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Owner: Policy/Contract Number: 
  

Taxpayer Identification Number (SSN, EIN, ITIN): 
 

 
Use this form to waive or to request Required Minimum Distribution (RMD) payouts from your Individual Retirement 
Annuity (IRA), Simplified Employee Pension (SEP) Plan or 403(b) Tax Sheltered Annuity (TSA). Please use a separate 
form for each annuity contract.  

Choosing either option below will waive the RMD attributable to the annuity referenced above and will apply to future 
years unless we are notified otherwise. Please proceed to signature section once your selection is marked.  

  I have chosen to take my RMD payment from other qualified funds (held at F&G or a different carrier).  
 

  The annuity referenced above is a 403(b) TSA sponsored by my current employer and therefore I am not required to 
take a minimum distribution at this time. 

 

 Start New     Update Existing Election     Terminate    
 

PAYMENT FREQUENCY: Your RMD will AUTOMATICALLY be sent annually after you have made your initial 
elections unless you elect otherwise.  
 
Please review the following payment options: 
 

  Current Year Only – I do not want the Company to send my RMD automatically in future years 
  Monthly    Quarterly    Semi-Annual    Annual  

 
Requested Start Date:    Immediately   Specified Start Date:                                              

Payments may not conflict with the anniversary day of the contract.  If restricted dates are requested, the next 
available day after the day requested will become the payment date. 

 

PAYMENT CALCULATION: Your RMD is calculated using the IRS Uniform Life Table unless you indicate 
otherwise. 
 
Note: To withdraw funds from one contract to satisfy required minimum distribution requirements for other contracts, 
the contracts must be the same contract type (e.g., all contracts must be IRAs or all must be 403(b) contracts). 

 Fair Market Value on December 31: $ _____________  - If your Fidelity & Guaranty Life annuity did not have an 
account value on December 31 of the year prior to your minimum distribution year, please provide the December 
31 fair market value (account value) 

SECTION 1 – NO ELECTION 

SECTION 2 – DISTRIBUTION ELECTION 
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 Specific Dollar Amount $ _______________________  ** - I performed my own calculation and am requesting 
the aggregate of all my IRA accounts. I understand that my request may be subject to surrender charges and any 
applicable market value adjustment. 

  
 Joint Life Expectancy with spouse who is more than 10 years younger and sole designated beneficiary. 

 Spouse’s Date of Birth  ________ / _______ / _______  
 
**This section not available for use with 403(b) TSA contracts. Only the calculated RMD amount will be paid with 
this request. Please submit a 403(b) TSA distribution request form for amounts in excess of the calculated RMD. 

 
Method of Distribution: 
   Check 

   Electronic Funds Transfer (EFT) – If electronic funds transfer is selected, indicate account information below.   
Select type of account and include routing and account number. 

    Checking account (please include voided check with this form) 
    Savings account (please include deposit slip with this form)  
 

Routing number:                                                     
 
Account number:                                                     

 

The taxable portion of payments you receive from the Company may be subject to federal and/or state tax 
withholding, unless you elect not to have tax withheld and are eligible to do so. A distribution taken before age 59 ½ 
may be subject to a 10% federal tax penalty in the case of a qualified contract. Eligible rollover distributions (e.g., a 
distribution from a tax deferred annuity) are subject to a mandatory 20% federal withholding. 
 
Federal Tax Withholding. If you are a US person residing in the US, then based on the Certification information 
below, you may elect not to have federal tax withheld from the payment. If you fail to make a valid, timely election, 
we will withhold at the default rate of 10% (20% in the case of an eligible rollover distribution). To make this 
election, or to request a different withholding amount, you must complete the attached IRS Form W-4R and return it 
to us before the payment is made to which the Form is intended to apply. 
 
Your withholding choice will generally apply to any future payment from the same contract. Submit a new IRS Form 
W-4R if you want to change your choice. 
If you are not a US person, or a US person residing outside the US, we will withhold as required by law. In the case of 
a non-US person, we will withhold federal tax at the rate of 30%, unless you provide us with the appropriate IRS Form 
W-8 (e.g., Form W-8BEN or Form W-8BEN-E) demonstrating your entitlement to a different or zero withholding rate. 

SECTION 3 – TAX WITHHOLDING (MUST BE COMPLETED) 
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State Tax Withholding. If you reside in the US, your state of residence may require or permit us to withhold state or 
local taxes. To the extent permissible by your residence state, you request that no state withholding apply or request a 
specific amount or percentage of withholding. Please indicate your choice: 

 Do not withhold any state taxes (to the extent permissible). Applicable State: ______________  
 

 Withhold state taxes at the following rate or amount: ______ % or $ _______ (to the extent   
 permissible and subject to any minimums). Applicable State: _____________  

 
Note: Some states may require you to use specific state forms. If you do not use the proper form or otherwise fail to 
properly communicate your withholding choice to us, we may have to withhold in accordance with state default 
withholding rules. It is your responsibility to determine any applicable state forms that may be required and to provide 
them to us.  To assist you, please visit www.fglife.com/tax for a listing of where to find your state’s taxing authority's 
website.*     

 
*State tax law and information is subject to change and interpretation.  F&G cannot guarantee the accuracy or timeliness 
of state tax information.   
 
Questions. We recommend that you consult with a tax or financial advisor about federal and state withholding taxes 
and the options available to you. You may also talk to one of our policyholder service representatives, although they 
will not be able to provide tax advice. 

 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (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, or (b) I have not been 
notified by the Internal Revenue Service (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 backup withholding; and 

3. I am a U.S. citizen or other U.S. person (as defined in IRS Form W-9 instructions); and 

4. The FATCA code(s) (as defined in IRS Form W-9 instructions) entered on this form (if any) indicating that I am 
exempt from FATCA reporting is correct. Exemption from FATCA reporting code (if any).            

 
Certification Instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently 
subject to backup withholding because you have failed to report all interest or dividends on your tax return. If you are 
not a U.S. citizen or other U.S. person for tax purposes, please cross out certifications 3 and 4 and complete and 
return to us the appropriate IRS documentation. 

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

 

SECTION 4 – CERTIFICATION (SUBSTITUTE W-9) 
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*Required to be completed (if applicable) 
*Date Signed must be within 60 days of receipt 

SIGNATURE HERE (Physical signatures required, electronic signatures will not be accepted) 
*Owner Signature (Please do not print): 
 

*Date (MM/DD/YYYY): Phone Number 
  

*Title, if applicable: 

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