
Ext. (if any)Phone No. Relationship to Deceased

Social Security No.

State

First Name/Middle InitialLast Name

City

First Name/Middle InitialLast Name

Leave funds on deposit

Roll over to a Diversified IRA (available to spouse only; also complete
Traditional IRA Enrollment Application and Adoption Agreement, Form No.
3025-TN)

Date of Birth (MM-DD-YYYY)

Date of Birth (MM-DD-YYYY) Date of Death (MM-DD-YYYY)

Company/Employer Name Contract/Account No. Affiliate No. Division No.

Flexible Distribution Options (available if leaving funds on deposit)

Fixed Payment $__________ (amount)

Fixed Payment over ________ years

Life Expectancy

Semi-Annual AnnualMonthly Quarterly

5 year rule (Note: All benefits must be distributed by 12/31 following the
5th anniversary of the participant's death. Available only if participant had
not reached the required beginning date for minimum distributions.)

Purchase annuity (also complete Annuity Election, Form No. 2223-457b-G)

Lump sum distribution

Social Security No. (or TIN for trust/estate)

Zip CodeMailing Address/Apt. No.

Roll over to an eligible retirement plan or traditional IRA with another
financial institution (available to spouse only; also complete Direct Rollover
Request, Form No. 3071)

Delayed distribution (Note: Can only be delayed until the end of the
calendar year in which the participant would have attained age 70 1/2.
Available only to spouse designated as sole beneficiary.)

Survivor Benefits Request
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SECTION D. Distribution Options

Instructions

SECTION B. Deceased Participant Information

SECTION C. Claimant Information

Availability of the following options may depend on plan provisions as well as the original elections of the participant. All distributions must comply with
IRS required minimum distribution regulations. In general, elections must be made so that distributions commence no later than December 31st of the year
following the year of the participant's death. For additional information on any of these options, please call Diversified (Retirement Counseling Group) at
800-926-0044.

SECTION A. Employer Information

Payment commencement month: _______________

Payment frequency:

To request payment of survivor benefits, complete all applicable sections of this form and return it to Diversified at the above address (Attn:
Retirement Counseling Group, Mail Drop 4-41). For more information, please refer to the Special Tax Notice Regarding Plan Payments. For help
in completing this form, call Diversified (Retirement Counseling Group) at 800-926-0044.

For all claims, include a certified copy of the participant's death certificate, proof of claimant's age, and any other required information as
indicated. If the claimant is a contingent beneficiary, also attach a certified copy of the primary beneficiary's death certificate. If the claimant is an
executor, administrator, guardian, trustee or other legal representative, attach a certificate of appointment or authority. This form must be signed
both by the person legally entitled to receive the proceeds of the participant's account and the employer. If there is more than one claimant,
complete a separate form for each beneficiary.



X
Claimant Signature Date

X
Employer Signature Date

Do not withhold state income tax (if independent election is permitted)

Withhold federal income tax in a percentage other than 10%: __________%

Do not withhold federal income tax
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I have received the Special Tax Notice Regarding Plan Payments. I certify that the information provided on this form is correct and complete.

SECTION G. Signatures

I certify that this election is permissible under the terms of the plan, and that the information provided on this form is correct and complete.

Primary Beneficiary(ies) - Will receive benefits in the event of your death.

SECTION F. Beneficiary Information (if leaving funds on deposit)

Contingent Beneficiary(ies) - Will receive benefits if no primary beneficiary is living at the time of your death.

Beneficiary Name(s) and Address(es) Relationship Share of Benefits

Beneficiary Name(s) and Address(es) Relationship Share of Benefits

This designation will apply to the account number above. You must designate a specific percentage for each beneficiary. Shares must be whole percentages
and total 100%. If you do not indicate shares, benefits will be split equally among surviving beneficiaries. If the named beneficiary is a trust, please specify
the name and date of the trust, and the name of the trustee.

SECTION E. Tax Withholding

Federal Income Tax Withholding - 20% mandatory withholding generally applies if an eligible rollover distribution is to a surviving spouse unless the
surviving spouse elects a direct rollover for the distribution. For distribution options that are not eligible rollover distributions (including any type of
distribution paid to a non-spouse beneficiary), 10% withholding applies unless you elect otherwise below. For more information, please refer to the Special
Tax Notice Regarding Plan Payments.

State Income Tax Withholding - Withholding is mandatory in some states. Other states allow an independent election and in these states, state tax will
be withheld unless you elect otherwise.

Please note: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement
of claim from a group annuity contract issued in New York, 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 $5,000 and the stated value of the claim for each such violation. States other than New York also have insurance fraud statutes, which impose
penalties for any violation thereof.


