Fax to 877-202-0187

VQ I IC CASH DISTRIBUTION FORM
® For VALIC Annuity Accounts Only — All Plan Types

The Varizhle Annuily Life tnsurance Company (VALIC), Houston, Texas

Mall Completed Forms to: VALIC Document Control PO. Box 15648, Amarilto, TX 79105-5648 Call 1-8010-448-2542 far assistanca.

1..CLIENT INF TgN e . i S S SN T

Name: SSN or Tax ID:

Daytime Phons: { ) Date of Birth:

2. DISTRIBUTION REQUEST . < . . L. : L

Plaase select alther OPTION A or GPTION B balaw. Selecting bath options will delay progassing your distribution request.

In acegunis/coniracis cantatning Multi-Year Terms, distributions mate prior to matutity date may be subject to 8 marked valus adjustment.

2 OPTION A - WITHDRAWAL : Gptional: You may request we distribute the amount pro-rata against ali funds or

« Distributes funds as requested and leaves account open specily an amount ot parcentage to ba taken from each tund for tha account(s)
o Future Iéunmhuﬁgns aéuepm if allowsd b;f:g p?an P listed halow, If neither oggflr; is specified, the funds will ba withdrawn in the %tlowin

. tstand order: Fixed Acceunt (FB B004/FB009), Short Term Fixed (FF002), l.argest Variable
No impact to o Ing loans Investment Option, Sécond Largest Variable Investment Option(. ete., gixed ceount Plus

Ploase Indicate Account(s) you wish to withdraw from. Enhanced (FBC03) and lastly tha Muiti-Year Term(s).
Accaunt 8 Account # : Account &
s or % $ or % 3 or %
O3 Lving Benefit Maximum Annual Withdrawal Amount T Living Benefit Maximum Annual Withdrawal Amount L3 Living Benefit Maximum Annua; Withdrawal Amount
Choose One: Chaose One: Choose Ons:
D) Distribuste the amount pro-rata agains: all avaliable funds £J Distribule the amount pro-rtaagainst all availzble funds 3 Dishiibute the 2mount pro-rata against all aveilable f

3 Distribute the amouni or percentage fram each [ Distribute the amount or percentage from each O Distribute the amount or percentage from each

fund as specified belcw: fund as specified below: : fund as specified below:
Fund Code Amount Fund Code Amount Fund Code Amount
$ _ or % $ or % $ : or %
$__ of % $ ___or % s or %
S ' or % S or % 3 ar %
J OPTION B <> SUARENDER By checking {ia box marked D0 NOT Terminate my Loan(s)” balow, the
* Automatically closes the account distribution for that account will be processed as a 100% withdrawal. The account
» Future contributions will not be accepted will remain open with no impact to any outstanding loan or loan security.

= Any active outstanding loanss) will be terminated and
reported as taxable distribution(s)
Pleass Indicale Accouni(s) you wish to surrender.

Account 8 Account # Account &

O DO NOT Terminate my Loan(s) O BO NOT Terminate my Loan(s) 10 DO KOT Terminate my Loan(s)
3. REASON FOR DISTRIBUTION . - .. :
403{a)/(b}, 401(a)/(k) or 457(b) Deferred Compaensation* Plan Pariicipants: Gthor Distributions:
[ Separation rom Service as of (date) due to: O1IRA

O Termination 3 Early Retirement [0 Normal Retirement {3 Spousal Beneficiary

Did you separate from service during or after the year you attained Age 557 I Yes CI No
O In-service Withdrawal of avallzbls funds other than hardship. 0 Ron-Spousal Benaficiary

O Permaneny/Tolal Disabilily as of (tate). Termination Date: X Nonqualified Deferred Annuity
Attech Doctor's Statement or Soclal Securily Administration Documentaticn. O Alternate Payes under Qualtiied Bomestic Relations Order (QDRO)
*Ses Information pages

4. INCOME TAX WITHHOLDING INFORMATION AND INSTRUCTIONS - . ’ S . .. . -
VALIC may be required to withhold 20% in federal incame tax fram your distribution. If mandatery 20% withholding daes not apply, VALIC will withhold
10% of the taxable amount unless you indicate otherwise telow. State withholding may be subject to a $% administrative default rate when stale
withholding is requested and no withtholding amount is desipnated. {This Includes IRAS and NGDAs.) For any 457 plan except Govemmental 457{b) plans,
whers consistent with your employers plan, VALIC will apply wage brackst withholding based on the information you provide on your IRS Form W—4. A
cucrent IRS Form W-4 must be atiached to this request. Wage brackst withhalding does not apply to beneficlary accounts. Your state of residence may
require that your state income tax withholding election be providad to us on a spacific state form. Should your state of domicile requlre a spacific state
withholding form, your state income tax withholding will not occur unless the required form is received by our offica.

Fedaeral Withholding instructions 1 0

O3 DO NDT withhold any federal income taxes unless mandated by law. ) DO withhold federal taxes in the amaount of %
{cannot be less than any mandatory withholding)

State Withholding Instructions

[0 DO NOT vithhold any state taxes unless mandated by law. 0 DD withho!ld state taxes in the amountof _______ 4=
(cannot be less than any mandatory withholding)

Notice to Non-Resident Atisns: A payment to an address eutside the United States may bs subject to federal income tax withholding at a 30% rate ualess
the payee submils a completed IRS Fosm W-B BEN and the payments are eligible for reduced withholding.
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VA I IC CASH DISTRIBUTION FORM
® For VALIC Annuity Accounts Only — All Plan Types

The Variable Annuity Life Insurance Company (VALIC), Houston, Texas

Mail Completed Forms to: VALIC Document Contro! P0. Box 16648, Amarille, TX 791(?5-.5648 Call 1-800-448-2542 for assistance.

5. SPECIAL INSTRUCTIONS

6. DELIVERY INSTAUCTIONS - R . : L. }

I Elactionic Funds Transfer {EFT) Instructions for cne-time distributions are on file, VALIC wiil process your distribition In accardance with such
instructlons. I EFT instructions are not on file a chack will be mailed to your permanant address on racord untass otherwise [ndicated helow or unless
your Pla[:: tglg;?skma! the check b returned to the employer. If you wish to enrcHl tnto the EFY program, go to VALIC.com and log Inte yoor account to
aceess lhe nk.

Street Address City State ZIP
3 Check if the above Is your usw parmanent address.
O Send chack by overnight delivary. | understand, by providing my credit card number below, that there will be a charge billed to my credit card for
this service and that a street address s required. If the credit card charge is not approved, the check will be sent by regular mail.
: 3 MasterGard OVisa
Card® _ o e e ——— Expiration Date:

O American Express
7. SPOUSAL CONSENT

ERISA-cgvered and certaln other emrlnyei piaus requira the clfent to state his/er marital status and the spouse to consent to this distribution. .
Please theck the appeapriate box helow:: : .

REQUIRED FOR CLIENT: Client Marital Status
O Not Married 0 Married O Legally Separated: Attach Court Order of Lega) Separation (petition not acceptable)
0 Missing Spouse: | hereby affirm that | have made reasanable attempts to locate my spouse and have not bezn abla to do so.

REQUIRED FOR SPOUSE: Spousal Consent

Under federal law for ERISA plans and the terms of some employer plans, as the spouse of the contract owner, you have the right to receive a
survivor benatit of at least 50% of the amount in this contract if your spouse dies bsfore you. As a result, your spouse must have written consent
before making withdrawals “rom this contract. If you consent to the withdrawal, you will not receive a survivor banefit payment from VALIC for the
amount withdrawn. If you agree to the withdrawal, please read and sign tha statement batow and have your signature witnessed.

« | have read and understand the Information pages and | agrea to the payment of funds from the contract(s) listed in Section 2.

+ | understand and agree that | am giving up my right to receive a survivor benefit payment from VALIC for the amount being paid and |

release VALIC trom all iabillty for making $his payment.

Spouse (Print Name): Spouse’s Signature: Date:
SPOUSE'S SIGNATURE WITNESSED BY NOTARY PUBLIC
This section is only to be used for a Notary Public's witnessing of the Spousal Gonsent /n absence of the Plan Adminfslrator's Witness.
State of County of Cn this day of year o1
Before me personally appsared {name of spouse) knaown to me to be the person
who executed the SPOUSAL GONSENT and he/she acknowledged to me 1hat he/she executed the same.

Notary Public:
8. VESTING DETERMINATION FOR EMPLOYER CONTRIBUTION SOURCES . . . .
Complete if VALIC does not provide full plan Complete if VALIC does provide full plan administration services to the Pian.
st i B ey o
y icate months wo “glapsed time"* method Is used to hy! y month in
Employer Basic Vested ___100 % which an employee was compansated for ons hour must be counted asa mg'mh warked.
Employer Matching Vested ____100 % Hours of Service Hours Worked:
Employar Other Vested ___100 % Elapsed Time Months Worked:
Employar Gther means: Complete if VALIC does not provida full plan administration services
Standard Service Account Only: 8
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‘ALIC CASH DISTRIBUTION FORM
® For VALIC Annuity Accounts Only — All Plan Types
The Variable Annuity Lile insurance Company (VALIC), Houston, Texas

Mall Completed Forms to; VALIC Document Control P.0. Box 15648, Amarillo, TX 75105-5648 Call 1-800-448-2542 for assistanca.
(9. PLANADNINISTRATOR APFROVAL * ~ — ~ ©— = ° ""»i. . .
To be completed where required as Indicatad In Section 2 abave or under your employer’s plan.

* | approve this distribution in accordance with the current plan provisions and all applicabla laws and regulations.
« )verify that the informaticn provided on this form for purposes of this distribution is correct to the best of my knowledge.

Spousal Consent - Please check tha appropriate box below.

3 | affism that the client's Spouse's signature undar the SPOUSAL CONSENT section of the form has been witnessed either by me orbya Notary Pubkic.
O3 1 affirm that the cllent has established to my satisfaction that spousal consent is not required under the SPOUSAL CONSENT section of the form.
O 1 affirm that spousal consent Is not required under the terms of the Plan.

Flan Administrator (Print Name) Plan Administrator Date

10. CLIENTAPPROVAL . - . R R .

« | authorize the above distribution and certify that all statements, Including marital statements, are complete and accurate to the best of my
knowledge and bellef.

o | have read and undarstand the information provided in the Information pages of this form, including Living Benefit Options if applicable. and
acknowledge that distributions may be subject to surender charges as provided in the contract and that this distribution may result In taxable
incoms and penafties. -

« | have read and understood the “Joint and Survivor Annulty and Cualified Annuity Benefit" section of the Information pages. By signing below 1 am
agreeing to walve any benefit or right described in that section that would have been provided with respect to the amount that | am withdrawing. | aiso
understand that | have the right to revoke any waiver if a distribution has not already been made. . e

» 1 understand that | will be responsible for providing evidence to the IRS, if required, to verify distribution raason.

« 1f this distribution will result in a total susrender of my account(s), | have attached my Contract/Certificate to this form, or altematively, ) cestify that my
Contract/Certificate has been lost or destroyed. If my Contract/Certificate is not attached, | agres to indemnify VALIC apainst any claims that may be
asserted on the basis of the Contrac/Certificate betng found and presented for payment.

Note: If you borrow, surrendsr, or withdraw any funds fram your contract, the guaranteed elements, non-guaranteed elements, face amount, or surrender
value of your existing contract may be affected.

il undarstand that if my contract is a Nonqualified Account and was exchanged as a Partia) 1035 Exchange pursuant to Internal Revenue Coda section

i 1035 or regulations thereunder, the following applies: VALIC is processing this transaction at your specific request. VALIC makes no representations

‘ or warranties and has no resporsibility or abliity for the vaildity of this transaction or its tax treatment under the intarnal Revenue Code, including

! Gode section 1035. This transaction Is subject to appliczble tax rules and requirements, including but not limited to IRA Revenue Procedure 2011-38.

That guidance includes specific rules intended to prevent the use of partial exchanges to avold tax cbligations, and provides that any tfistribution from

either the surrendering or recelving contract invoived in a partial exchange within 180 days from the date of the exchange may result In the partial

i exchange being treated as a taxable withdrawal from the original contract rather than a tax-free exchange. VALIC does not provide tax or legal advice

and recommends that you seek the advice of your tax o legal advisor before entering Into this transaction

If addilfanal information Is required, please contact ma by e-mail, My a-mail address is:

Client’s Signature: Date:
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