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Annuity Claim Form - gaconnect.com



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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    	Transcription of Annuity Claim Form - gaconnect.com


        
    	1 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 .
2 If the Claimant is an entity (such as a trust, estate or corporation), use the name of the entity in the Name field below. Information about the DECEASED Information about the CLAIMANT. Name Name Policy #(s) Relationship to Deceased Social Security Number/EIN. Social Security Number Date of Birth (Not needed for Trust/Estate) Daytime Phone Number Date of Death Address State of Permanent Residence on Date of Death City, State, ZIP & Country Would you like to receive email notifications regarding status? Yes No Email Address: _____. NOTE: This will only apply to this request. Email notifications will be sent from or Please be sure to remove these addresses from your list of blocked senders. Is the claimant a citizen or other person? Yes No A person includes a noncitizen who has a green card or who is present in the (with or without documentation) for a substantial period of time.
3 See IRS Publication 519. A person also includes a estate or trust, or a business organized in the If the claimant is not a citizen or other person, an IRS form W-8 BEN or W-8 BEN-E will be required. Step 2 Select ONE of the following options AND complete that part of the form . Your selection is final and cannot be changed or revoked. SUCCESSOR OWNER. By choosing this option, you will take over ownership of the Annuity contract. You will continue to be subject to all terms and conditions of the contract, including any contract charges that may still apply. If you are age 95 or older, a lump sum payment or annuitization (stream of payments) will be required unless income rider benefits have started or will start now. This option may be elected only if the sole beneficiary of the contract is the surviving spouse, civil union partner, or domestic partner of the deceased.
4 LUMP SUM PAYMENT. By choosing this option, you will receive payment of your entire interest in the Annuity contract in one lump sum (payment to beneficiary /Rollover/Transfer/1035/Excha nge). STREAM OF PAYMENTS. By choosing this option, you will receive a stream of periodic payments. Fraud Warning for 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. Fraud Warnings and Interest Information for Other States: please see the last 3 pages of this packet.
5 K2655017NW (9/17) Page 1 of 10. Policy / Contract / Certificate #. 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 death benefit payable upon your death. You should not name yourself. All prior beneficiary designations are revoked. Unless otherwise indicated, benefits will be paid to a Contingent beneficiary only if no Primary beneficiary is surviving, and if more than one beneficiary has equal priority, benefits will be paid in equal shares or all to the survivor. If percentages are specified, they must total 100% for Primary, and 100% for Contingent (if any). For each beneficiary , please show full name, address, relationship to you, date of birth, and Social Security number.
6 If a trust is named as a beneficiary , please provide the trust's name and the trust agreement date in the Name space below. If you do not specify whether a beneficiary is Primary or Contingent, we will treat the beneficiary as a Primary beneficiary . New beneficiary Designation of Successor Owner Primary Contingent Percentage _____% Primary Contingent Percentage _____%. Name _____ Name _____. Address _____ Address _____. City _____ State _____ ZIP _____ City _____ State _____ ZIP _____. SSN/EIN _____ Relationship _____ SSN/EIN _____ Relationship _____. Phone #(_____)_____ Date of Birth _____ Phone # (_____)_____ Date of Birth _____. Primary Contingent Percentage _____% Primary Contingent Percentage _____%. Name _____ Name _____. Address _____ Address _____. City _____ State _____ ZIP _____ City _____ State _____ ZIP _____.
7 SSN/EIN _____ Relationship _____ SSN/EIN _____ Relationship _____. Phone # (_____)_____ Date of Birth _____ Phone # (_____)_____ Date of Birth _____. If you need additional space to name beneficiaries, please attach a page containing the policy number that is signed and dated by you. 2. Rider Continuation The guaranteed withdrawal or death benefit rider in effect at the time of death will continue when permitted by its terms unless you make written request to terminate it. A charge applies for any period that the rider remains in effect. Check here only if you wish to terminate the rider. If you check this box, all benefits under the rider will cease. If terminated, a rider may not be reactivated. 3. Agreement and Certification for Successor Owner Election - As claimant, I irrevocably elect to become successor owner of the Annuity contract.
8 I agree to be bound by all of the terms and conditions of the Annuity contract, including those related to any contract charges that may still apply. Under penalties of perjury, I certify that the number shown on this form is my correct taxpayer identification number. Claimant / Successor Owner Signature Date 4. Plan Administrator Certification and Authorization. Plan Administrator to complete this section. This authorization is required if this contract is a tax-sheltered 403(b), 401(k) or 457 plan. Name of Employer Plan Name of Plan Administrator The Plan Administrator certifies that the successor owner election requested by the claimant is permitted under the employer's plan. The Plan Administrator authorizes the request to be processed as indicated above. Plan Administrator Signature Date The remaining pages are not needed if you have selected Successor Owner.
9 K2655017NW (9/17) Page 2 of 10. Policy / Contract / Certificate #. LUMP SUM PAYMENT. Complete this section if you want your portion of the death benefit in one payment. 1. form of Payment Check one box. Payment to me. Unless otherwise indicated, payment will be sent by regular mail. Direct rollover, direct transfer, or 1035 exchange to another Annuity or tax qualified account. We must receive a letter of acceptance from the new company. New Company's Name IMPORTANT NOTE FOR TRANSFERS AND ROLLOVERS OF TAX-QUALIFIED FUNDS. Please check one of the boxes below regarding any required minimum distributions (RMDs) for the current or prior tax year(s). If neither box is checked, we will not send you an RMD before sending your proceeds to the new company unless mandated by IRS regulations. DO NOT send me any RMD payment before the transfer or rollover.
10 If this is an IRA-to-IRA direct transfer, I agree that I am responsible for paying any applicable RMDs. If this is a rollover from a 403(b) plan, I certify that the decedent satisfied all RMDs for this contract for the year of death and all prior years from another permitted source and I understand that if any RMDs from a prior year are left unpaid, that amount is not eligible for rollover and tax penalties may apply. DO send me any RMD payment (Optional) I would like to receive my check via Express delivery. Express deliveries cannot be sent to a PO Box address. A $20 fee will be deducted from the death benefit proceeds. Electing express delivery will not expedite processing time. 2. Income Tax Withholding If this contract is an IRA or a Non-Qualified Annuity , tax withholding is not mandatory.
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			CONTRACT/CERTIFICATE INFORMATION CHANGE FORM

			gaconnect.com
			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

		

	

	
				
					

		
			CONTRACT/CERTIFICATE …

			gaconnect.com
			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®

			   Contract, Life, Certificate, Insurance, Life insurance, Contract certificate
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			IRA/403(b) Designation of beneficiary form

			www.putnam.com
			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

		

	

	
				
					

		
			Church Bond IRA Kit - Traditional - GoldStar Trust

			www.goldstartrust.com
			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

		

	

	
				
					

		
			APPLICATION FOR RETIREMENT BENEFITS

			www.ct.gov
			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

		

	

	
				
					

		
			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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