Annuity Reallocation Authorization Form

INSURER: Fidelity & Guaranty Life Insurance Company
Fidelity & Guaranty Life Insurance Company of New York
Overnight: 777 Research Drive, Lincoln, NE 68521
ANNUITIES & LIFE ’ ’
Standard: P.O. Box 81497, Lincoln, NE 68501-1497
Phone: 888.513.8797 Fax: 402.328.2266

Contract Number(s): Owner(s):

This form authorizes your F&G agent the ability to reallocate funds within your annuity contract into other indexed
crediting options or the fixed option, effective on your contract’'s anniversary. This request must be received in our office no
later than the time you submit your reallocation request, and only provides your agent the ability to reallocate funds by
contacting our call center.

By signing below, you are authorizing the named agent to complete fund reallocations on your behalf, by contacting our call
center.

This authorization shall take effect immediately and shall remain until such time that F&G receives a revocation of the
authorization. Revocations may be sent in writing or provided by phone, and may be requested by you or the agent.

This authorization automatically terminates if the contracted agent listed below is no longer an active agent with F&G.
Termination will be effective when received and recorded by our office, and shall not affect any allocation directions
received prior to the effectiveness of the termination.

| hereby agree to release F&G from any and all liabilities, loss, or claim for accepting and processing any request made
pursuant to this form.

Owner Information

Owner’s Signature: Joint Owner’s Signature (if applicable):
Date (MM/DD/YYYY): Date (MM/DD/YYYY):
Telephone Number: Telephone Number:

Agent Information

Agent’s Name (print): Agent’s Telephone Number:

Fidelity & Guaranty Life Insurance Company Des Moines, IA
Fidelity & Guaranty Life Insurance Company of New York New York, NY
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