Deferred Annuity
Withdrawal Ferm

The United States Life Insurance Company in the City of New York
Annuity Service Centar, P.O. Box 3018, Houstaon, TX 77253-3018 - 800-242-4079

Contract ldentification (Seciions 1 & 6 must be completed for all requesis.)

Contract#: SSNfTax 10 #
Owreris):

Address:
1 Check hers if new sddrass

Phone #: Owner's Email Addrass:

Request for Partial Withdrawal (Do not gomplete for recurring systematic withdrawals)

WITHORAWALS PRICR TO AGE 59 1/2 MAY BE SUBJECTTO []S PENALTY.,

Amountrequested willbe: [1Nat OR [ Gross of applicable charges

If no method is indicated, distributions will be made GROSS of all applicable charges.

7] Amountrequested to be withdrawn: §___ OR [J Available Free Amount {Deferred Annuities only)

This is NOT A LOAN and may only be granted if specifically provided within the tarms of said contract. The total value remaining
may not be less than any limits defined within said contract provisions. The amount of Partial Withdrawal/Surrender will ba
subjectto any charges specified in the contract provisions,

Checlis) will be made payable to the Contract Dwner(s) and mailed to the address listed in Section 1 unless otherwise specified below.

Check one: [ Mail check to owner [ Mail check to slternate address

Alternate Individual or Institution Account Number [if applicable)

Address City/State/Zip

Systematic Withdrawal {Dc not complete for non-recurring withdrawal requests.)

WITHDRAWALS PRIOR TO AGE 59 1/2 MAY BE SUBJECT TO IRS PENALTY. SYSTEMATIC WITHDRAWALS ARE NOT AVAILABLE
FOR ALL PRODUCTS. PLEASE REFER TO YOUR CONTRACT FOR ANY APPLICABLE CONTRACT CHARGES.

“WITHRRAWALS MAY BE SUBJECT T0 INGOME TAXES. PLEASE CONSULT A TAX ADVISOR,
A. Praquestthat DISTRIBUTIONS be basad on:

O INTEREST only {Note: check will produce only for an amaunt equal to the number of days in the frequency elected.}
(1 SPECIFIED DOLLARAMOUNTS____ [notto be used for one-time partial withdrawal request)

[ ANNUALPERCENTAGE____ % {Note:This option may exceed annual free amount.)

i

FREE AMOUNT {Note: Only available for annual processing on contract anniversary date. USL must be notified at [east
15 days priar to contract annlversary for this option.)

[ BENEFICIARY LIFETIME PAYOUT (Annually Only)
B. FREQUENCY OF PAYMENTS: CiMonthly ClQuarterly  [1Semiannually [ Annuaily

RETURN COMPLETED FORM T0 THE ADDRESS ABOVE OR FAX T0 {713} 620-3829
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C. Firstchecktobe processed* on / / . The date chosen must bs at least30 days after the contract sifecitive dats.

mm dd VY
*NOTE: The payment will be processed on the date indicated. Subsequent payments will be processed on the SAME DAY of the
month elected as your start date. [f the Free Amount option is chosen, the check processing dats will default to the contract
anniversary. Please allow 3-5 additional days following the processed dats for receipt of payment.

The Systematic Withdrawal option terminates on the contract’s annuity date. You may cancel the Systematic Withdrawal process
st any time by notifying the Home Office in writing.

GELIVERY METHOD: If no method is indicated, checks will ke made payable ta the Contract Dwners} and mailed to the address on record.
Check one:

5 Mail check to owner

[ Depaosit funds directly into bank if you would lika te have yaur systematic withdrawals deposited directly to your cheeking or
savings account, complete the following:

Bank Name: Name on Account:

Bank Address: Bank Phone:

City State Zin Type of Account: [C1Checking®™  [] Savings
Bank Account #: ABA Rauting # {obtain from bank}:

“*If payments are to be deposited into a checking aceount, anclose a voided check from the account. If a voided check is not attached, check will
be sent to the address on record. PLEASE DO NOT ENCLOSE A BEPOSIT SLIR

[ Mail check to alternate address

Alternate Individual or Institution Account Number {if applicable)

Address City/State/Zip

Request for Full Surrender

WITHDRAVVALS PRIOR TO AGE 59 1/2 MAY BE SUBJECT T0 IRS PENALTY,
T Full Withdrawal/Contract is attached.
O Full Withdrawal/Contract is lost.

| haraby declare thatthe contract specified above has been lost, destroyed or misplaced and request that the value of the contract be
paid. | agree to indemnify and hold harmless USL against any ¢laims which may be asserted on my behalfand on the bahalf of my heirs,
assignees, legal representatives or any other person claiming rights derived thraugh me against USL on the basis of the contract

Check{s) will be made payable to the Contract Owner{s} and mailed to the addrass listed in Section 1 unlass otherwise specified below.

Check one: [JMaii check to owner [ Mail check to alternate address

Alternate Individual or Institution Account Number {if applicable)

Address City/State/Zip

RETURN COMPLETED FORM TO THE ADDRESS ABOVE OR FAX TO {713} 620-3829
. PagoZol3 AGLC10t IBZ Anvll511



5. Notice of Withhelding {This section must e completed)

Aninuity payments may be subject to Federal and State income tax withhalding. If you elect not to have withhalding apply to your
payments, or if yout do not have enough Federal and State income tax withheld, you may be responsible for payment of estimated tax.
You may incur tax penalties if your withholding and estimated tax payments are not sufficient. You may revoke your withholding
glection at any time by completing a new W4-P and returning it to the Company. If a W4-P is not included or withholding is not
indicated helow, Federal and state withhalding will be deducted as required by law.

Federal Tax Withholding:
Check ona: [ do NOT wantincoma tax withheld from this distribution.
(I ldowant10% OR %/8 income tax withhald from this distribution.
State Tax Withholding:
Check one: C11do NOT want income tax withheld from this distribution.
O3l dowant10% 08 %/%, income tax withheld from this distribution.

6 Notice Regarding Excess Withdrawals {anly applies if you are withdrawing GMWES or Gearanteed Minimum Withdrawal Benefils)

If you have begun withdrawing Guaranteed Minimum Withdrawa! Benefits and your withdrawal or surrender request in saction 2,3
or 4 is in excess of your maximum annual withdrawal benefit amount (Excess Withdrawal), the withdrawal will resuitin a permanent
raduction in your future GMWE amounts. If you would like to make an Excess Withdrawal and are uncertain how it would raduce
your futurs BMWB amounts, you may contact the Annuity Service Center prior to requesting the withdrawal. We will provide you
with a personalized, transaction-spacific calculation showing the effect of the Excess Withdrawal. You may also call if you are
unsura whethar your withdrawal would be an Excess Withdrawal,

‘7. Affirmation/Signature (Complete this seetion for all requests.)

All statements made en (his withdrawal form are true to the best of my knowledge and belief. 1 agree to all tarms and conditions
as shown. | have read and understand and agree to the tarms of this withdrawal form.

FOR FULL SURRENDERS ONLY - By signing this form, | acknawledge the following:

1. | understand that this transaction may invalve tax consequences; | may want to review this transaction with a qualified tax
advisor prior to surrendar.

2. | understand that any applicable surrender charges will be deducted from my account velue and eannot be refunded.

3. lunderstand that an exchange for & new annuity cantractwill likely resultin a new surrender charge period under the
new cantract.

Under penalties of perjury, [ certify that: {1) The number shown en this form is my correct taxpayer identification number, and {2)
1 am not subject to backup withholding because: {a) | am exempt from hackup withhalding, or (b) | have not heen natified by the
Internal Revenue Service (IRS) that § am subject to back-up withholding as a result of a failure to report all interest or dividends,
or {c) the IRS has notified me that | am no longer subject to backup withholding, and (3) 1 am a U.S. person (incloding a U.S.
resident alien). The Internal Revenue Service doas not require your consent ta any provision of this document other than the
certification required to avoid backep withholding.

Signature of Owner Date

Signature of Joint Qwner {if applicaklo) Date

RETURN COMPLETED FORM TO THE ADDRESS ABOVE OR FAX TO (713) 620-3829
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New Yark State Department of Taxalien and Finance

IT-2104-P

Annuitant’s Request for Income Tax Withholding (B811)
New York State ¢ New York City * Yonkers

Your soclal sacurity numiber

Flrst nama and middle Inilial Last name

% Permanan! malling addrass (number and streat or rral rmute) Aparfiment number Annuity eontrect claim or

o idantification number

E

‘E Clty, vlllzga, or past oifica Siate ZIP code
Enter the whola dollar 1 New York State income 18Y% ... reerranr s b s s st aasaaren 1
arnount to he withheld e .
fram each annulty or 2 New York Gity income tax {if & New York Gity residant)... i |_2
penslon payment: 3 Yankers Income tax surcharge (if @ Yonkers resident)...wemsan | 3

| raquest voluntary Income tax withholding from my annuity or penslon payments as authorized by sectlon 671 (b} of the Tax Law.,

Signature of annuitant

Dute

IT-2104-P (8/11) {back)

Payee

Who mray file

If you recelve an annulty or pension payment that must be [ncludad in your
New York adjusied gross income, you may file his form to have New York
State Income tax (and, it a New York City or Yonkers resident, that clty's
perscnal incoma tax) withheld fram each payment, However, the annulty or
pension must be payabla over a perfod lenger than onie ysar.

Where and how to file

File this form with tha payer of your annuity or pension. Enter on the front
tha wholo daollar amount(s) that you want withheld from eash annulty or
pansicn payment, Howaver, each amount must be at Jeast $6 per month
and should not raducs the annuity or penslon payment you raceive to less
than $10. Quarterly payments of estirmated Income tax may be mads In
additlon to or Instead of withhelding; see Form IT-2105-|, Instruclions for
Form 1T-21085, for mora Information.

If you need help completing this form, call (618) 467-5181.
Duration of withholding requost

Your recjuest for voluntary withheldlag will remaln In affect untll you terminate it.

How to terminate a withholding request

You may terminate your requast for voluntary withhelding by glving your
payer a written tarminatlon notice.

Instructions

Statement of ingome tax withheld

Aftar the end of tha year, your payer will give you federal Form 1098-A,

Distributions From Paensions, Anriuitles, Rstirement or Profit-Sharing Plans,

IAAs, Insurance Conlracts, ate., showing the gross amount of anauity or
ension payments and the totel amount deducted and withheld as tax during
he calendar year.

Payer
Keep this cerlificata with your racords,
Spe the instructions far Farm NYS-1, Aetum of Tax Withheld, and
Form NYS-45, Quarterly Combined Withholding, Wage Reparling, and
Unemployment Insurance Retum, jor payment and reporting raqulrements
for New York State, New York City, and Yonkers personal Incoms taxes that
you withheld from annulty or pansinn payments.

Brivacy notification
T Commiasionar ol Tanticn and Finange may colluc) and malntay rurwml 110 tha Mow
Yark Stats Tix Low, incluging but nal (itad o, nesiiona .o, 17£. 17 1-n, 367, 308, 430, 475, 505, 807, 1084, 1142,
end 1415 of that Liw; and may ragqueieo disclosure of socisl secunity tursiup pursuant to 42 USC 406{aX2)GHD.

Thiz infarmnten will De used to dminrmine and adminicter (ax [fabiflies end, when nuthortiad iy law, far ceriain tax
nHas) and exchangs of ta% infarmation progrems a3 wall gy for ony other vwlsl purpocs.

Informatian ancerning quarcdy wagea pald lo oriloyaos & providad 1o carialn stata pjeneiss for purpcses
ol ir I agm A  evalat mlhn k af certain F‘ amflmlnrnn

el etpvantlan, supy 5
pmg and othur puip ! by Inw,
Fallwa to provida tha requimd Infandalian may subject you ta civil er eximisal panalties, or both, unter tha Tox Liw.
Management, HYE Tux D %, W A Hordman

Thia lanis 3 bay the B 2l D
Cpnpus, Aloany NY 12227; {dophonn {818) 457-5181,
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