
 
rider or inherited nonqualified stretch annuities. 

 · If the bank account is not already authorized for use, complete the 
Standing Instruction: Bank form (Form 113758) to authorize the bank 
account. This form can be obtained by calling our office at 
1-800-504-0467. 

Contract Co-Owner Name

Contract Owner Name

Account InformationPart 1

SIP Payment DetailPart 2

Select One
Establish new Modify existing Discontinue

Systematic Investment Plan (SIP)

Service address: 
RiverSource Life Insurance Co. of New York 
70122 Ameriprise Financial Center Minneapolis, MN 55474
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RiverSource Contract Number

Date of First Payment (MMDDYYYY) End Date (MMDDYYYY)

$
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Quarterly

Semiannually

Payment Amount (product minimums must be met) 

Annually



