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Contract Information
Contract Number(s):

Current Owner
Legal Name (First) (MI) (Last) (Suffix)

Trust or Entity Name:

Current Joint Owner (if applicable)
Legal Name (First) (MI) (Last) (Suffix)

Annuitant
Legal Name (First) (MI) (Last) (Suffix)

Joint Annuitant (if applicable)
Legal Name (First) (MI) (Last) (Suffix)

To Be Completed By Current Owner(s) and New Owner(s)

I/We, the current owner(s) of the above-captioned annuity contract (the “Contract”), hereby assign all 
rights, title and interest in and to the Contract to the party(ies) identified below:

New Owner
Legal Name (First) (MI) (Last) (Suffix)

Trust or Entity Name: Relationship to Owner:

SSN/TIN: DOB (mm/dd/yyyy): Marital Status

Physical Address: City: State: Zip Code:

Mailing Address: City: State: Zip Code:

Email: Phone Number:
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To Be Completed By Current Owner(s) and New Owner(s) - continued

I/We, the current owner(s) of the above-captioned annuity contract (the “Contract”), hereby assign all 
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Beneficiary Designation(s)
I/We, the NEW owner(s) of the Contract, designate the following beneficiary(ies) of the Contract:

Bene�ciary  o  Primary      o Contingent Share %: Relationship:

Legal Name (First) (MI) (Last) (Suffix)

Trust or Entity Name:

SSN/TIN: DOB (mm/dd/yyyy):

Mailing Address: City: State: Zip Code:

Email: Phone Number:

Bene�ciary  o  Primary      o Contingent Share %: Relationship:

Legal Name (First) (MI) (Last) (Suffix)

Trust or Entity Name:

SSN/TIN: DOB (mm/dd/yyyy):

Mailing Address: City: State: Zip Code:

Email: Phone Number:

Bene�ciary  o  Primary      o Contingent Share %: Relationship:

Legal Name (First) (MI) (Last) (Suffix)

Trust or Entity Name:

SSN/TIN: DOB (mm/dd/yyyy):

Mailing Address: City: State: Zip Code:

Email: Phone Number:
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 Consent of New Owner’s Spouse – Required if living in Arizona, California, 
Idaho, Louisiana, New Mexico, Nevada, Texas, Washington or Wisconsin
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Please Sign & Date Below
Trusts: If a trust is the new owner, the trustee must sign for the new owner in his/her capacity as trustee 
and must submit to American Equity either (1) a full copy of the trust or (2) the first page and all signature 
pages of the trust, along with the Certification of Trust Agreement form. 

Business Entities: If a business entity is the new owner, this form must be signed by an authorized 
representative of the business. You must also submit (1) documentation showing the existence of the 
business (certificate of good standing or organizational documents) and (2) documentation showing the 
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�¼  _________________________________________________________  _________________
        New Owner’s Signature*                                                                  Date

      *If you are signing on behalf of the owner, please indicate the capacity in which you are signing:

        Trustee       Attorney-in-Fact       Conservator/guardian       Other: ____________________
 

�¼  _________________________________________________________  _________________
        New Joint Owner’s Signature*                                                                  Date

      *If you are signing on behalf of the joint owner, please indicate the capacity in which you are signing:

        Trustee       Attorney-in-Fact       Conservator/guardian       Other: ____________________

Please Sign & Date Below - continued
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