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INSTRUCTIONS: The Annuity Owner may use this form to request action by the Company. Check the appropriate squares 
and supply information indicated. To pr event delay, please obtain signature guarantee or notarization. 

For assistance, please contact the Annuity Department at (800) 265-2652. 

1207A 
AU-123 09/2021 

ANNUITY SERVICE REQUEST 

DATE ANNUITANT NAME OWNER(S) NAME 

ANNUTIY NUMBER �2�:�1�(�5�¶�6���'�$�7�(���2�)���%�,�5�7�+ �2�:�1�(�5�¶�6���6�2�&�,�$�/���6�(�&�8�5�,�7�<���2�5���7�$�;���,�'���1�8�0�%�(�5 

 I hereby request and direct the Company to change  this Annuity as follows:  

�2�Z�Q�H�U�¶�V 
Address 
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