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Required Minimum 
Distribution Withdrawal 

Request

American Equity Investment Life Insurance Company® 

P.O. Box 10343, Des Moines, IA 50306-0343
O/N Address: 6000 Westown Parkway, West Des Moines, IA 50266
Phone: 888-221-1234 · Fax: 515-226-3129
www.american-equity.com · Email: service@american-equity.com

WHILE WE STRIVE TO PROCESS REQUESTS IN A TIMELY AND EFFICIENT MANNER, REQUESTS MUST 
BE RECEIVED IN OUR OFFICE NO LATER THAN DECEMBER 20TH TO GUARANTEE PROCESSING 

WITHIN THE SAME TAX YEAR.

Contract Number: Trust or Entity Name:

(Pre�x) Legal Name (First) (Middle) (Last) (Suf�x)

REQUIRED MINIMUM DISTRIBUTION INFORMATION

I wish to begin receiving my required minimum distributions.  Please begin making these distributions on

________________________   ______________________
Month                                year

If no month or year is speci�ed above, we will default to the soonest available start date within standard processing time.

Distribution interval:     Monthly        Quarterly  Semi-Annually           Annually

Calculation Options:

 Individual Life Expectancy (based on the Uniform Distribution Table) 
  Joint Life Expectancy (your spouse must be your sole primary bene�ciary and must be more than ten years younger 
than you)

 ___________________________________________________  _____________________________
Spouse  (required only if joint option is selected)                        Spouse’s Date of Birth

TAX WITHHOLDING ELECTION

SEE STATE SPECIFIC INSTRUCTIONS ON PAGE 3.
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STATE SPECIFIC INSTRUCTIONS:

Arizona residents: If you want to have Arizona taxes withheld, you must submit Form A-4P.

Arkansas residents: We are required to withhold state income tax from the taxable portion of your distribution, unless 
you elect not to withhold using Form AR4P.

Connecticut residents: We are required to withhold state income tax from the taxable portion of your distribution on 
a full surrender. Connecticut does not allow taxpayers to elect out of withholding on full surrenders. We are required to 
withhold state income tax from the taxable portion of all other distributions, unless you elect not to withhold using Form 
CT-W4P.

District of Columbia residents: We are required to withhold state income tax from the taxable portion of your 
distribution on a full surrender from a quali�ed plan (i.e. all contracts other than non-quali�ed contracts). The District of 
Columbia does not allow taxpayers to elect out of withholding on full surrenders from quali�ed plans.

Georgia residents: If you want to elect not to withhold state income tax, submit form G-4P.

Michigan residents: If you were born after 1945, we are required to withhold state income tax from the taxable portion 
of your distribution, unless you elect not to withhold using Form MI-W4P.

New York residents: If you want to have New York state taxes withheld, submit Form IT-2104-P.

North Carolina residents: We are required to withhold state income tax from the taxable portion of your distribution, 
unless you elect not to withhold using Form NC-4P.

Please consult a tax advisor for more information on withholding requirements for your state.
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