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ANNUITY AND IRA CASH WITHDRAWAL FORM 
Use this form to request a withdrawal from your Annuity or IRA Policy. 

Complete a separate form for each additional policy number. 

THIS FORM MUST BE SIGNED BY A NOTARY PUBLIC TO PROTECT YOUR ASSETS 

I. Annuitant Information

Annuitant Name: ________________________________            Policy Number: ___________________ 

II. Withdrawal request (Please note that distribution amounts paid to you will be net of taxes you request to withheld. This amount
will be forwarded to the IRS.)

Partial withdrawal of $  (Gross Amount – amount prior to applicable deductions, such as taxes, penalty charges, est.) 

Maximum Free Withdrawal (10% of penalty free)

Current Year Required Minimum Distribution $ ___________ 

Full Surrender 

III. Do you want federal tax withholding from your distribution?        Yes        No

Please withhold ______% of total amount of withdrawal (principal plus interest earned) or please withhold $__________.

IV. Withdrawal Instructions

Direct Deposit (Complete Bank Information) Check sent to Address of Record

Bank Information:  

Bank Name: ____________________________ 

Routing No: ____________________________ Account No: ___________________________          Checking  Savings 

Please Include a VOIDED check 

I understand that a penalty may be charged against this withdrawal (Per the terms of my contract), and the funds I will receive will reflect 
that amount of penalty.  I also understand that I will receive an accounting of funds withdrawn and penalty charges.  Funds withdrawn 
prior to age 59 ½ may be subject to IRS penalty. 

_____________________________________          ________________ _________________________________ 
Print name  Date Notary Public Signature 

___________________________________________________________ 
Signature of Annuitant, Owner or POA 

___________________________________________________________ __________________________________ 
Street Address My Commission Expires

___________________________________________________________ 
City, State, Zip 

(seal) 

Office Use Only 

Approved by: ________________________________________________________ ____________________________
  Executive Secretary   Date

ORIGINAL CONTRACT MUST BE RETURNED FOR FULL SURRENDER 

If you have misplaced your original contract, please complete the Affidavit of Lost Policy.  
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