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Annuity Election
Instructions

Joint and Survivor Annuity option is chosen).

Section A. Employer Information

Company/Employer Name

Contract/Account No. Division No.

Section B. Participant Information

Social Security No. Date of Birth

(mm/dd/yyyy)

First Name/Middle Initial Last Name

Mailing Address

City State Zip Code

E-mail Address

Marital Status: Married Single/Divorced

Section C. Distribution Information

Do not use this form to elect a Lock-In Date and begin withdrawals of the guaranteed income amount under SecurePath for Life.

Availability of the following options may depend on plan provisions.

Life Annuity

Life Annuity _____ years period certain (period cannot be less than 5 years or exceed IRS single life expectancy)

Period Certain _____ years (period cannot be less than 5 years or exceed IRS single life expectancy)

(minimum 50%)

that occur during the annuity payout period, based on the payment frequency elected below.

Payment frequency: Monthly Quarterly Semi-Annual Annual

ÚÔ×ÒÌ ÐÔËÓÞ×ÒÙ ßÒÜ Ð×ÐÛÚ×ÌÌ×ÒÙ ×ÒÜËÍÌÎÇ

ËÒêîðïç ððððï
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% (whole percentages only) Relationship

Last Name Date of Birth (mm/dd/yyyy)

First Name/Middle Initial Social Security No.

Mailing Address

City State Zip Code

________________________________________________________________________________________________________________________

% (whole percentages only) Relationship

Last Name Date of Birth (mm/dd/yyyy)

First Name/Middle Initial Social Security No.

Mailing Address

City State Zip Code

% (whole percentages only) Relationship

Last Name Date of Birth (mm/dd/yyyy)

First Name/Middle Initial Social Security No.

Mailing Address

City State Zip Code
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Continued

% (whole percentages only) Relationship

Last Name Date of Birth (mm/dd/yyyy)

First Name/Middle Initial Social Security No.

Mailing Address

City State Zip Code

Section E. Participant Signature

statement of claim from a group annuity contract issued in New York, 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 $5,000 and the stated value of the claim for each such violation. States other than New York also have insurance fraud
statutes, which impose penalties for any violation thereof.

For Married Participants:

applicable) is not effective unless I obtain the written consent of my spouse, witnessed by my Plan Administrator or a Notary Public.

For All Participants: I understand that these annuity options are offered by Transamerica Financial Life Insurance Company, 440 Mamaroneck

Avenue, Harrison, NY 10528. If I hold an investment in SecurePath for Life, I have received and read the Special Notice to SecurePath for Life

I certify that the

information provided on this form is correct and complete.

X_____________________________________________________________________________________ X_________________

Participant Signature Date

X_____________________________________________________________________________________ X___________________________________________________________________________

Print Name Social Security Number

Please complete page 4, if applicable.

cpatrick
Highlight

cpatrick
Highlight



Form No. 2223-CORP (rev. 5/11) (Page 4 of 4) Corporate Plans

designation, in which event my spouse must obtain my written consent to such change.

To be signed by spouse if participant has elected an annuity option other than a Joint and Survivor Annuity:

coverage (if applicable), however, if I do consent by signing below, I may not revoke my consent.

Notice regarding faxed Notarized Documents for Married Participants:

X_____________________________________________________ X_________________

Spouse Signature Date

WITNESSED

X_____________________________________________________ X_________________

Plan Administrator or Notary Public Signature and Stamp/Seal Date

Section G. Plan Administrator Signature

I certify that this transaction is permissible under the provisions of the plan and complies with current regulations, that any required consents and
waivers have been obtained, and that the information provided on this form is correct and complete.

X_____________________________________________________________________________________ X_________________

Plan Administrator Signature Date

Return your completed form(s) to:

4333 Edgewood Road NE

Mail Drop 0001

Cedar Rapids, IA 52499
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Payment Options

Instructions: A completed withdrawal request form is required in addition to the Payment Options form.

There are three options:
1. Direct Deposit
2. Overnight mail delivery
elect this option.
3. Wire transfer for direct rollovers or transfers to another institution ($5,000 minimum)

Section A. Employer Information

Division No.

Section B. Participant Information

Date of Birth

Last Name

Section C. Direct Deposit (ACH) to Your Bank Account (option not available for loans or direct rollovers)

account.

is correct and complete.

X____________________________________________________________ X____________________ X__________________________

Participant Signature Date Social Security Number

Note: This can only be deposited into your account or an account with your name on it (the name on the bank account

ÚÔ×ÒÌ ÐÔËÓÞ×ÒÙ ßÒÜ Ð×ÐÛÚ×ÌÌ×ÒÙ ×ÒÜËÍÌÎÇ
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Section D. Overnight Mail Delivery from United Parcel Service (UPS)

_________________________________________________________________________

_________________________________________________________________________

Mastercard Visa (No others accepted)

_________________________________________________________________________

_________________________________________________________________________

X____________________________________________________________ X____________________ X____________________________
Participant Signature Date Social Security Number

cpatrick
Highlight

cpatrick
Highlight



Form No. 2947 (rev. 11/11) (Page 3 of 3)

Section E. Wire Transfers (option not available for loans or amounts under $5,000)

ABA No.|__|__|__|__|__|__|__|__|__|

notarized.

X_____________________________________________________ X_________________

X_____________________________________________________________________________________

Print Name

X_____________________________________________________ X_________________
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