
1. Policy Number(s)

List policy number(s) 

2. Deceased Information

Deceased’s full name 

3. Claimant Information

Claimant’s full name Date of birth (mm/dd/yy) Relationship to deceased 

Address Social Security number or Tax identification number 

City, State, ZIP Daytime phone number 

Email address 

Are you a U.S. citizen? 

� Yes   � No   If ”no”, list country in which you are a citizen: 

4. Delivery Method

�  United States Postal Service 1
st

 Class Mail (Free – No postage charge will be deducted from your check.) 

�  FedEx (Shipping cost will be deducted from your check.) (There are no deliveries to P.O. Boxes.) 

�  USPS Express Mail (Postage will be deducted from your check.) (Next day delivery is not guaranteed.) 

5. Settlement Options (Choose only one option from A-D)

National Western Life, its agents, and its employees are not authorized to provide tax advice. Please consult a tax advisor regarding the potential tax consequences 

of your below election.  

Please note: Every option available below may not be available on every policy. Please consult your policy for the options available. ONCE AN OPTION HAS BEEN 

ELECTED, IT CANNOT BE CHANGED. 

� A. Spousal Continuation 

� B. Lump Sum Payment 

� C. Installment Payments (Choose only one) 

� Income for Fixed Period – proceeds are paid in equal installments for a specific number of years. Upon your death any remaining payments will be paid 

to your beneficiary(ies) that you list in section 5. 

Number of years:  � 5  � 10  � 15  � 20  � Other: __________  

Payment frequency (check one): � Monthly � Quarterly*  � Semi-annually* � Annually* 

*Payments are deferred 3, 6, or 12 months respectively, following date of death.

� Income for Life – proceeds are paid in equal installments for your lifetime. Upon your death, payments cease. There is no successor payee provision 

under this benefit election. 

Payment frequency (check one): � Monthly � Quarterly  � Semi-annually � Annually 

� Life Income with Guaranteed Period – proceeds are paid in equal installments for guaranteed number of payments referred to as the Period Certain, 

and then for as long as you are living. Upon your death, but prior to the end of the Guaranteed Period, any remaining payments, will be paid to your 

beneficiary(ies) that you list in section 5. If you die after the Guaranteed Period, payments will cease upon your death. 

Number of years:  � 5  � 10  � 15  � 20 

Payment frequency (check one):  � Monthly � Quarterly  � Semi-annually � Annually 

� D. Lump Sum Transfer to New Policy 

� Contract set up with an external company – a transfer form and letter of acceptance are required including a corporate resolution or signature 

guarantee. 

� Spousal transfer to a National Western Life contract – if you are a spouse of the deceased and are electing to transfer to a new National Western Life 

contract, new business paperwork must be received in good order before payment can be processed. 
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6. Beneficiary Designation – Only complete if electing spousal continuation (A) or installment payments (C).

If a trust beneficiary is designated the Trust Information Form (DM-1094) will need to be submitted to our office. Complete all fields for each Beneficiary 

designated to ensure benefits are provided. Percentages must be listed and fractions are not accepted. Percentage of proceeds must equal 100%. If additional 

space is needed, please attach a separate sheet of paper with the designation. Please also include the policy number, your signature, and date. 

Name Beneficiary type: 

� Primary or � Contingent 

Relationship 

Mailing address Social Security Number Percent of proceeds 

City, State, ZIP Date of birth (mm/dd/yyyy) 

� Per capita  � Per stirpes 

Email Address Daytime phone number 

Name Beneficiary type: 

� Primary or � Contingent 

Relationship 

Mailing address Social Security Number Percent of proceeds 

City, State, ZIP Date of birth (mm/dd/yyyy) 

� Per capita  � Per stirpes 

Email Address Daytime phone number 

Name Beneficiary type: 

� Primary or � Contingent 

Relationship 

Mailing address Social Security Number Percent of proceeds 

City, State, ZIP Date of birth (mm/dd/yyyy) 

� Per capita  � Per stirpes 

Email Address Daytime phone number 

Name Beneficiary type: 

� Primary or � Contingent 

Relationship 

Mailing address Social Security Number Percent of proceeds 

City, State, ZIP Date of birth (mm/dd/yyyy) 

� Per capita  � Per stirpes 

Email Address Daytime phone number 
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7. Tax Withholding Election 

We are required, for Federal income tax purposes, to withhold 10% of the taxable gain in your claim payment for non-periodic distributions unless you indicate 

below that you do not want Federal income taxes withheld. For periodic distributions under the installment payments described above, National Western Life 

Insurance Company® may be required to withhold as if you had elected or failed to elect a certain number of adjustments on your form W-4P, unless you inform us 

you do not want Federal income taxes withheld.  

For example, for 2024, the default rate will be single with no adjustments. This default rate may be changed by the IRS in later years.  

In addition, certain states require that you have state income tax withheld if you have Federal income tax withheld from your distributions. 

Please complete only item 1 or 2 below for your tax withholding election. 

1. For Federal and State income tax withholding on a non-periodic distribution: 

� I do not want Federal income tax withheld from the taxable portion of my distribution check, and have attached a completed W-4R to this form. If a W-4R has 

not been provided, or the W-4R contains an incorrect SSN, 10% withholding will apply.  

� I want Federal tax withheld from the taxable portion of my distribution check at a rate between 0% and 100%, and have attached a completed W-4R to this 

form. If a W-4R has not been provided, or the W-4R contains an incorrect SSN, 10% withholding will apply.  

� I want State income tax withheld at a rate of _________ %.  

Please note that if your payments of estimated tax are inadequate and a sufficient amount of tax is not withheld from any distribution, penalties may be assessed 

under estimated tax rules. Certain states may require a mandatory default rate of withholding in the event Federal withholding is elected, requiring the mandatory 

default rate to be used in place of the State rate described above, unless a higher rate was elected. For Connecticut and Michigan, failure to provide a properly 

completed CT-W4P or MI-W4P will result in a mandatory withholding rate of 6.99% (CT) or 4.05% (MI), regardless of whether federal withholding has been elected. 

These rates may be changed from time to time. 

2. For Federal and State income tax withholding on periodic distributions: 

� I do NOT want Federal income tax withheld, or 

� I want Federal income tax withheld, and have attached a completed W-4P. If I have not attached a completed W-4P to this sheet, I understand the Federal 

default withholding rate will apply. I understand that this default rate may be changed by the IRS in later years.  

� I want tax withheld for State income tax purposes.  I have attached a completed copy of my State’s withholding form for reference if applicable, and if not, I 

understand tax will be withheld at my State’s default withholding rate if State withholding is required. 

Please note that if your payments of estimated tax are inadequate, and a sufficient amount of tax is not withheld from any distribution, penalties may be imposed 

under the estimated tax payment rules. Certain States may require State withholding in the event you have elected Federal withholding.  

For Connecticut and Michigan, failure to provide a properly completed CT-W4P or MI-W4P will result in a mandatory withholding rate of 6.99% (CT) or 4.05% (MI), 

which rates may be changed from time to time. 

8. Direct Deposit 

If electing installment payments as your settlement option, by signing below and providing a voided check you elect to have your payment sent via ACH. If you 

leave blank you will receive a paper check. 

� Checking account – a voided check with a pre-printed name is required. Starter checks and deposits slips are not accepted. A bank letter can also be 

submitted. Provide a letter on your bank’s letterhead, signed by a bank official, with your name, account number and routing number. 

� Savings account – a bank letter is required. Provide a letter on your bank’s letterhead, signed by a bank official, with your name, account number and routing 

number. Not available for money market or other types of cash accounts. 

I authorize you and the financial institution indicated on my attached voided check to automatically deposit my annuity installment payment. Should an 

inappropriate deposit be made, the financial institution is authorized to make debit entries to my account and return to National Western Life the corrected 

amount. This authorization will remain in effect until I have canceled it in writing.   

Note: If supporting documentation is not received or not in good order, claim payment will not be delayed. A paper check will be issued for incomplete ACH 

requests.  

EFT Routing number Account number 

Bank Name Address Phone number 

All financial institution account holders must sign. 

Signature of account holder Date (mm/dd/yyy) 

Attach a copy of the voided check to a separate sheet of paper and include with this form. 
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9. Signature Verification 

To help the government fight the funding of terrorism and money laundering activities, the Federal law requires all financial institutions including insurance 

companies who offer certain products to obtain, verify, and record information that identifies each person who applies to purchase such products. 

I/we do hereby make claim to said insurance, declare that the answers recorded above are complete and true, and agree that the furnishing of this and any 

supplemental forms do not constitute an admission by the Company that there is any insurance in force on the life in question, nor a waiver of its rights or 

defenses.  

Under penalty of perjury, I certify that: 

(1) The Social Security number/tax ID number I have entered is correct (in section 3) – or I am waiting for a number to be issued to me; and 

(2) I am not subject to backup withholding because (a) I am exempt from backup withholding; (b) I have not been notified by the IRS that I am subject to backup 

withholding as a result of a failure to report all interest or dividends; or (c) the IRS has notified me that I am no longer subject to the backup withholding; and  

(3) I am a U.S. citizen or other U.S. person (all foreign individuals/organizations must complete a W-8 BEN). 

Cross through number 2 above if you have been notified by the IRS that you are subject to backup withholding because you have failed to report all interest and 

dividends on your tax return.  

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup 

withholding. 

Elections made on this claimant statement are a full and final settlement once proceeds have been processed. 

Print name of claimant Social Security Number/tax ID number 

Signature of claimant Current date (mm/dd/yyyy) 

Note: Please return all pages of this form. Failure to properly complete this form may cause a delay in processing your claim. Before remitting to the Company, 

please make sure all applicable sections are complete 
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State Statement Fraud – Please refer to the fraud statement for your state. 

 

Alabama: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who 

knowingly presents false information in an application for insurance is guilty of a crime and may be subject to 

restitution, fines, or confinement in prison, or any combination thereof. 

Alaska: A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim 

containing false, incomplete, or misleading information may be prosecuted under state law. 

Arizona: For your protection Arizona law requires the following statement to appear on this form. Any person who 

knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties. 

Arkansas: Any person who knowingly presents a false 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.  

For CA Residents Only:  For your protection California law requires the following to appear on this form. 

Any person who knowingly presents false or fraudulent information to obtain or amend insurance 

coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and 

confinement in state prison. 

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 

company for the purpose of defrauding or attempting to defraud the company. Penalties may include 

imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance 

company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or 

claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a 

settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance 

within the department of regulatory agencies.  

Delaware: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of 

claim containing any false, incomplete or misleading information is guilty of a felony.  

District of Columbia: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose 

of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer 

may deny insurance benefits if false information materially related to a claim was provided by the applicant.  

Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of 

claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third 

degree.  

Idaho: Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement 

of claim containing any false, incomplete, or misleading information is guilty of a felony. 

Indiana: A person who knowingly and with intent to defraud an insurer files a statement of claim containing any 

false, incomplete, or misleading information commits a felony. 
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Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files a 

statement of claim containing any materially false information or conceals, for the purpose of misleading, 

information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.  

Louisiana: Any person who knowingly presents a false 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 files 

and confinement in prison.  

Maine: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 

the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance 

benefits.  

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or 

benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime 

and may be subject to fines and confinement in prison. 

Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a 

crime. 

New Hampshire: Any person who, with a purpose to injure, defraud, or deceive any insurance company, files a 

statement of claim containing any false, incomplete, or misleading information is subject to prosecution and 

punishment for insurance fraud, as provided in NH Rev. Stat. Ann. §638:20. 

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is 

subject to criminal and civil penalties. 

New Mexico: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE 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 CIVIL FINES AND CRIMINAL PENALTIES 

New York: Any Person who and with intent to defraud any insurance company or other person files an application 

for insurance or statement of claim containing any materially false information, or conceals for the purpose of 

misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 

and shall also be subject to a civil penalty not to exceed five thousand dollars and stated value of the claim for each 

such violation. 

Ohio: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 

application or files a claim containing a false or deceptive statement is guilty of insurance fraud.  

Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes 

any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 

of a felony.  

Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other person files 

an application for insurance or statement of claim containing any materially false information or conceals for the 

purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which 

is a crime and subjects such person to criminal and civil penalties. 
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Puerto Rico: Any person who knowingly and with the intention of defrauding presents false information in an 

insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss 

or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon 

conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not 

more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. 

Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of five 

(5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years. 

Rhode Island: Any person who knowingly presents a false 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.  

Tennessee: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company 

for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 

Texas: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime 

and may be subject to fines and confinement in state prison.  

Virginia: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 

the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.  

Washington: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance 

company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 

benefits.  

West Virginia: Any person who knowingly presents a false 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. 
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