLINING TO DESIGNATE SURVIVING SPOUSE AS THE SOLE PRIMARY BENEFICIARY: 

 By checking this box, I am NOT naming my spouse as sole Primary Beneficiary and instead designate the 
              individual(s)/entity(ies) named below.  As a result, the Policy will end at the death of any Owner before the Annuity 
              Commencement Date and NYLIAC will pay a death benefit 
JOINT OWNERS WHO ARE NOT SPOUSES:  
The surviving Owner is the sole Primary Beneficiary.  No other primary beneficiary should be designated however, you may name 
contingent beneficiary(ies) below.  The Policy will end at the death of the other Owner.   
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PRIMARY or  CONTINGENT Beneficiary’s  
Full Name/Entity Name 

Date of Birth 
(mm/dd/yyyy) 

Social Security/ 
Tax I.D. Number 

Percentage  

  % 
Address:    Street    City    State    Zip Code 

Email Address Telephone Number Relationship to Owner 

PRIMARY or  CONTINGENT Beneficiary’s  
Full Name/Entity Name 

Date of Birth 
(mm/dd/yyyy) 

Social Security/ 
Tax I.D. Number 

Percentage  

  % 
Address:    Street     City    State    Zip Code 

Email Address Telephone Number Relationship to Owner 

PRIMARY or  CONTINGENT Beneficiary’s  
Full Name/Entity Name 

Date of Birth 
(mm/dd/yyyy) 

Social Security/ 
Tax I.D. Number 

Percentage 

 % 
Address:    Street     City    State    Zip Code 

Email Address Telephone Number Relationship to Owner 

PRIMARY or  CONTINGENT Beneficiary’s  
Full Name/Entity Name 

Date of Birth  
(mm/dd/yyyy) 

Social Security/ 
Tax I.D. Number 

Percentage 

 % 
Address:    Street    City    State   Zip Code 

Email Address Telephone Number Relationship to Owner 

7. OPTIONAL RIDER(S)
A charge may apply to the rider(s) you elect below.  Certain riders may not be available with all Plan Types and/or in all jurisdictions. 

 Enhanced Beneficiary Benefit (EBB) 
 

  Interest Opportunity Rider (IOR)   

             Check ONE of the following options. Please read the ACKNOWLEDGEMENTS REGARDING IOR below. By signing in Section 
             11, you indicate your understanding of, and agreement to, the statements made in the ACKNOWLEDGEMENTS REGARDING   
             IOR. 

      Option 1: If the [10-year U.S. Constant Maturity Treasury Rate (10-year CMT Rate)] (Index) has increased by at least [50  
          basis points (bps)] on an [Interest Opportunity Date*] that occurs after the Policy Date but on or before the [first] Policy  
          Anniversary, you will receive a one-time automatic interest rate increase of [50bps] effective on the day following the   
          Interest Opportunity Date.  You will receive this increase only on the first occurrence of this event.  This new rate will apply 
          for the remainder of the Initial Interest Rate Guarantee Period. 

NOTE: Regardless of how much the Index increases, the crediting rate will only increase by [50bps]. 
      Option 2: If the [10-year U.S. Constant Maturity Treasury Rate (10-year CMT Rate)] (Index) has increased by at least 
          [100 basis points (bps)] on an [Interest Opportunity Date*] that occurs after the Policy Date but on or before the [second] 
          Policy Anniversary, you will receive a one-time automatic interest rate increase of [100bps] effective on the day following  
          the Interest Opportunity Date.  You will receive this increase only on the first occurrence of this event.  This new rate will  
          apply for the remainder of the Initial Interest Rate Guarantee Period. 
                 NOTE: Regardless of how much the Index increases, the crediting rate will only increase by [100bps]. 

*The set date(s) on which the Index will be evaluated.
ACKNOWLEDGMENTS REGARDING INTEREST OPPORTUNITY RIDER (IOR) 

I/We have elected the IOR for the potential increase to the interest rate credited during my Initial Interest Rate Guarantee Period as 
described above. 
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I/We understand that: 
1) By electing the IOR, I will receive a lower Initial Interest Rate than if I had not elected it.
2) If NYLIAC offers more than one IOR option, some options may provide for a higher Initial Interest Rate than others.
3) If NYLIAC offers more than one IOR option, an option with a lower interest rate increase may provide for a higher Initial Interest

Rate than an option with a higher interest rate increase.
4) If the conditions for an increase do not occur, my Initial Interest Rate will not change.
5) Any increase to my Initial Interest Rate will apply from the day following the Interest Opportunity Date until the end of the Policy's

Initial Interest Rate Guarantee Period.
6) If I cancel the IOR, my Initial Interest Rate will not change.
7) Any increase to my Initial Interest Rate will only apply if the conditions under the elected IOR option described above are satisfied.
8) Any increase to my Initial Interest Rate will be made only one time if the conditions under the elected IOR option described above

are satisfied regardless of whether there are further increases to the Index.
By signing the application, I/We understand and acknowledge the above statements. 
8. REPLACEMENT INFORMATION
If “Yes” to A or B, provide policy information below.  Use Section 9 to include information if more than two policies are being replaced. 
A) Do you have any existing life insurance or annuity policies?
B) Is the policy applied for intended to replace or change any life insurance or annuity policy?

 Yes       No  
 Yes       No   

Company Name –  Policy Number   –    Estimated Cash Value - Cost Basis (for Non-Qualified Policies) 1035 Exchange: 
 Yes       No 

Company Name –  Policy Number   –    Estimated Cash Value - Cost Basis (for Non-Qualified Policies) 1035 Exchange: 
 Yes       No 

9. ADDITIONAL INFORMATION
Attach a separate sheet if additional space is needed. 

10. FRAUD AND DISCLOSURE STATEMENT
Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and 
subject to penalties under state law. 
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the Owner of this Policy is the Applicant.  (3) Under penalties of perjury, the Social Security/Taxpayer Identification Numbers provided on 
this application are certified to be correct.  (4) No Agent is authorized to accept risks, make or change this application or change any policy 
issued by the Company, or give up any of the Owner’s rights or requirements.  (5) I/We understand that this Policy is not backed or 
guaranteed by any bank or insured by the FDIC. 

I/WE UNDERSTAND THAT I/WE MAY RECEIVE LESS THAN THE PREMIUM PAYMENT UPON SURRENDER OF THIS POLICY. 

The Owner’s tax certification provided below does not apply if the Owner is not a U.S. person (including a U.S. resident alien) and has 
otherwise completed and executed an applicable IRS Form W-8. 

Owner Tax Certification: 
Under penalties of perjury, I (as Owner named) certify: 

(1) My Social Security Number or Tax ID Number shown on this application is my correct taxpayer identification number,
(2) Unless checked below, I am not subject to backup withholding because: (a) I am exempt from backup withholding; or (b)

I have not been notified by the IRS that I am subject to backup withholding as a result of a failure to report all interest or
dividend income; or (c) the IRS has notified me that I am no longer subject to backup withholding,

(3) I am a U.S. person (includes a U.S. resident alien), and
(4) The Foreign Account Tax Compliance Act (FATCA) code entered on this form (if any) indicating that I am exempt from

FATCA reporting is correct. (Please note: if being submitted for a U.S. policy, this last certification (4) does not apply).

 Check this box if the IRS has notified you that you are subject to backup withholding. 

If I am a U.S. entity, I am submitting a completed IRS Form W-9. 

If I am not a U.S. citizen, U.S. resident alien or other U.S. person, I am submitting the applicable IRS Form W-8 with this form to 
certify my foreign status and, if applicable, claim treaty benefits. 

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications 
required to avoid backup withholding.

Signed at
(City/State) 

DATE
SIGNED 

▲Applicant’s Signature (Owner) ▲Joint Owner’s Signature (if applicable)

▲Annuitant’s Signature (if other than Owner or Joint Owner)

11. SIGNATURES, ACKNOWLEDGEMENTS AND TAX CERTIFICATION
Read statements and sign below. 
By signing below, I/We acknowledge and agree to all of the statements and representations made in this application and that: (1) This 
Policy will not become effective unless it is issued while the Owner(s) and Annuitant are living. (2) Unless otherwise indicated below, 

DATE Signed at 



For Representative/Agent use only. Signature Required 
The below is not part of the application, but it must be completed. 

PRODUCER’S STATEMENT: 
1. Is Owner a U.S. Citizen?   Yes   No 

If you have answered “No”, check the appropriate box below. 
 Resident Alien   Non-Resident Alien   Other: 

2. Is Joint Owner a U.S. Citizen? (if applicable)   Yes   No 

3. Does the applicant have any existing life insurance or
annuity policies?

 Yes      No 

4. Is this intended to replace or change any life insurance or
annuity policy?

 Yes      No 

If you have answered “Yes” to either question #3 or #4 of the Producer’s 
Statement, please follow state replacement regulations and attach any 
required replacement forms 

5. Is the Owner of the Policy a Trust?  Yes      No 

If you have answered “Yes”, please attach pages of the Trust Agreement, 
including a copy of the title page, signature page, and any applicable 
trustee designation pages and amendments to the Trust. 

All of the answers to questions and statements in the application are true to the best of the knowledge and belief of those who 
made and recorded them. I have used only company-approved sales material in connection with this application, and copies of all 
sales material used were left with the applicant. 

IF A PREMIUM WAS COLLECTED FOR THIS POLICY, I HAVE PROVIDED THE REQUIRED PREMIUM RECEIPT TO THE APPLICANT.

▲ Representative’s/Agent’s Signature ▲DATE SIGNED
Representative’s/Agent’s Name Telephone Number 

Representative’s/Agent’s Email Address 

State License Number NYLIAC Code Number 

Firm/Agency Name Firm/Agency Telephone Number 

Firm/Agency   Address            Street City          State            Zip Code 

  (08/2020) 

DATE HERE



Interest Opportunity Rider

Interest Opportunity Rider (IOR) Overview

•	 An optional rider that offers transparent upside. Available on the New York Life Secure Term Choice Fixed Annuity II.
•	 Gives clients the potential to increase their interest rate by 50 or 100 bps if the 10-year Treasury rate increases by at 

least the same amount one or two years after issue, depending on which option is chosen.
•	 Clients who expect interest rates to increase will be able to purchase IOR and may participate in a rising rate environment.

How IOR Works 

Option 1

•	 If the 10-year Treasury rate increases by at least 50bps on the semi-anniversary or the 1st policy anniversary, then 
the policy’s interest rate will automatically increase by 50bps. 

•	 New rate will apply for the remainder of the initial interest rate guarantee period. 
•	 Lower interest rate for the entire initial interest rate guarantee period than the policy without the rider. 

Option 2

•	 If the 10-year Treasury rate increases by at least 100bps on the semi-anniversary or anniversary in the first two policy 
years, then the policy’s interest rate will automatically increase by 100bps. 

•	 New rate will apply for the remainder of the initial interest rate guarantee period.
•	 Lower interest rate for the entire initial interest rate guarantee period than the policy without the rider. 

New York Life Secure Term Choice Fixed Annuity II  Product Features
Minimum Initial Premium 
Issue Ages

$5,000; $10,000 for Pension plans; additional premium payments not permitted 
Non-tax qualified and Inherited IRA: 0-90; Tax qualified: 18-90

Interest Rate Guarantee Periods* Choice of: 3, 4, 5, 6 or 7 years
Corresponding Surrender 
Charge Periods

3 Years 1 2 3

% of Payment 7 7 7

4 Years 1 2 3 4

% of Payment 7 7 7 6

5 Years 1 2 3 4 5

% of Payment 7 7 7 6 5

6 Years 1 2 3 4 5 6

% of Payment 7 7 7 6 5 4

7 Years 1 2 3 4 5 6 7

% of Payment 7 7 7 6 5 4 3

Return of Premium Benefit Available starting on the second policy anniversary for those who purchase the 
product between ages 0-85 and effective immediately for those who purchase 
the product between ages 86-90.

*In New York, the Interest Opportunity Rider (also known as the Interest Rate Adjustment Benefit Rider) is not available for the 3 and 
4 year interest rate guarantee periods.

Required Producer Training Attestation: I hereby affirm my full understanding of this fixed annuity product and 
optional riders prior to recommending the purchase by my client.

▲  Representative’s/Agent’s Signature	 ▲  Date (mm/dd/yyyy)

ANN19104 (03/2016)




	FT_ICC20D-BD20(11-2021)_Final_V2.pdf
	APPLICATION For Individual Single Premium Deferred Fixed Annuity
	New York Life Secure Term Choice Fixed Annuity II
	Regular Mail Address: NYL Annuity Service Center, P.O. Box 9859, Providence, RI 02940 
	Overnight/Express Mail Address: New York Life, c/o BNY Mellon, 4400 Computer Drive, Westborough, MA 01581    

	STC II Application ICC20D-BD20 (11-2024)_final v.2 tagged.pdf
	APPLICATION For Individual Single Premium Deferred Fixed Annuity
	New York Life Secure Term Choice Fixed Annuity II
	Regular Mail Address:  NYL Annuities – TPD, Mail Code 7390, PO Box 7247, Philadelphia, PA 19170-7390 
	Overnight/Express Mail Address:  NYL Annuities – TPD, 400 White Clay Center Drive, Attn: LOCKBOX # 7390, Newark, DE  19711    



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Coated FOGRA27 \050ISO 12647-2:2004\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.7
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /Univers
    /Univers-Bold
    /Univers-BoldOblique
    /Univers-Light
    /Univers-LightOblique
    /UniversLT
    /UniversLT-Bold
    /UniversLTStd
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Coated FOGRA27 \050ISO 12647-2:2004\051)
  /PDFXOutputConditionIdentifier (FOGRA27)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (Coated FOGRA27 \(ISO 12647-2:2004\))
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [4000 4000]
  /PageSize [612.000 792.000]
>> setpagedevice


	Pg7_1_2: Off
	Pg7_2: Off
	Pg6_0000: 
	Pg7_3: Off
	Pg7_4: Off
	Pg7_5: Off
	Pg7_6: Off
	Pg7_9: 
	Pg7_10: 
	Pg7_11: 
	Pg7_12: 
	Pg7_13: 
	Pg7_14: 
	Pg7_15: 
	Pg7_16: 
	Pg7_17: 
	Pg7_18: 
	Pg7_19: 
	Pg7_20: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	Inherited NonQualified: Off
	undefined_4: 
	Traditional IRA: Off
	SEP IRA: Off
	Roth IRA: Off
	Transfer: Off
	Rollover: Off
	undefined_5: 
	Year: 
	undefined_6: 
	Year_2: 
	undefined_7: 
	undefined_8: 
	Inherited IRA: Off
	Inherited Roth IRA: Off
	undefined_9: 
	A Premium Payment Amount: 
	3 Years and 3 Year Surrender Charge Period: Off
	4 Years and 4 Year Surrender Charge Period: Off
	7 Years and 7 Year Surrender Charge Per: Off
	5 Years and 5 Year Surrender Charge Period: Off
	6 Years and 6 Year Surrender Charge Period: Off
	First Name or TrustCorporat on Name M ddle Last Name Suffix: 
	Street or PO Box: 
	City: 
	State: 
	Z p Code: 
	Street: 
	City_2: 
	State_2: 
	Z p Code_2: 
	Date of B rth mmddyyyy: 
	Soc al Secur tyTax ID Number: 
	undefined_10: Off
	undefined_11: Off
	Country of C t zensh p US Other Country Name: 
	undefined_12: Off
	undefined_13: Off
	undefined_14: Off
	undefined_15: Off
	Telephone Number Cell Home Bus ness: 
	undefined_16: Off
	undefined_17: Off
	undefined_18: Off
	Emai Address: 
	Relat onship to Annuitant Se f Spouse Other: 
	undefined_19: Off
	undefined_20: Off
	undefined_21: Off
	First Name M ddle Last Name Suffix: 
	Street or PO Box_2: 
	City_3: 
	State_3: 
	Z p Code_3: 
	Street_2: 
	City_4: 
	State_4: 
	Z p Code_4: 
	Date of B rth mmddyyyy_2: 
	Socia Secur tyTax ID Number: 
	undefined_22: Off
	undefined_23: Off
	Country of Citizenship US Other Country Name: 
	undefined_24: Off
	undefined_25: Off
	Telephone Number Cell Home Bus ness_2: 
	undefined_26: Off
	undefined_27: Off
	undefined_28: Off
	Emai Address_2: 
	Relat onship to Owner Spouse Other: 
	undefined_29: Off
	undefined_30: Off
	First Name M ddle Last Name Suffix_2: 
	Street_3: 
	City_5: 
	State_5: 
	Z p Code_5: 
	Date of Birth mmddyyyy: 
	Soc al Secur ty Number: 
	undefined_31: Off
	undefined_32: Off
	Country of C t zensh p US Other Country Name_2: 
	US: Off
	Other Country Name: Off
	Telephone Number Cell Home Bus ness_3: 
	undefined_33: Off
	undefined_34: Off
	undefined_35: Off
	Emai Address_3: 
	By checking this box I am NOT naming my spouse as sole Primary Beneficiary and instead designate the: Off
	PRIMARY or CONTINGENT Benefic arys Full NameEntity Name: 
	undefined_36: Off
	undefined_37: Off
	Date of B rth mmddyyyy_3: 
	Socia Secur ty Tax ID Number: 
	Percentage: 
	Address Street City State Z p Code: 
	Ema Address: 
	Telephone Number: 
	Relat onship to Owner: 
	PRIMARY or CONTINGENT Benefic arys Full NameEntity Name_2: 
	undefined_38: Off
	undefined_39: Off
	Date of B rth mmddyyyy_4: 
	Socia Secur ty Tax ID Number_2: 
	Percentage_2: 
	Address Street City State Z p Code_2: 
	Ema Address_2: 
	Telephone Number_2: 
	Relat onship to Owner_2: 
	PRIMARY or CONTINGENT Benefic arys Full NameEntity Name_3: 
	undefined_40: Off
	undefined_41: Off
	Date of B rth mmddyyyy_5: 
	Socia Secur ty Tax ID Number_3: 
	Percentage_3: 
	Address Street City State Z p Code_3: 
	Ema Address_3: 
	Telephone Number_3: 
	Relat onship to Owner_3: 
	PRIMARY or CONTINGENT Benefic arys Full NameEnt ty Name: 
	undefined_42: Off
	undefined_43: Off
	Date of B rth mmddyyyy_6: 
	Socia Secur ty Tax ID Number_4: 
	Percentage_4: 
	Address Street City State Z p Code_4: 
	Ema Address_4: 
	Telephone Number_4: 
	Relat onship to Owner_4: 
	Enhanced Benef: Off
	Interest Opportunity R: Off
	Option 1 If the 10year US Constant Matur: Off
	Option 2 If the 10year US Constant Maturity Treasury Rate 10year CMT Rate Index has increased by at least: Off
	undefined_44: Off
	undefined_45: Off
	undefined_46: Off
	undefined_47: Off
	Company Name  Policy Number  Est mated Cash Value Cost Basis for NonQualified Po icies: 
	undefined_48: Off
	undefined_49: Off
	Company Name  Policy Number  Est mated Cash Value Cost Basis for NonQualified Po icies_2: 
	undefined_50: Off
	undefined_51: Off
	Attach a separate sheet f additional space is neededRow1: 
	Check this box if the IRS has notified you that you are subject to backup withholding: Off
	Signed at CityState: 
	DATE SIGNED: 


