
Transfer or Exchange

All TSA 403(b)/457 Annuities require your Plan Administrator's signature on this form prior to sending to the Home Office.

B. Owner/Annuitant of Policy/Account to be
     Transferred or Exchanged

A. Transferring Financial Institution Information   

Name of Financial Institution Owner's Name

Owner's SSN/TIN
Address

Joint Owner's Name

City                                               State               Zip Code Joint Owner's SSN/TIN

Owner's Daytime Telephone

Telephone No. Annuitant's/Insured's Name

C. Policy or Account Information  (Complete a separate form for each company.)  

Existing Policy/Account Partial Amt Periodic Transfer/Exchange for            years 
(Annuities only)

Full Amt 





Transfer or Exchange (Continued)

F.  Full 1035 Exchange Assignment and Exchange Agreement
� I, the Owner, assign and transfer to the Issuing Company, all right, title and beneficial interest in the current policy for the sole purpose of 

effecting an exchange under Section 1035 of the Internal Revenue Code.  If the new policy applied for is, due to any reason, not issued, the 

current policy will be reassigned to the policy owner named above.  

� For internal exchanges, the Applicant agrees that if the original policy is a variable policy, its Cash Surrender Value shall be determined as 
of the last market day prior to issue of the new policy and agrees that all proceeds from the exchange are intended to be applied to the new 
policy. 

� I recognize that the discharge of any loan on the current policy may constitute cash received under IRC Section 1031(b), and that cash 
received as a result of the exchange may be reported as income to me to the extent there is a gain in the current policy.

� If the Issuing Company is unable, within 6 months, to effect a surrender of the current policy issued by the current Company, then this 
Agreement and any assignment of the current policy to the Issuing Company shall become null and void.  The Issuing Company will 
reassign the current policy to the owner.

G.  Signature(s)    As Owner of the policy/account indicated above.  I request liquidation and transfer of the proceeds to Life Insurance 
                                  Company of the Southwest or National Life Insurance Company.

Applicant/Owner(s) Date Signature Guarantee:  (If your signature must 
be guaranteed by a Bank or Firm, the Signature 
Guarantee Stamp is required here.  Note:  Life 
Insurance Company of the Southwest cannot
guarantee signature.)

DateJoint Owner

DateSpouse 
(Required in community property states: AZ, CA, ID, LA, NM, NV, TX, WA, WI) 

Plan Administrator's
Signature & Title Date

DateCollateral Assignee

Irrevocable Beneficiary Date

DateParticipant 
(Group annuity business only)

DateWitness

H.  Acceptance    (To be completed and signed by either Life Insurance Company of the Southwest or National Life Insurance Company Home Office 

authorized representative.)

� We will accept the          Full 1035 Exchange          Partial 1035 Exchange        Transfer          Rollover          Other, as indicated

� Dollar Acceptance Limits:  Minimum $ Maximum $

� LSW will not accept a defaulted loan balance.

� Make check payable to Life Insurance Company of the Southwest or National Life Insurance Company and mail to:   

LSW Annuities - Life Insurance Company of the Southwest
NL Annuities (New Issue) - National Life Insurance Company
PO Box 569080, Dallas, TX 75356
Service: 800-579-2878  �  Fax: 214-638-9371

LSW Life Insurance - Life Insurance of the Southwest
NL Life Insurance - National Life Insurance Company
NL Annuities (Post Issue) - National Life Insurance Company
One National Life Drive, Montpelier, VT 05604
Service: 802-229-3333  �  Fax: 802-229-3868

� Provide Cost Basis (pre and post August 14, 1982) for 1035 Exchanges. 

� Provide 1986 and 1988 year-end balance for 403(b). 

Acceptance Authorized Signature Date

Enclosed is Signature Authorization
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I. Information About You
Owner/Applicant’s Name__________________________________________________________________  Date of Birth__________________
Are you currently working?	  Yes    No    Retired	
Occupation (former, if retired)_ _______________________________________________________   Daytime Phone No.:__________________

II. Financial Information
1.	 Tax Bracket?      Under 15%      15%-28%      Over 28%

2.	 Annual Gross Income
	  Under $50,000      $50,001 to $75,000      $75,001 to $100,000      $100,001 to $150,000      $150,001 to $250,000      $250,001+

3.	 a.  Liquid net worth (exclude only personal home and autos; see items in No. 4 below):  $_____________________
	 b.  Net worth (include home and auto):  $_____________________
	 c.  Monthly living expenses:  $_____________________

4.	 Existing Assets (put dollar amount in each):
	  Savings/Checking/CDs:_____________  Stocks/Bonds/Mutual Funds:_____________  Monthly Long Term Care:_____________	
	  Cash Value of Life Insurance:_____________  Fixed Annuities:_____________ Variable Annuities:_____________   Other: _____________

 I decline to provide the requested Financial Information, as noted. _________(Initials)

III. Information About Your Transaction Surrender/Withdrawal Charge ("Withdrawal Charge")
5.	 The Annuity Being Purchased		
	 Name of Product____________________________________   Total Premium $____________________   Withdrawal Charge Period  ____Years
6.	 How did you hear about this product?	
	  An advertisement      A recommendation from my agent      Friend/Family/Coworker      Other	
7.	 Time Horizon:
	 a.	 Do you anticipate taking withdrawals from your annuity during the first policy year other than a required minimum distribution (RMD)?:     Yes      No
	 b.	 I have been informed of any withdrawal charges that may apply. Do you anticipate taking withdrawals of more than 10% of the account value in any year after the 

first policy year during the withdrawal charge period?    
		   Yes      No 
	 c.	 Do you anticipate surrendering this annuity before the withdrawal charge period is over?        Yes      No
8.	 I anticipate taking withdrawals from my annuity in the following manner. Check all that apply:
	  Annuitization      Single Sum Distribution      Required Minimum Distributions (RMDs)      Occasional As-needed Withdrawals     
	  Systematic Withdrawals      Guaranteed Lifetime Income Rider (GLIR) Payments      Never (tax deferral only)
9.	 What is the source of funds for this annuity? Check all that apply:
	  Cash     Annuity     Life Insurance     Certificates of Deposit     Other Investments     Mortgage     Other:__________________________
	 Please provide the company name or type and list the dollar amount and percentage of any withdrawal charge, penalty, other costs or fees associated with 

the source of funds:

Company Name Dollar Amount Product Name Product Type
Withdrawal 
Penalty

Penalty 
Percentage

Years 
Owned

Lifetime  
Withdrawal Benefit?

$ $  Yes      No
$ $  Yes      No

10.	 Replacements:  
a.  If you are replacing your current contract or policy, please tell us why:   GLIR    Interest Rates    Policy Guarantees    Bonus    Other (add page if necessary)

	   Please explain:__________________________________________________________________________________________________
	 ______________________________________________________________________________________________________________
	 b.  Have you exchanged another annuity within the last 36 months?        Yes      No
	 c.  If so, has the source of funds for this annuity been involved in any of those exchanges?         Yes      No

Form No. 10068 (1109); LR10628(1109); Cat. No. 101168

Traditional Fixed and Fixed Indexed Annuity Suitability Form 	
Complete Entire Form and Submit with:
1. NEW Annuity Application   2. Transfer Form (if applicable)  3. State Required Replacement Form (if applicable)

National Life Insurance Company
Life Insurance Company of the Southwest

Annuity Operations: 1300 West Mockingbird Lane, Dallas, Texas 75247 / 800-579-2878 / Fax: 214-638-9371



11.	 Will your new annuity be used to fund any of the following?
	  An employee pension or welfare benefit plan (an ERISA plan)? 
	  A 401(k), 403(b), 401(a), 408(k) or 408(p) plan? 
	  A government or church plan defined in Section 414 of the Internal Revenue Code (“IRC”), a government or church welfare benefit plan, or a deferred
           compensation plan of a tax exempt organization under §457 of the IRC? 
	  A nonqualified deferred compensation arrangement established or maintained by an employer or plan sponsor? 

IV. Investment Profile
12.	 Please identify your investment experience with the following:
	 Securities (stocks, bonds, mutual funds)			   Insurance Products and Annuities
	  0 to 5 years      6 to 15 years      16+ years		   0 to 5 years      6 to 15 years      16+ years

13.	 What is your general risk tolerance?

	 Conservative                                 Moderate                                 Aggressive

 1                                     2                                     3
14.	 What is your risk tolerance for this annuity purchase?

	 Conservative                                 Moderate                                 Aggressive

 1                                     2                                     3
15.	 What are your financial and investment objectives for this policy? (select all that apply)	
	  Income Tax Deferral      Asset Accumulation      Minimum Guarantees      Immediate Income      Protection of Principal
	  Pass Assets to Beneficiaries      Estate Planning      Other 	

16.	 Additional Information (If necessary, please submit a separate page which includes the Owner/Applicant's signature):
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

V. I Understand My New Fixed or Indexed Annuity

Client Initials
	 After I purchase this policy, I will still have sufficient cash or liquid assets, over and above the 10% of my account value available to me each 

year after the first in my new policy, to pay for unexpected emergencies, such as medical expenses. If I am making monthly contributions to my 
new policy, I will still be able to meet my monthly financial obligations, including my mortgage, rent or health coverage.

Client Initials
	 I have been informed of any additional charges for optional features and riders, if applicable.

Client Initials
	 I understand that any withdrawal from my new annuity may be subject to a withdrawal charge and/or tax penalty. I am aware of the number 

of years during which withdrawal charges on my new policy will apply, as indicated in the “Information About Your Transaction” section, and 
understand that the yearly percentage charge will decrease gradually to zero during this time period. I currently intend to keep my new policy 
for at least the length of the withdrawal charge period, unless I annuitize before then. I also believe that I will benefit from certain features of the 
annuity, such as tax-deferred growth, annuitization or death or living benefit.

Client Initials
	 If I am replacing an annuity or life insurance policy with this application, I have considered the potential charges and penalties, if any, as well as any 

benefits I may or may not be giving up, by surrendering my current policy. In addition, I have been presented with material regarding the details of 
the new policy being proposed, such as the method for crediting interest, bonus interest if applicable, new withdrawal charge period, account value 
access and guarantees. Based on all of the information provided to me, I believe that this policy is suitable for me, and any riders are suitable for me.  

Owner/Applicant’s Statement
I have provided the information on this form, or I have reviewed the information contained on it, and I confirm that it is complete and accurate. I recognize that 
the insurer may review my transaction, but I have made my own determination that it is suitable. 

Owner/Applicant’s Signature_ __________________________________________________________________Date_ _____________________

Annuitant's Statement (If Annuitant is different than Owner)
I have provided the information on this form, or I have reviewed the information contained on it, and I confirm that it is complete and accurate. I recognize that 
the insurer may review my transaction, but I have made my own determination that it is suitable. 

Annuitant's Signature_________________________________________________________________________Date_ _____________________

Agent’s Statement
I recommended this annuity purchase or exchange because I believe it is suitable based upon the information given to me by the Owner/Applicant. If this is a 
replacement, I have discussed with the client the benefits that the Owner/Applicant may be giving up withdrawal/surrender charges which may be incurred, by 
surrendering the old contract or policy, as well as any increased fees, new charges or withdrawal/surrender period associated with the new policy.

Agent's Signature___________________________________________________________________________Date_ _____________________
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