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 · If you are a client of Ameriprise Financial, do not use this form. Please 
contact your Ameriprise financial advisor or call our office at 
1-800-541-2251 for a copy of the correct form. 

 · For questions regarding the completion of this form, call our office at 
1-800-504-0469.  

 · Additional payments will be accepted if permitted under the terms of 
your contract. Please review your contract for information. 

 · Please check your prospectus for eligibility. 

Part 1

Service address: 

RiverSource Life Insurance Co. of New York   
70122 Ameriprise Financial Center, Minneapolis, MN 55474 
Client Services: 1-800-504-0469 riversource.com

Additional Payment Receipt

ii

RiverSource Contract Number

Contract Owner Name

Contract Information

© 2015-2020 RiverSource Life Insurance Company. 
All rights reserved.Page 1 of 2

Payment Amount

If IRA, SEP-IRA, Roth IRA or SIMPLE-IRA select one option below describing the transaction and complete 
the applicable dollar amount and year lines for that selection. 
(IRS tax reporting will be based on the information provided below. SEP IRA contributions will be tax reported in the 
year that they are received.):

Payment InformationPart 2

(tax year)

to existing Roth Conversion IRA at RiverSource Life

Amount $

Amount $

Amount $ for (tax year) Amount $ for (tax year)

forAmount $(tax year)forAmount $

Only RiverSource Life Insurance Co. of New York is authorized to sell insurance and annuities in New York.

Contract Owner Social Security Number

Joint Contract Owner Name Joint Contract Owner Social Security Number

Please make the add-on changes on the contract identified above.

Nonqualified Annuity IRA SEP-IRA Roth Contributory IRA Roth Conversion IRA SIMPLE-IRA

IRA Contribution

Roth IRA Contribution

SEP-IRA Contribution

Amount $ for (tax year)

Amount $

Payment applied to (select one option below):

Insurance Co. of New York.

(tax year)forAmount $(tax year)forAmount $

SIMPLE-IRA Contribution
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