
REQUEST FOR WITHDRAWAL
UNIVERSAL LIFE
Insured 									          Date of Birth 					   

Secondary Insured 								         Date of Birth 					   

I am requesting that the withdrawal(s) be made from:

Universal Life Policy number 			    in the amount of $ 		                        ❍ Pay out full amount requested.
									             ❍ Apply to policy # 				  
									             ❍ Apply to loan on policy # 				  
									             ❍ Apply $ 	                     to policy #       		
 									                   and pay out the remaining balance.

Please select one box: ( If left blank, the GROSS amount will be processed.)
  ❍  I request the GROSS amount of the selection above. (Amount paid will be decreased by any withholding, surrender charges, and fees.)
  ❍ I request the NET amount of the selection above. (Amount withdrawn will be increased by any withholding, surrender charges, and fees.) 

A withdrawal from a universal life policy may result in a taxable gain. Therefore, providing us with the following information is necessary. If there is no taxable gain, we will 
disregard your election.

FEDERAL INCOME TAX WITHHOLDING
Instructions: Check Box A if you do not want any federal income tax withheld from your distribution. Check Box B if you do elect to have federal income tax withheld from 
your taxable portion of your distribution. (B will be automatic if no election is checked.)

Even if you elect not to have federal income tax withheld, you are liable for payments of federal income tax on the taxable portion of our distribution. You also may be subject 
to tax penalties under the estimated tax payment rules if your payments of estimated tax and withholding, if any, are not adequate.
A.  ❍ I do not want to have federal income tax withheld from my distribution.
B.  ❍ I want to have federal income tax withheld from my distribution. (Federal income tax will be withheld from the taxable portion of your distribution at a rate of 10%.  
           If the amount of federal tax is less than $20.00 no withholding will be made.)

METHOD OF DISTRIBUTION
     ❍ Check
     ❍ EFT (Electronic Funds Transfer)
             ❍ Checking Account (Include a voided check and confirm the routing and account numbers.) Routing # 	                              Account # 			 
         ❍ Savings Account (Include a deposit slip and confirm the routing and account numbers.) Routing # 	                              Account # 			 

CERTIFICATION
I certify that (1) the number shown on this form is my correct social security number (or I am waiting for a number to be issued) and (2) I am not subject to backup withhold-
ing because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as  
a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and (3) I am a U.S. person, including  
a U.S. resident alien. 
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Contract Owner 							                 	 Phone number 					   

Address 															             

Owner Signature 							                 	 Social Security # 					   

Joint Owner Signature 						      	           	 Social Security # 					   

Date 								                  

Return completed form to:  BetterLife, P.O. Box 1527, Madison, WI  53701-1527

Please print

Please print

Your state may require that we perform a search of their child support lien database before executing a payment. Please be aware that any existing child support liens could 
impact your payment. 
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