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American Equity Investment Life Insurance Company® 

P.O. Box 71216, Des Moines, IA 50325-9909
O/N Address: 6000 Westown Parkway, West Des Moines IA, 50266 
877-542-8847 • Fax 515-457-1837
www.american-equity.com • claims@american-equity.com

Please print all information in BLACK INK.
Please note: We reserve the right to request additional information we may deem necessary to settle the claim.

Requirements for ALL Bene�ciary Claims

°� Bene�ciary Claim Form 018008 - Each bene�ciary must submit a claim form.  Forms can be returned 
by fax, mail or e-mail.

°� Copy of a Certi�ed Death Certi�cate - To ensure the authenticity of a death certi�cate, each copy must 
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The  chart below summarizes the claim options available to different ben�ciary types.   
The descriptions are for information purposes only and do not constitute tax or legal advice.


