
(AR)

SINGLE PREMIUM IMMEDIATE ANNUITY APPLICATION
OWNER

ANNUITANT INFORMATION:   

PAYEE INFORMATION:  (IF OTHER THAN ANNUITANT)   

JOINT ANNUITANT INFORMATION:   (IF APPLICABLE)

BENEFICIARY(IES) DESIGNATIONS: (  CHECK IF ADDITIONAL SHEET IS ATTACHED.)

PAYMENT SCHEDULE: (  CHECK IF ADDITIONAL SHEET IS ATTACHED.)

PREMIUM:
1.00 and



(AR)

REPLACEMENT:

FRAUD WARNING:
or fraudulent claim for payment of a loss or benefit or knowingly presents false information 

in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison

AGREEMENT:

I represent that my answers above are true and complete to the best of my knowledge and belief.

Owner Owner’s Signature

AGENT/BROKER INFORMATION:

Producer Signature
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