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» Please read and complece all sections chat apply to your request and sign on page 3

* Please print clearly using blue or black ink, and initial and date any corrections ar
we may not be able to accepe your request

* [fyou are taking a withdrawal to sacisty che RMD for a non-Genworch annuiry, please use rhe
withdrawal request form

The Genworch Financial insurance
companics listed above are referred
o is “we” and “us” in chis request.

Important information

Contract number(s) Use only the spacas needed Telaphone number

i

Owner name

 The concract owner is referred to

as "you” and "your™ in this form.

= Refer 1o your contract for the maximurmn withdrawal amount and number of withdrawals allowed
without surrender charge {surrender charges will apply to any withdrawal bayond these limits}

* Making unscheduled withdrawals may cause systematic withdrawals to terminate or may reduce
the amount of future systematic withdrawals, and could have adverse tax consequances

Required Minimum Distribution For gualitisd annuities

“We will pracess this request on

the date when all requirements
are met. To ensure processing by

" year-end, please submit request
. by November 1t

- The Internal Revenue Service

{IRS) may impose a 0% excise

tax an Minimum Discribution

amounes thar are not taken hy
the appropriate deadline. IRS
Publicarions 590 (IRA) and

" Publication 571 (T'SA) offer

mdditional informacion regarding
the rules as chey apply to your
znnuity contract. Consult your
personal rax adviser regarding

- the tax starus of distribucions

fram your annuicy.

**To use this calculation methad,
your spouse must be the sole
bencficiary and be ac least ten
years younger than you. Generally,
payments under this option are

- smaller than when using the
- uniform dissribucion table facrors.

The request o surrender or
withdraw any concract value may

atfect the guaranteed elements, non-

guaranteed elements, face amount
or surrender value of the cantract

“from which the values are refeased.
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Is this a Tax shelterad/403{b} annuity? If yes, enter the December 31, 1986 account balarce
O Yes O No %

If the pre-1987 and the post-1986 account balances have net bean maintained separately, then the'
full balance of your account will be considerad to be post-1986 for purpeses of caleulating your
Minimum Distribution, Distribution of your pre-1987 account halance is not required to bagin until
the latter of the year in which you {i) attain age 75 or (i} retire from the TSA plan spansor.,

Please provide December 315t contract value of previous year Only applicable to contracts
that were nat with Gemworth at end of previous year

Date of distribution Current date if blank

Distribution type Select one
& Single distribution O Automatic annual distribution (if available) Calculated
distribution options oniy—select calculation method*

If Singjie distribution Select ona
O Caleulated amoaunt  Select calculation method”

O Specify amount § and select type balow. Gross, if laft blank:

O Gross [payment is reduced by any taxes of {ees withheld)

O Net {payment equals specified amount, any taxes or feas are taken from
remaining cash valus)

* Calculation method Select one—If left blank, we will calculate with Un;form Distribution
Table faciors

) Calcutate with Uniform Distribution Tahle faciors
< Caleulate with Joint and Last Survivor Expectancy Table factars*
Spouse's daie of birth

'rOnI\,r Genworth Life Insurance Company of New York is admittad in and conducts business in
MNew York,
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Payment method Complate appropriate section—paymant will be mailed to the ovner's address of recard, if left blank

Check

A checle will be mailed to the
+ address of recard, unless a new
_address is provided.

A check will be senr if
Elecuronic funds transfer is nor
an option for your contract.

Street address

City

State Zin

Is this a new permianent mailing address? If yes, all future correspondencs will be mailad  the
new address. If no, we will continug to use the address on file.

O Yes

2 No

- Electronic funds transfer (EFT)
You authorize us o tansfer
payments into your account, and
make any necessary adjustmencs
ta your account, with the
understanding thac you

or your agent will be notified.

This suihorization will remain
in cffect unti] we receive
written notificacion from you
o do otherwise.

Income tax withholding

Acgount owner name

Institution name for depasit

Routing number

Type of account Select one
Q Savings ) Checking

Accourd number for deposit

Far checks with an ACH BT [Autornate _ _
Claaring House Houtlng} numhar please ™ T =
usa this numbar. e : i

For all. othar checks, use the nine- - P
character bank rnuung number, which

appaars between the 13 symbals, usually ”'| -‘1&?[:5432];' I llEBliEE.?u' I*“‘
at the boattom |eft.corner of the check.

The account number
is up 1¢ 17 characiers
long and appears
next to the " symbol

- at the battom of the
check and usuafly 1o .
the right of the hank
routing number,

2o faennrneaisen

ALl Bl
Al

“Foe

Withholding notice

. We cannoc guatantee thar yaur
withdrawal amounts will be suth-
. dient o meet IRS minimum

. dismribution requiremens.

Required minimum disteibution

{RMD) amounts are nat eligible for

rallover,
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Federal withhelding is generally at a 10% rate, but you may generally elect not to withhald any
texes.

We will assume that the entire withdrawal from an [RA is taxable.

If you elect not 1o have federal end state income tax withheld, you are still bahle for payment
of federal income tax and, if applicable, state income tax on the taxable portion of the
distribution. You may also ba subject to tax penalties under the Estimated Tax Payment Rules
if any payments of esiimatad tax and withholding are insutficient (IRS Puilication 503 explains
federal estimated tax requirements and describes penalties in deiall). ‘fou ray be able to avoid
quarterly tax payments by having enough tax withheld from your withdrawals.

Consult your personal tax advisar regarding the tax status of distributions,

No state, except AR, requires withholding when fedaral tax is not withheld. If federal tax is not
withheid, all states that otharwise require withhalding will permit you io sslect a dollar amount
or percentage of stale tax to be withheld.

If you want state income tax withheld in AL, AR, CO, CT, DC, GA, ID, IL, N, RY, LA, MD,
MN, MO, MT, ND, NJ, NM, OH, PA, R, SC, UT, Wi and WV you must destgnate a state
withholding amount. .
We cannot withhold state income tax in AK, AZ, FL, HI, NH, M1, M8, NV, NY, 8D, TN, TX,
WA and WY,

In DE, 1A, K5, ME, MA, NE, and VT state withholding is required at the current state rate
or higher amount you choose.

Unless you elect not to have state income tax withheld, in CA, NC, OK and Of state
withhalding is required at the current state rate or higher amount you choose.

If applicable, the state withholding certificate may state special rules and conditions for
withlolding state income tax from your withdrawals,

Special withholding rules and forms apgly 10 paymenis delivered overseas of lo nan-residents af
the United States.
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Income tax withhelding Continued

Income tax Withhold federal taxes Selectone | yes, specify amount {minimum of 109} Select one
withholding election l O Yes ) No o o "
‘“?m withholding selections Withhold state taxes Sslect one If yes, specify amount Select one
will apply to all paymenss made
— - ’ o
under chis request, O Yes CrNo o8 o o

Saocial Security/Tax ID Number | you have nat provided your Sccial Security ar Tax 1D number

: -&WE will withhald federal and federal and any applicable state taxes will be withheld

any applicable stare taxes if
vou do not complere this
sectios.

1f no stare cax amounr or

percent is specified, no state

income gax will be withheld, un-
. less required by che stare,

' Declaration and signaturels)

= Your signature indicates that you have read and undersiand all seciions of this form

&Ifyou are signing as a Aduciary

or representative, you must
indicate capacity or title
and provide documentation

= You certify under penalty of perjury that the statements and answers given on this form are trug,
complete and correct to the bast of vour knowledge and belief, The panalty of perjury doss not
apply 10 income tax withhelding,

* You declare that na bankrugtcy procsedings are now pending against you and you ara not subject

to back-up withhelding

of auchority (see signing o .
wner signature

instructions below). Date of signaturg

X

Other signaures that may

be required inelude: spouse QTrustee Q) Attorney-in-fact POA
O Guardian O Title/oflice:

(if communiry property stace),
irrevocable beneficiary Joint owner signature
{must sign with cicle), and X

collateral assignee {if conrract iy

Date of signature

collaterally assigned). 823::3iean Sﬁtrs;gf?i\g;rf-fam FOA
Other required signature /f applicable Date of signature
¥ . .
O Teusies O Attorney-in-fact POA
O Guardian O Title/office:

" Signing instructions

- Attorney-in-Fact The attorney-in-fact rmust indicate capatity as "storney-infact:” provide a copy of tha entire

power of attornay document, if not previously submitied: and complete s Genworth Declaration of
anorngy-in-fact form, if the power of atorney was nat signed in the past 12 months {g.g. John Dog,
Attorney-in-Fact},

~ Corporation or Limited

One officer of the company or managing membar of the LLC must sign and indicate title and
Liability Corparation (LLC)

provide either a corporate or heard of director's resolution, a copy of the Articles of Incorparztion or
oparating agreemant (for LLC's). If the signing officer or managing rnemier is also the annuitant, a
second officer ar member must also sign (e.g. Jane Doe, Presidant].

' Guardian - The guardian must indicate capacity and provide a copy of the current guardianship documents
{e.g. John Coe, guardian). ' :

‘Parcnership All partners must sign and mdicate title, or the general or managing parther must sign and indicate
title. If the generat or managing partner is also the annuitznt, another partner must also sign, (e.0.
John Doe, Senior Partner).

Spouse A spolise in a community property state (A2, CA, 1D, LA, NV, MM, TX, WA, Wit must sign. Failure to
include a spouse’s signature may delay processing at claims time. o

Trust Tha trustee(s) must sign and indicata the title "Trustee; according to the terms of the Trust

Agreement, and submita completed Genwaorth Certification of trustee powaers form (e.g. Jane Doe,
Trustee),
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