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C. JOINT ANNUITANT INFORMATION
Complete this section only if choosing a joint life and last survivor option. (Option 4 in Section B.) 
NOTE: Proof  of  age must  be submitted.  (e.g., copy of birth certificate, driver license) 
NAME OF JOINT ANNUITANT   DATE OF BIRTH 

 /   / 
 SEX 

�� Male  ��  Female
  SOCIAL SECURITY NUMBER 

– –  

D.


	Aurora National Life Assurance Company • P.O. Box 4337, Clinton, IA 52733-4337 • (800) 265-2652
	A. TYPE OF ANNUITIZATION
	CONTINUED ON REVERSE SIDE 04/24
	E. PAYMENT MODE
	G. WITHHOLDING ELECTION
	H. AUTHORIZATION

