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6. Name Address Date of Birth Social Security 
 Number

Relationship to  
the Deceased

NOTE: If more space is needed, use the space below.
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Signature Date (MMDDYYYY)

X

Name

X

By signing this document I attest that the information provided in this document is true and accurate. I understand that 
this information may be used, in part, by the Company to process annuity claims and to distribute death benefit 
proceeds to the rightful beneficiaries. I understand that each beneficiary will still be required to submit claim forms and 
any other documentation required by the Company in order to process the claims.
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