RELIANCE STANDARD

LIFE INSURANCE COMPANY
A MEMBER OF THE TOKIO MARINE GROUP Annuity Non_FinanciaI change Form

To request a non-financial change to an annuity, please complete this form and return Pages 1-5 to Reliance Standard Life
Insurance Company (“Reliance Standard”) using one of the methods below. Complete all required sections for your request. If
you do not provide Pages 1-5 to Reliance Standard, your request will not be processed until pages 1-5 arereceived.
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EMAIL TO: FAX TO: MAIL TO:

annuitychgrequests@rsli.com 267-570-8812 Reliance Standard — Retirement Services
1700 Market Street, Suite 1200

Philadelphia, PA 19103
QUESTIONS? Call Customer Care at 1.800.435.7775

Current Contract / Policy Number Pohcy (f%liﬁu :_u

What type of change would you like to make?

@ Address Change fE7i%:H QO Name Change QO Ownership Change
Complete Section 1, 2, 7. Complete Section 1, 3, 7. Complete Section 1, 4, 5, 7.
QO Beneficiary Change (O PIN Change
Complete Section 1, 5, 7. Complete Section 1, 6, 7.

Note: Lengthy designations may be placed in the special remarks section.

SECTION 1 | Tell us about the current owner.

Owner[_’_fﬂ{"}%fﬁ@&:% ..... e ey ooy oy ey _ g .(Owner :
FlrstNam_e___ B = T ﬁ:__LaStN‘."l.m?. -
SSN/TIN X X X: = (XX = EXEX XX Telephone BHEC (40 %4
E-mail 5/

SSN/TIN

Telephone : @

E-mail

IMPORTANT INFORMATION THAT MAY IMPACT YOU:
DO YOU LIVE IN A COMMUNITY PROPERTY STATE?AZ, CA, ID, LA, NV, NM, TX, WA, W1

If you are the owner of this contract and reside in one of the states listed above and want to change the ownership, your spouse's consent
is required by Law and your spouse must sign as Spouse in Section 7.

If the change is a result of marriage, divorce, or death, we require a copy of your marriage certificate, divorce decree, or death
certificate.
If we require additional information to complete this request please indicate who Reliance Standard Life should contact:

@ Owner O Insurance Professional KENO S EFIOES
& 5DH & LLI%%’: ZREALSTES W

SECTION 2 | If you are requesting an address change, please complete thls section.

Choose one: @® Owner O Annuitant or Insured O Other
@ Mailing Address  #ififi 2FAXF (ABC) TTRAL ZEWL

Street

oy  SAKURADSHITTTTs e TOKYO Zp 1231284 JAPAN
Uclcphong | CEEOBBRHAE AL EE

E-mail
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SECTION 3 | If you are requesting a name change, please complete this section.

Attach a copy of the proper legal documentation (i.e. divorce decree, driver's license, marriage certificate) and sign Section 7.
Choose one: O Owner O Annuitant or Insured O Other

Reason for the name change: O Marriage O Divorce O Other
FROM: Prev10us Name (Fzrsl Middle, Last Name)

First Name | |
TO: New Name (First, Middle, Last Name)

First Name

SECTION 4 If you are requesting an owner change, please complete this and the beneficiary change section.
(Non-Qualified Annuity Plans Only)

Upon an ownership change, any automated withdrawal programs will be cancelled.

When the Ownership of a contract is changed and a new beneficiary is not elected at the time of the ownership change, then the
beneficiary will become changed to The Estate.

The transfer of ownership of an annuity contract may have tax or legal implications; therefore, you should consult with a competent tax
or legal advisor before initiating any such change. Once the ownership change is effective, the tax reporting of the change cannot be
reversed.

We reserve the right to reject any proposed change of Owner or Beneficiary, as well as any proposed assignment of the annuity, subject to
state limitations.

INFORMATION FOR ALL NEW OWNERS

To help the government fight the funding of terrorism and money laundering activities, Federal law requires financial institutions to
obtain, verify, and record information that identifies each person/entity that owns an account. What this means: When a person/entity
becomes the owner of an account, we must ask for the name, acting trustee/ officer name(s), SSN / EIN / TIN, address, date of birth, and
other information that will allow us to identify the person/entity. We may also require other identifying documents to be attached. For
individual persons, if required by the USA Patriot Act, we will use the information provided and a national database to verify your
information.

This information is required in order to complete your request

Please check one: O Individual
(as it relates to the new owner) O Corporation / Trust

Note: All trust owners must complete a Trust Certification form (EF-2989).
Note: Not all plan types are available. Reliance Standard Life reserves the right to refiise certain plan types on a nondiscriminatory basis.

New Owner Name

M.L:

SSN/ TIN

E-mail

Street

City

Telephone

Relationship of New Owner to Current Owner

New Joint/Co-Owner Owner Name

First Name

SSN/TIN __:
Mailing Address:

Telephone

Street

City

Relationship of New Joint/Co-Owner to Current Owner
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SECTION 5§ | If you are requesting a beneficiary change, please complete this section. (All fields below must be completed)

If this change is a result of a divorce Reliance Standard Life may require the Notification of Divorce and Division Form.
I hereby request the following Beneficiary change:
* All beneficiary (ies) previously designated will be revoked unless requested otherwise in writing by the owner(s).

* Please check primary or contingent for each individual beneficiary. If neither is checked, the individual will be deemed to be a primary
beneficiary and all classes must total 100% and all beneficiary designations are per capita unless otherwise noted.

* All beneficiaries in a class are assumed to share equally unless requested otherwise in writing by the Owner(s).

* For Massachusetts' residents - state law requires that a disinterested adult who is not a party to the contract witness any request to
change the beneficiary arrangement. Note: Your Insurance Professional can sign as a witness.

o [f a Trust is named as a beneficiary, the name of the Trust, the inception date of the Trust, and the trustee name(s) are required in order
for us to process the request.

(All fields below must be completed.)

QO Primary QO Contingen Percent of Benefit

Street

City 0 0 n i n E  n Spate o Zip oo i b=

SSN/TIN

Relationship to Owner / Trustee name(s) if Trust

O Primary O Contingent

Street

City & = o0omon i nonon o i B H s Gggte P ¢ Zip oE o e Bnd

SSN/TIN

Telephone

Relationship to Owner / Trustee name(s) if Trust

QO Primary QO Contingent

Street

City @ i b i d E i E B State i Zip i f i i b=

SSN/TIN

Telephone

Relationship to Owner / Trustee name(s) if Trust
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QO Prima

QO Contingent

Street

City _

SSNTIN | LT LT Tephone | 0 H -

(If adding more than 4 Beneficiaries, please use the “SPECIAL REMARKS /ADDITIONAL BENEFICIARY REQUESTS”
below.)

SECTION 6 | If you are requesting a Personal Identification Number (PIN) setup or reset, please complete this section.

Select any 4-digit numeric sequence as your Personal Identification Number:

Provide answer to the following security questions: (select 2 of 5)
1. What is your mother’s maiden name?

2. What is street that you grew up on?

3. What is the name of your first pet?

4. What is your high school mascot?

5. What is the name of the city where you were born?

"My (our) signature indicates that I (We) authorize Reliance Standard Life (RSL) to initiate a transaction based on telephone
instructions. I (we) understand that RSL will accept telephone instructions to change future allocations and to initiate an address
change from me (us) or any other authorized representative. In order to accept these instructions, I (we) or my authorized
representative must properly identify the above annuity contract(s) and provide the PIN set forth above. If I (we) have forgotten
my (our) PIN or would like to reset the PIN, I (we) understand that I (we) must accurately respond with the above answers set forth
above when asked the security questions. I (we) understand that RSL will not be liable for any loss, damage, cost or expense
resulting from these telephone instructions which it reasonably believed to be genuine. I (we) understand that this authorization will
be effective until a written revocation is received by RSL's Administrative Office, or RSL discontinues this privilege, whichever comes
first"

SPECIAL REMARKS / ADDITIONAL BENEFICIARY REQUESTS

SECTION 7 | You must complete this section. Read this section IN ITS ENTIRETY before signing.

If you are signing on behalf of an individual or entity in the capacity of Attorney-in-Fact or Trustee, the proper authorization must
file or submitted with this request. See below for additional signature requirements.

By completing one or more sections of this form and signing below, I certify that the information provided herein is true and complete. 1
further represent that I have full rights and authority to make the change(s) requested, and that no third party has a claim or interest in the
contract, nor has the contract been assigned, pledged as security or transferred to a third party. Changes requested pursuant to this form
are effective as of the date Reliance Standard Life receives and accepts this completed and signed form and any other documentation
required by Reliance Standard Life in good order as determined by Reliance Standard Life.

By completing Section 4 and signing below, the current Owner(s) acknowledges that all ownership rights and privileges under the annuity
listed in section 1 will be relinquished and transferred to the new Owner(s). Further, by signing below the new Owner(s)
acknowledges and accepts all ownership rights, privileges and obligations.
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Owner Signature Requirements

Corporate Owner - Must be signed by an officer other than the insured/annuitant. A Corporate Resolution showing authority will be
required. The officer signing must sign and provide title.

Power-of-Attorney - Must be signed by Attorney-in-Fact or Owner. If the Power of Attorney is not on record with RSL, please attach to
this form. Attorney-in-Fact must sign in that capacity, i.e. John Doe, Attorney-in-Fact.

Trust - Trustees must sign this form in that capacity, i.e. John Doe, Trustee.

Irrevocable Beneficiary - Must be signed by both Irrevocable Beneficiary and Owner.

OWNER'S TAX CERTIFICATION (SUBSTITUTE W—9)

Under penalties of perjury, I certlfy that the taxpayer 1dent1ﬁcat10n .nul.nber (SSN/TIN) I have listed on this form is my correct
SSN/TIN. Failure to provide an SSN/TIN may result in mandatory tax withholding. I further certify that:

I'am a U.S. citizen or other U.S. person (including resident alien).

@ I'am not a U.S. citizen or other U.S. person (including resident alien).

WINMC Y
I am a citizen of

RO

If not a U.S. person (1nclud1ng remdent allen) or U S Entlty, subrnlt the appllcable Form W-8 (BEN, BEN-E, ECI, EXP or | MY). In most
instances, Form W-8BEN will be the appropriate form.

Current Owner's Si gnature o Current Joint/Co-Owner's
CHR ﬁf@y%nﬁ __ Signature Joint=CKEFLFA OB,
(A= - Fadtks®) %Kit - HEOTES Joint Owner (&l #4) DL 14
\

Date of Signature

Date of Signature -
(MM/DD/YYYY) cal

(MM/DD/YYYY)

\
New Owner's Sign{ X ZEHIRIO £, ST BEBETIEBLLZI W
Ry FNIINTDYANBFBL)CEZATANDY AV IFEBINELTA

Date of Signature Date of Signature

(MM/DD/YYYY) (MM/DD/YYYY)

Irrevocable Beneficiary Spouse Signature for

Signature Community Property States @Eﬁ%a)lé Ei2a
(AZ,CA,ID, LA, NV,NM, | (i él}ll IBEXVDHDH)
TX, WA, W)

Date of Signature Date of Signature -4

(MM/DD/YYYY) (MM/DD/YYYY)

Witness Signature TUIF e H)THIVZT « TAZKR AT F

FNNZ ¢ Za—AFvATFYR TRV eI RAVT Y

Date of Signature
(MM/DD/YYYY)

For Massachusetts' residents - state law requires that a disinterested adult who is not a party to the contract witness any
request to change the beneficiary arrangement. Note: Your Insurance Professional can sign as a witness.

Note: All pages of this form must be returned before changes can be recorded.
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