
EXCHANGE / TRANSFER / ROLLOVER 
AUTHORIZATION

INVESTORS HERITAGE LIFE INSURANCE COMPANY
 PO Box 717  ▪  Frankfort, KY 40602-0717  

Phone: 800.422.2011  ▪  Fax: 502.875.7084 
investorsheritage@ihlic.com   www.investorsheritage.com

3. 1035 EXCHANGE / NON-QUALIFIED FUND TRANSFER

B. CURRENT ACCOUNT TYPE:
 Life Insurance    Bank CD      Mutual Fund (name)

 Non-qualified Annuity     Brokerage Account     Other (specify)

 Non-qualified Fund Transfer
 1035 Exchange

A. TRANSFER TYPE:

E.  REQUIRED MINIMUM 
DISTRIBUTION   (if applicable)

  Current carrier should distribute my RMD to me prior to transferring/rolling over my account.
  Current carrier should transfer the entire amount as other options have or will be made to satisfy my RMD.

Decedent ’s  First Name MI Last Name

 Yes      No
Are you the surviving spouse? Date of DeathDate of Birth

This is an eligible distribution from a 401(a), 401(k), 401(3) due to: 
 Plan Termination    Disability     
 Death      Divorce    
 Over Age 591/2    Separation from Service

F.  INHERITED IRA TO INHERITED IRA 
(Complete only if transferring Inherited IRA to Inherited IRA)

G.  RETIREMENT PLAN TO IRA 
(Complete only if rolling a Retirement Plan to an IRA)

CONTRACT / POLICY NUMBER ORIGINAL DATE OF ISSUE

1.  DISTRIBUTING COMPANY & CONTRACT/POLICY INFORMATION - funds to be moved to Investors Heritage
Company Name Phone Number

Mailing Address City State Zip Code

Social Security NumberANNUITANT First Name MI Last Name

Social Security NumberOWNER First Name (if other than annuitant) MI Last Name

Social Security NumberJOINT OWNER First Name MI Last Name

Tax ID NumberTRUST / ENTITY OWNER

 Yes     NoDoes the distributing company accept faxed paperwork?
Fax Number

If yes, include 
fax number 

 N/A                
 Enclosed 

EXISTING 
POLICY IS: 

I hereby declare under penalty of perjury, the above numbered contract has been lost or destroyed and that 
it has not been delivered to any person having any right, title or interest in it.   Lost / Destroyed

2. TRANSFER /LIQUIDATION INSTRUCTIONS

 Full Liquidation         
$

C. DEADLINE DATE FOR TRANSFER REQUEST
(if applicable) Immediately     

 Upon Maturity Date Partial  Liquidation Amt

A. AMOUNT B. TIMING

*IH/MEXCHANGE/MTRANSFER/MROLLOVER*

IH-1035/TRANS/RO  (8-2021)

C.  DISTRIBUTION TO NEW ACCOUNT:  Traditional IRA    Roth IRA      Roth Conversion    Inherited IRA       SEP IRA       

  Trustee to Trustee Transfer      Direct Rollover       Indirect Rollover (complete IRA Indirect Rollover Certification Form)D.  DISTRIBUTION DETAILS:

4. QUALIFIED FUND TRANSFER / ROLLOVER

 Traditional IRA   Roth IRA  SEP IRA  SIM IRA  Inherited IRA     
 401(k)      403(b)   457(b)  Other

A.  PLAN TYPE: (SELECT ONE) B.  INVESTMENT VEHICLE:
 Bank CD  Mutual Fund (name)                                                                  
 Brokerage Acct      Other (specify)



For Section 1035 Exchanges – I hereby make a complete and absolute assignment and transfer of all right, title and interest in and to the 
contract identified above in Section 1 (the “Contract”) to Investors Heritage Life Insurance Company ("Investors Heritage") in an exchange intended 
to qualify under Section 1035 of the Internal Revenue Code.  All powers, elections, appointments, options and rights I have as owner of the 
Contract, including the right to surrender, are now exercisable by Investors Heritage.  Upon receipt, Investors Heritage is directed to surrender all 
or part of my contract with the Surrendering Company identified above in Section 1 and to apply all funds received to the product for which I have 
submitted an application.  I acknowledge that Investors Heritage is furnishing this form and participating in the transaction as an accommodation 
to me and that the Investors Heritage assumes no responsibility or liability for the tax treatment of this transaction.  I acknowledge and agree 
to be responsible for any surrender charges and/or fees that may be imposed as a result of this transfer.  I understand that the exchange is not 
complete if the Surrendering Company is unable or unwilling to pay the value of the Contract to Investors Heritage.  

In accordance with the Tax Equity and Fiscal Responsibility Act of 1982, I (we) direct  and authorize the transferring company to furnish a statement 
to Investors Heritage and to the former policy or contract holder of my (our) cost basis in the Assigned Contract.  I (we) authorize Investors Heritage 
to rely upon the cost basis information provided by the surrendering company, but agree that Investors Heritage will assume no responsibility for 
determining or verifying cost basis.  If cost basis is not provided, I (we) acknowledge that more restrictive or less beneficial tax rules may apply 
to the amounts transferred. 
For all other transfers – I hereby direct that the Transferring Company liquidate and transfer the full value or the partial value of the Contract, as 
indicated above, to Investors Heritage.  I further direct Investors Heritage to apply all such funds received to the product for which I have submitted 
an application.  I acknowledge and agree to be responsible for any surrender charges and/or fees that may be imposed as a result of this transfer.  

5. EXCHANGE / TRANSFER / ROLLOVER

6. CERTIFICATION / ACKNOWLEDGEMENT / AGREEMENTS
By executing this form, I authorize the full or partial liquidation and transfer of the Contract and I hereby instruct the Surrendering Company to 
process the requested liquidation and transfer based on the timeframe selected above.  Under penalty of perjury, I hereby certify as follows: 
1) the social security number given on page 1 is my correct social security number; 2) I am not subject to backup withholding because (a) I am 
exempt from backup withholding, (b) I have not been notified by the 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. person (including a U. 
S. resident alien).  I hereby represent and warrant the following: 1) the Contract is not assigned or pledged as collateral and is not subject to any 
lien or legal proceeding of any kind, including bankruptcy or divorce; 2) I understand and agree that Investors Heritage has made no representa-
tions regarding and has no responsibility nor liability concerning any tax consequences for this transaction and I have been advised to contact 
my tax advisor; and 3) the information provided in this form is true and correct to the best of my knowledge and belief.

Owner Signature Date Joint Owner Signature Date

Annuitant Signature Date Spouse’s Signature* Date
*Spouse's Signature required if the Owner is married and lives in a community property state (currently AZ, CA, ID, LA, NM, NV, TX, WA, WI)

Authorized Signature Title Date

Investors Heritage Life Insurance Company acknowledges that an application has been received from the Owner to establish an account for 
this transaction to the extent shown above. Investors Heritage will accept the 1035 exchange, transfer or rollover shown to be credited to the 
account of the Owner.

ACCEPTANCE BY INVESTORS HERITAGE  (For Home Office Use Only)

The authorized signature below certifies acceptance of the assignment, surrender, or transfer of funds as instructed in this request. After 
deducting any sums as are permitted under the relevant policy, contract, account, or plan, please complete this transaction and send a check 
with a copy of this form to:

FUNDING OPTIONS

IF EXISTING ACCOUNT:
Investors Heritage 
Attn:  Policy Service Department
PO Box 717  Frankfort, KY 40602-0717

IF NEW ACCOUNT:  
Check with or to follow Application:
Investors Heritage 
Attn:  New Business Department
PO Box 717  Frankfort, KY 40602-0717

For ACH or Wire Transactions: 
Investors Heritage Life Insurance Company  
Routing number: 051904524  
Bank account number: 9012003159   
Include in ACH / Wire Notes: 
Owner’s Name & Last 4 digits of SSN
Investors Heritage Contract/Policy # (if available)FBO:  POLICY/CONTRACT # 

Signature Guarantee 
(if required)

IH-1035/TRANS/RO  (8-2021)
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