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            Member Life Insurance and Annuities Companies: Administration for Life Insurance and Annuities: Annuity Investors Life Insurance Company Central Reserve Life Insurance Company Great American Life Insurance Company Loyal American Life Insurance Company . Manhattan National Life Insurance Company Provident American Life & Health Insurance Company Continental General Insurance Company . Mailing Address: Box 5420, Cincinnati, OH 45201-5420. Overnight Address: 301 E Fourth Street, 10N, Cincinnati, OH 45202. (800) 854-3649. Annuity Claim form Use this form to file a Claim on an Annuity contract that is still in deferred status. Step 1 Complete all boxes in the table below. Please note, if there are multiple beneficiaries, we will normally require completed Claim forms from all beneficiaries before we process your Claim .
			Policy / Contract / Certificate # K2655017NW (9/17) Page 2 of 10 SUCCESSOR OWNER Complete this page if you are a surviving spouse and want to take over ownership of the annuity contract. 1. Beneficiary Designation for Successor Owner - As the new owner, you will need to name new beneficiaries to receive any
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			CONTRACT/CERTIFICATE …
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			X6002701NW (Rev 3/16/2018) Member Companies: Administrator for: Great American Life Insurance Company ® Continental General Insurance Company Annuity Investors Life Insurance Company® Loyal American Life Insurance Company®
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			Proof of the name change is required in addition to this form. Please attach to your request a copy of your marriage certificate, a divorce decree (specifically stating that your name is changed), or other court order changing your name.

			   Form, Information, Change, Change information form
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			Refund/Rollover. Funds may be refunded directly to you, in which case, any pre-tax contributions and interest will become taxable. Alternatively, pre-tax contributions and interest may be rolled over into another “qualified plan”, such as an IRA.

			   Applications, Benefits, Retirement, Application for retirement benefits
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			ROLLOVER TYPE AND ELIGIBILITY REQUIREMENTS To be eligible for an IRA rollover type listed below, ALL statements for that rollover type must be true.By signing this form, you are certifying that all applicable statements are true.

			   Form, Church, Bond, Traditional, Church bond ira kit traditional

		

	

	
				
					

		
			Request for required minimum distribution (RMD)

			www.putnam.com
			FM303 11/17 2 of 4 Section 4 Systematic distribution schedule Please indicate a date and frequency for systematic distributions. If the systematic distribution date falls on a weekend or a holiday, the distribution will

			   Distribution, Required, Request, Minimum, Request for required minimum distribution
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			FM305 12/15 2 of 4 Section 3 Beneficiary designations (continued) 3A: Primary beneficiary(ies): Percentages for primary beneficiaries must equal 100%.

			   Form, Beneficiary, Designations, Designation of beneficiary form, Ira 403
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