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Complete this form for Non-Qualifi ed Accounts Only Complete this form for Non-Qualifi ed Accounts Only 

1. FUNDS COMING FROM: 

 CHECK ONE:

 ❑ NEW SALE, APPLICATION ATTACHED 

 ❑ ADDITIONAL DEPOSIT TO EXISTING POLICY NUMBER

  TRANSFER COMPANY NAME AND ADDRESS: 

  

  TRANSFER COMPANY PHONE NUMBER: 

  NAME OF INSURED/ANNUITANT*:  SSN: 

  NAME OF OWNER:  SSN: 

  NAME OF JOINT OWNER:  SSN: 

  POLICY/ACCOUNT NUMBER WITH TRANSFER COMPANY: 

*JOINT ANNUITANTS ARE ONLY ACCEPTED ON SPIA’s* 

2. TYPE OF TRANSACTION:

I/We direct the Institution named above to liquidate and transfer the assets to American National in order to set up a Non-Qualifi ed 
account:

(MUST SPECIFY:)

❑ Immediately ❑ Upon Maturity /// ///

❑ 1035 Exchange, Non-Qualifi ed Policy ❑ Non-1035 Exchange, Non-Qualifi ed Funds From:
   Mutual Fund, Bank CD, or Other Non-Qualifi ed Asset.

❑ Full 1035 Exchange 
The Assignor hereby designates American National Insurance Company as benefi ciary of the above policy/contract. 

Immediately following the above benefi ciary designation, Assignor does hereby assign and transfer without exceptions, limitations 
or reservation to American National Insurance Company all assignable benefi ts, interest, property, rights, claims, options, privileges, 
obligations and title in the policy/contract in exchange for a new policy/contract as described in Assignor’s application to American 
National Insurance Company for such policy/contract. 

Assignor and American National Insurance Company expressly represent and recognize that the sole purpose of this assignment 
is to affect an exchange of insurance policies/contracts. Assignor represents and agrees that Assignor has consulted his/her 
own tax advisor regarding the tax consequences of this transaction. Assignor represents and agrees that American National 
Insurance Company has made no representations concerning Assignor’s tax treatment under Internal Revenue Code Section 
1035 or otherwise as a result of this transaction. American National Insurance Company assumes no responsibility or liability for 
the assignor’s tax treatment under Internal Revenue Code Section 1035(a) or otherwise as a result of this transaction.

$ 

❑ Partial 1035 Exchange 

I understand the Internal Revenue Service may take the position that an exchange of a portion of an existing life insurance policy/
contract for a new life insurance policy or an annuity contract, or the exchange of a portion of an existing life insurance or annuity 
contract for a new annuity contract, does not qualify as a valid exchange under Section 1035 of the Internal Revenue Code. 
I understand, acknowledge, and agree that American National assumes no liability or responsibility for any tax consequences 
associated with the proposed partial exchange. 

❑ $ ❑ %

Please complete the information below if 1035 Exchange includes loan value:
$  Amount of 1035 Exchange $  Amount of loan included in 1035 Exchange

(Not available with all products)

Appropriate loan form must be submitted with the application if transferring loan value.

*1035*
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3. CONTRACT STATEMENT: 

❑ CONTRACT INCLUDED  If contract is not lost, please submit with this form.

❑ CERTIFICATE OF LOST CONTRACT
 I/We certify that the above numbered contract has been lost or destroyed and to the best of my/our knowledge and belief, is 

not in anyone’s possession. 

4. SPECIAL INSTRUCTIONS:

5. SIGNATURES: 

I/We agree that (1) American National is participating in this transaction at my specifi c request and as an accommodation to 
me: (2) American National and its representatives make no representation concerning treatment under IRC Section 1035(a) 
or otherwise; (3) American National assumes no responsibility nor any liability for the validity of this transaction or for the tax 
treatment under IRC Section 1035(a) and assumes that I/We consulted a tax advisor; (4) No person, fi rm, or corporation has a 
legal or equitable interest under the above referenced contract, except the undersigned, and no proceedings of either a legal or 
equitable nature have been instituted or are pending against the undersigned or involving the above referenced contract; and 
(5) the full-partial distribution from my existing contact may be subject to surrender charges. 

I/We authorize the transaction described above. 

For the benefi t of: 

Date at  this  day of  , 
 (City, State)

Owner  Witness 

Joint Owner  Witness 

Annuitant 

Agent 

Guarantee (if required) 

6. ACCEPTANCE:  TO BE COMPLETED BY AMERICAN NATIONAL 

The authorized signature below certifi es acceptance of the assignment and surrender or transfer of funds as instructed in this request. 
After deducting any sums as are permitted under the plan, please complete this transaction and send a check with a copy of this 
form to: 
❑ ANNUITY SERVICES DEPARTMENT ❑ VARIABLE CONTRACTS DEPARTMENT ❑ LIFE NEW BUSINESS
 American National Insurance Company American National Insurance Company  American National Insurance Company
 P O Box 696763 P O Box 696893  P.O. Box 696700
 San Antonio Tx 78269 San Antonio Tx 78269  San Antonio Tx 78269
 1-800-252-9546 1-800-306-2959  1-800-672-9960

If shipping via overnight service: If shipping via overnight service: If shipping via overnight service:

American National Insurance Company  American National Insurance Company  American National Insurance Company
Annuity Services Dept  Variable Contracts Dept  Life New Business
4500 Lockhill-Selma Road  4500 Lockhill-Selma Road  4500 Lockhill-Selma Road
San Antonio Tx 78249  San Antonio Tx 78249  San Antonio Tx 78249

PLEASE MAKE CHECK PAYABLE TO: AMERICAN NATIONAL 

By  Date 
 (Signature/Title) 

FOR ALL 1035 EXCHANGES, PLEASE PROVIDE THE COST BASIS INFORMATION FOR THE CURRENT POLICY. FOR ALL 1035 EXCHANGES, PLEASE PROVIDE THE COST BASIS INFORMATION FOR THE CURRENT POLICY. 


	appNumber: 


