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Deceased's Client ID

001

This form should be used for RiverSource Life Insurance Co. of New York. 
This form must be submitted in addition to the Death Claim Statement Form 38111 when the 
following circumstances are met:                                                        

  
  
  

Advisor Advantage Plus Variable Annuity (RAVA Advantage Plus), or RiverSource®  
Retirement Advisor Select Plus Variable Annuity (RAVA Select Plus) RiverSource 
Retirement Advisor 4 Advantage® Variable Annuity (RAVA 4 Advantage), RiverSource 
Retirement Advisor 4 Select® Variable Annuity (RAVA 4 Select), RiverSource Retirement 
Advisor 4 Access® Variable Annuity (RAVA 4 Access).
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Authorization

Surviving Spouse Signature Date (MMDDYYYY)

Surviving Spouse Name 

Must be signed by surviving spouse or fiduciary.

If signing as Fiduciary, in what capacity are you acting?

Power Of Attorney Conservator/Guardian Other

Part 3
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