
NON-RESIDENT VERIFICATION FORM

This form can be used to assist you in providing the required documentation if an application is signed in a state other than the 
applicant/owner  “Resident State.”

Definitions
Resident State-  is defined for this purpose as the state where a client or owner has his or her residence and receives mail on a regular 
basis.  A residence can be a primary residence or vacation home.  Please note, that a  “Time Share”  will be considered a temporary 
residence and therefore does not qualify for a primary residence under this form.

For business entity,  “Residence State” is defined as the state where the business entity has its primary place of business or place of 
incorporation.  For trusts, “Resident State” is defined as the state where the trust is located or where the trustee has an office or primary 
residence.

Application State- is where the applicant/ owner signed the application and where the policy is solicited, paramedic exam is scheduled 
(if applicable), and policy/contract is delivered.  The “Application State” must be a state where the agent is licensed and the product is 
approved.

When a product is not available for sale in the owner’s resident state, a resident is only allowed to purchase the product in another state if they 
provide a valid reason to be in the non-resident state, other than solely to purchase the product*.  
 
 I                                                                                    (Owner/ Joint Owner) am a resident of the state of 

My valid reasons for being in the Application Signed State of                                          is (other than to purchase an annuity or insurance)

              
Acknowledgments
 All communications, sales material and negotiations of the application occurred in the Application State.
 The application was signed by the owner and the agent in the Application State.
 The owner will take delivery of the policy/contract issued in the Application State.

I understand that the solicitation for this policy and contract occurred in the Application State and that the laws of the Application State 
will govern all legal rights and obligations under the policy/contract applied for.

Owner Signature:        Date:

Agent Signature:        
                                                                                                                                                                                                                                                                                                                                                                          
*State Restrictions- Alabama, Massachusetts, Minnesota, Oregon, Utah and Washington - Purchase of products outside these resident states is not

allowed if they are not available for sale in the resident state.   

SSLAN-NRV-OT Rev  3/2022

Date:

For questions, please contact Sentinel Security Life Insurance New Business Department                                                                                                                                                    

Phone: (800) 247-1423 opt 1,3,2        Fax: (888) 433-4795       Email: newbusiness@insadminservices.com
Mail to:  PO Box 27248, Salt Lake City, UT 84127-0248           Express Mail to: 1405 West 2200 South, Salt Lake City, Utah 84119



TRUSTEE CERTIFICATION OF TRUST
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PO Box 27248, Salt Lake City, UT 84127-0248        Toll Free   800-247-1423         Fax   888-433-4795

TO BE COMPLETED BY TRUSTEES

TRUST INFORMATION:

In consideration of your opening and /or maintaining one or more accounts for the Trust named below, we the undersigned below, 
Trustees, certify as follows: 

The full title of the trust to which this Trustee Certification applies is:

 Policy Request must be:                         signed by all trustees                           signed by two trustees                      signed by one trustee
(Default is all trustees) 

ACKNOWLEDGMENT:

• We acknowledge receiving and reviewing all pertinent account documentation and agreements.

• We, the Trustees,  jointly and severally indemnify you and hold you harmless from any liability for effecting  requested 
transactions of any type.

• We agree to inform you in writing of any amendment to the Trust, any change in the composition of the Trustees, or any other 
event which could materially alter the Trust Certifications made above.  You may rely on the continued validity of the Trust 
Certification indefinitely absent actual receipt of such notice.

• We agree to provide you with a copy of the title page, signature page, and successor trustee sections of our Trust Agreement and 
any amendments, or a current Certificate of Trust, if available, and any other documentation required for you to ascertain the 
current Trustee of the Trust.

a.   The date of the Trust is:

b.   The date of any Trust Amendments are (if any):

c.   There are no Trustees of the Trust other than the undersigned:

d.   The Grantors of the Trust are:

e.   The Tax ID# of the Trust is:
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TRUSTEES - ALL TRUSTEES MUST SIGN AND PROVIDE INFORMATION

We hereby certify that the undersigned are all the Trustees, and that you are authorized to accept orders and 
other instructions from the individuals listed below, pursuant to the terms of the Trust and applicable law, 
including check signing and withdrawal privileges.

(All Trustees must sign.  Attach an extra page if necessary)

*Should only one person execute this agreement, it shall constitute a representation that the signer is the sole Trustee.  
Where applicable, plural references in this Certification shall be deemed singular. 

Trustee Name (Print)     Trustee Signature     Date

Trustee Date of Birth      Last 4 #’s of the Social Security Number 

Trustee Street Address          City     State  Zip Code

I.       X 

Trustee Name (Print)     Trustee Signature     Date

Trustee Date of Birth      Last 4 #’s of the Social Security Number 

Trustee Street Address          City     State  Zip Code

II.       X 

Trustee Name (Print)     Trustee Signature     Date

Trustee Date of Birth      Last 4 #’s of the Social Security Number 

Trustee Street Address          City     State  Zip Code

III.       X 

Trustee Name (Print)     Trustee Signature     Date

Trustee Date of Birth      Last 4 #’s of the Social Security Number 

Trustee Street Address          City     State  Zip Code

IV.       X 



Contract #

Name of Annuitant

Name of Owner (if different from Annuitant)

Signature of Trustee    Date

Signature of Corporate Officer (if applicable) Date

Signature of Corporate Officer (if applicable) Date

Signature of Trustee    Date

Name of Corporate Officer (if applicable)

Printed Name of Trustee    

Printed Name of Corporate Officer 

Printed Name of Corporate Officer 

Printed Name of Trustee    

Please read the following if you intend to designate a non-natural entity as the owner of your Sentinel Security Life Insurance 
Company Annuity Contract.

The Tax Reform Act of 1986 made several changes to the Internal Revenue Code. For non-qualified annuities purchased after March 
1, 1986, Section 72(u) of the Internal Revenue Code states that if an annuity contract is owned by a non-natural owner, the income 
of the contract shall be treated as ordinary income received or accrued by the owner during the taxable year. As a result, Sentinel 
Security Life Insurance Company will treat this contract as owned by a non-natural owner unless this contract is:

If either of the above exceptions applies to you, Sentinel Security Life Insurance Company will treat your contract as tax deferred. In 
order to notify Sentinel Security Life Insurance Company of your qualifying exception, you must sign this form and submit it to the 
Home Office address indicated below.

I understand that under Section 72(u) of the Internal Revenue Code, a non-natural owner may own an annuity contract and be 
entitled to the tax-deferred status if certain circumstances apply. I certify that the trust and non-natural owner will qualify for the 
tax-deferral exception under Section 72(u) of the Code.
I have consulted with my tax advisor in determining qualification for one of the above exceptions. I hereby hold Sentinel Security 
Life Insurance Company harmless from any adverse tax consequences that may arise as a result of an incorrect interpretation of 
these exceptions to Section 72(u).

Sentinel Security Life Insurance Company is unable to render tax advice, and therefore, we suggest that you consult your tax 
counsel or tax advisor to determine if Section 72(u) is applicable to you.

An annuity acquired by the estate of a decedent by reason of death of the decedent, or
An annuity that is held by a trust or other entity as agent for a natural person.

Definition of non-natural owner – a non-natural owner is something other than a living person, including trusts, estates, and 
other such entities.

Owner’s Street Address, City, State, Zip

Telephone Number

Telephone Number

1.   Contract Information

2.  Tax Information as it pertains to Designation of Non-Natural Owner

3. Acknowledgement / Signature(s)

TRUST AND OTHER NON-NATURAL OWNER
72(u) Tax Deferred Treatment Certification Form

SSLAN-72(u) 3/2022
PO Box 27248, Salt Lake City, UT 84127-0248        Toll Free   800-247-1423         Fax   888-433-4795



INHERITED IRA ELECTION FORM
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3)    TERMS & CONDITIONS

I am a named beneficiary of the individual retirement account/individual retirement annuity listed above and want to 
establish an inherited IRA with Sentinel Security Life Insurance Company. I understand the following terms and conditions:
       1) Withdrawal charges may apply to the inherited IRA. 
       2) If the original IRA owner passed away in 2020 or later, the guarantee period applied for must be shorter  
            than ten years. 
       3) if the original IRA owner passed away in 2020 or later, the account value must be distributed to the 
            Beneficiary by the end of ten years following the year of the owner’s date of death. 

4) ACKNOWLEDGMENT

By signing below, I acknowledge that I have read and understand the provisions of this form. I understand that 
Sentinel Security Life Insurance Company, its employees, and agents do not provide tax advise and that I am responsible for 
obtaining tax advice from other sources. I understand that I am solely responsible for withdrawing the total account value 
before the end of the tenth year after the owner’s date of death and I am solely responsible for all tax consequences arising 
from my election to establish an inherited IRA with Sentinel Security Life Insurance Company. 

1)    Deceased IRA Owner’s Information       All fields are required.

Name (please print the owner’s full name as it appears on the policy)       Policy Number

Mailing Address (Including apartment or box number)       Social Security Number

City    State   Zip       Date of Birth

Current IRA Custodian            Date of Death

2)    IRA Beneficiary’s Information                   All fields are required.

Name (please print the owner’s full name as it appears on the policy)       Policy Number (if known)

Mailing Address (Including apartment or box number)       Social Security or Taxpayer ID

City    State   Zip       Date of Birth or Trust

Email Address (Optional)           Daytime Telephone Number

   Signature of Beneficiary    Date   Title, if applicable



RETURN TO HOME OFFICE

Print

Print

Annuity Contract Issued in Connection with Retirement Plan under Internal Revenue Code Section 401 (a) or 
401(k), including a Profit Sharing or Pension Plan providing Retirement Benefits for Individuals, Partnerships, or 
Corporations. 

1. The Annuity being issued is only a funding vehicle for the Retirement Plan and is not intended to constitute a Plan Document 
or a Trust Agreement;

2. The Annuity being issued is consistent with the Retirement Plan’s funding policy;

3. The Purchaser and Owner of the Annuity is the Trust created for the Retirement Plan and all transactions, reports and 
correspondence with Sentinel Security Life Insurance Company will be performed directly with the Trustee only and not with 
any individual participant in the Plan;

5. Sentinel Security Life Insurance Company is only responsible for its obligations under the terms of the annuity policy and 
is not a “Plan Administrator” or other fiduciary under E.R.I.S.A. nor will it perform the duties of a “Plan Administrator” or other 
fiduciary under E.R.I.S.A.;

6. This annuity is not purchased to provide distribution of benefits to participants and the Plan’s liability for such benefits is not 
transferred to the annuity provider.

The Applicant Trustee agrees to indemnify and hold harmless Sentinel Security Life Insurance Company and any affiliates thereof for 
any liability arising out of Plan operations or administration, or for failure of the Plan to qualify for preferred tax status under the Internal 
Revenue Code. 

Applicant Trustee’s Name

Applicant Trustee’s Signature

4. The Employer, Trustee, and/ or Retirement Plan Administrator assumes responsibility for the compliance with the tax and legal 
aspects of the following:

A. All details and responsibilities of the Retirement Plan’s administration including but not limited to 
Retirement Plan loans and their repayment, providing Retirement Plan documents, other documentation, 
amendments, record keeping, or consultation relative to the Retirement Plan’s administration.

B. The Retirement Plan’s compliance with the Internal Revenue Code and E.R.I.S.A., as amended including any 
reporting, disclosure and fiduciary rules;

The Applicant of this Annuity acknowledges that:

APPLICANTS STATEMENT
QUALIFIED RETIREMENT PLANS 

SSLAN-APP-STMT-OT 03/2022

Writing Agent Name

Writing Agent Signature

Date

Date

PO Box 27248 Salt Lake City, UT 84127-0248        Toll Free   800-247-1423         Fax   888-433-4795
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PERSONAL CHOICE SUITE
ACCUMULATED INTEREST

WITHDRAWAL FORM

Note: All payments will begin on the next modal anniversary based on your chosen frequency. If the withdrawal amount is 
less than $100.00, the Company reserves the right to reduce the frequency of payments to an interval which will result in 
each payment being at least $100.00.

2) Withdrawal Options
I authorize:

Systematic payment of the accumulated interest according to the frequency below. 
Include all prior earned interest in first payment?         Yes           No

If neither Yes nor No is selected, the default will be No.

An initial payment of $ __________  of the accumulated interest to be paid immediately, thereafter interest should 
be paid according to the frequency below.

A systematic payment of $ __________ , not to exceed the interest credited during the frequency chosen below. 

3) Payment Frequency
Process systematic interest payments according to the frequency below:

Monthly Quarterly Semiannually Annually
Note: If a frequency is not selected for systematic payments, payments will be processed an annually. If no voided check is received systematic 

distributions will be sent via check in the mail.
Compound Interest Crediting: Interest is compounded and credited daily based on the guaranteed crediting rate. When a withdrawal is taken, 
the interest payment is based on interest credited for the exact number of days in the withdrawal period. For this reason, payment amounts 
may fluctuate. A contract taking monthly, quarterly or semiannual interest withdrawals will produce less total interest than one taking annual 
distributions.

4) Payment Method
Note:  If a payment method is not selected, your distribution(s) will be paid to you by check until we receive written
notice from you requesting a change for future payments. One-time distributions are paid by check only.

Mail check to my address of record currently on file
Transfer funds electronically (ACH) - A voided check is required           Checking           Savings

All fields are required.

Contract Number

Social Security or Taxpayer ID Number

Date of Birth or Trust

Daytime Telephone Number

1) Owner’s Information

Name (please print your full name as it appears on your contract) 

Mailing Address (including apartment or box number)

City        State    Zip Code

Email Address (Optional)

Account Holder’s Full Name

Account Number

Financial Institution

ABA Routing Number

1 of 2 SSLAN-AIW 01/2024

A one-time payment of $________not exceeding the interested credit. (One-time payments are paid by check 
only)



Administrative Office  •  PO Box 27248, Salt Lake City, UT 84127-0248  •  Toll Free 800-247-1423  •  Fax 888-433-4795

6) Owner Acknowledgment: By signing below, I acknowledge full understanding of the following:

Community Property States
• If the contract was issued in a community property state, or if the Owner currently lives in a community property state (AZ, CA,
ID, LA, NM, NV, TX, WA, WI), the Owner’s spouse must sign the form.
• If you do not provide us with your spouse’s signature, please make notation of your current marital status.
• In case of divorce, in order to ensure that spousal interest in community property has been protected, a copy of the relevant
parts of the divorce decree is required (i.e., front page, signature page and any page referencing the annuity contract). If there is
no mention of the annuity contract in the divorce decree, the former spouse must sign this request. If this is not possible, please
contact our Policy Service Department.

I certify that I am the participant authorized to make these elections and that all information provided is true and accurate. I further 
certify that a Sentinel Security Life representative has not given any tax or legal advice to me, and that all decisions regarding the 
elections made on this form are my own. Sentinel Security Life is hereby authorized and directed to distribute funds from my contract 
in the manner requested. Sentinel Security Life may conclusively rely on this certification and authorization without further 
investigation or inquiry. I expressly assume responsibility for any adverse consequences which may arise from the election(s) and agree 
that Sentinel Security Life and their representatives shall in no way be responsible and shall be indemnified and held harmless for any 
tax, legal or other consequences of the election(s) made on this form. UNDER PENALTY OF PERJURY, I CERTIFY THAT THE NUMBER 
SHOWN ON THIS FORM IS MY CORRECT TAXPAYER ID NUMBER AND I AM NOT SUBJECT TO BACKUP WITHHOLDING.  I have read and 
understand and agree to be legally bound by the terms of this form.

5) Tax Withholding Election:
If selecting a Settlement Option use Form W-4P/OMB No. 10225T, W-4P(2024). 

If selecting an Eligible Rollover Distribution, RMD, or One-Time Withdrawal use Form W-4R/OMB No. 75085T, W-4R (2024).

Complete the worksheet found on the attached Form W-4P or W-4R and enter the election withholding in the space below.

Federal Tax Withholding
Distributions from IRA’s and qualified retirement plans that are not eligible for rollover are subject to federal income tax 

withholding unless you affirmatively elect not to have withholding apply to such payments. Generally, such distributions are subject to 
10 percent withholding unless you elect to have an additional amount withheld or elect to have no withholding. You may make a 
withholding election by selecting one of the options below. Your election will remain in effect for any subsequent distributions unless 
you change or revoke it by providing us with a new election.

Important Taxpayer Information
I understand if there is a reportable distribution due to the withdrawal, it will be reported to the Internal Revenue Service (IRS) for the 
calendar year the withdrawal is made. If I am under age 59 ½, an IRS Federal Excise Tax may apply to the withdrawal. 

I understand that, due to State Regulations, the Company is required to withhold State Taxes regardless of the Federal 
election if I reside in CA, NC, OK, OR or GA. If I reside in DE, IA*, KS, MA, ME, NE, or VT, the Company is required to withhold State 
Income Tax if Federal Income Tax is withheld.  I further understand that even if I elect not to have Federal Income Tax withheld, any 
reportable distribution will be reported to the IRS.

Note: 10% federal income tax automatically withheld if you do not make an election below. Some states also impose mandatory 
withholding.

*IA - 5% mandatory withholding only applies to under age 55, please refer to the state-specific requirements for details.

Please choose your election withholding from below:

NOT to withhold federal income tax.

NOT to withhold state income tax.

to withhold federal income tax in the amount of $ _______________ or percentage of ________ %. (Must 
equal at least 10%)

to withhold state income tax in the amount of $ _______________ or percentage of _______ %. 

2 of 2 SSLAN-AIW 01/2024

Signature of Owner (s)

Signature of Joint Owner (if applicable)

Signature of Owner’s Spouse (Community Property States) Signature 

of Joint Owner’s Spouse (Community Property States)

Title (if applicable)

Title (if applicable)

Date

Date

Date

Date
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Note: One-time withdrawals are paid by check only. Please review your contract carefully to ensure that you understand the 
terms that apply to your withdrawals before completing this form.

2) Calculation Method
The required minimum distribution (RMD) amount is determined by Internal Revenue Service (IRS) regulations. These
regulations are explained in IRS Publication 590-B. Each RMD will be calculated based on the Uniform Lifetime Table, unless
the following exception applies to you and you have indicated so by checking the box below.

My sole primary beneficiary is my spouse who is more than 10 years younger than I am. I elect to calculate the 
RMD based on the life expectancy from the Joint and Last Survivor Table.
Beneficiary’s Date of Birth:    ____/_____/_______

3) Distribution Method
One-Time Distribution by Check

Current Year Distribution Only: Calculate and distribute my current year required minimum distribution 
immediately upon receipt of this form. I understand that I am responsible for contacting the fund to request any future 
year RMD amounts.

Distribute $____________            Gross            Net
I understand that I am responsible for contacting Sentinel Security Life to request any future year amounts. (Must be 
equal to or LESS than the calculated RMD amount for this contract.)

OR
Systematic Distribution

Systematic distribution: Calculate and distribute the required minimum distribution amount for this year and all 
subsequent years. If you elect this option we will continue to calculate and distribute your RMD amount for subsequent 
years until such time that you notify us to discontinue the payments.

If you are turning 73 and this is your first RMD, it may be distributed in the year you turn 73 or by April 1st of 
the following year. Please calculate and distribute my prior year deferred required minimum distribution amount 
immediately.*

*This request must be received between January and April 1st. If you elect this option, we will calculate and distribute your prior year required distribution 
amount upon receipt. We will also calculate and distribute your current year amount and all subsequent years according to your specified frequency until such 
time that you notify us to discontinue the payments. 

Payment Frequency for Systematic Distribution
If a start date is not provided for a systematic distribution request, distributions will begin immediately. If a frequency of 
payment is not provided distributions will be sent on an annual basis until we receive written notice from you requesting a 
change.

Start Date:  ____/_____/_______                Monthly            Quarterly            Semiannually            Annually

All fields are required.

Contract Number

Social Security or Taxpayer ID Number

Date of Birth or Trust

Daytime Telephone Number

1) Owner’s Information

Name (please print your full name as it appears on your contract) 

Mailing Address (including apartment or box number)

City        State    Zip Code

Email Address (Optional)

PERSONAL CHOICE SUITE
REQUIRED MINIMUM 
DISTRIBUTION FORM

SSLAN-RMD 01/20241 of 2
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5) Tax Withholding Election:
If selecting a Settlement Option use Form W-4P/OMB No. 10225T, W-4P (2024). 
If selecting an Eligible Rollover Distribution, RMD, or One-Time Withdrawal use Form W-4R/OMB No. 75085T, W-4R (2024).
Complete the worksheets found on the attached Form W-4P or W-4R and enter your election withholding in the space below.
Federal Tax Withholding
Distributions from IRA’s and qualified retirement plans that are not eligible for rollover are subject to federal income tax withholding 
unless you affirmatively elect not to have withholding apply to such payments. Generally, such distributions are subject to 10 percent 
withholding unless you elect to have an additional amount withheld or elect to have no withholding. You may make a withholding 
election by selecting one of the options below. Your election will remain in effect for any subsequent distributions unless you change or 
revoke it by providing us with a new election.

Important Taxpayer Information
I understand if there is a reportable distribution due to the withdrawal, it will be reported to the Internal Revenue Service (IRS) for the 
calendar year the withdrawal is made. If I am under age 59 ½, an IRS Federal Excise Tax may apply to the withdrawal. 

I understand that, due to State Regulations, the Company is required to withhold State Taxes regardless of the Federal 
election if I reside in CA, NC, OK, OR or GA. If I reside in DE, IA, KS, MA, ME, NE, or VT, the Company is required to withhold State Income 
Tax if Federal Income Tax is withheld.  I further understand that even if I elect not to have Federal Income Tax withheld, any reportable 
distribution will be reported to the IRS.

Note: 10% federal income tax automatically withheld if you do not make an election below. Some states also impose mandatory 
withholding.

Please choose your election withholding from the following:
NOT to withhold federal income tax.

NOT to withhold state income tax.

to withhold federal income tax in the amount of $ _______________ or percentage of ________ %. (Must 
equal at least 10%)

to withhold state income tax in the amount of $ _______________ or percentage of _______ %. 

6) Owner Acknowledgment: By signing below, I acknowledge full understanding of the following:
I certify that I am the participant authorized to make these elections and that all information provided is true and accurate. I further
certify that a Sentinel Security Life representative has not given any tax or legal advice to me, and that all decisions regarding the
elections made on this form are my own. Sentinel Security Life is hereby authorized and directed to distribute funds from my contract in
the manner requested. Sentinel Security Life may conclusively rely on this certification and authorization without further investigation
or inquiry. I expressly assume responsibility for any adverse consequences which may arise from the election(s) and agree that Sentinel
Security Life and their representatives shall in no way be responsible and shall be indemnified and held harmless for any tax, legal or
other consequences of the election(s) made on this form. UNDER PENALTY OF PERJURY, I CERTIFY THAT THE NUMBER SHOWN
ON THIS FORM IS MY CORRECT TAXPAYER ID NUMBER AND I AM NOT SUBJECT TO BACKUP WITHHOLDING.  I have read and
understand and agree to be legally bound by the terms of this form.

   Signature of Owner Title, if applicable    Date

4) Payment Method
Note: If a payment method is not selected, your distribution(s) will be paid to you by check until we receive written notice
from you requesting a change for future payments. One-time distributions are paid by check only.

Mail check to my address of record currently on file

Transfer funds electronically (ACH) - A voided check is required       Checking                Savings

Financial Institution

ABA Routing Number 

Account Holder’s Full Name 

Account Number
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