Application for Individual Flexible Premium Deferred Annuity with the
UNITED STATES LETTER CARRIERS MUTUAL BENEFIT ASSOCIATION

A Fraternal BenetSOCIth JNDIANA IVENVUWEASHINGTON $#8

MBA Retirement Savings Plan

) WANT A -"! 2ETIREMENT 3AVINGS OLAN WITH A PLANNED BIWEEKLY PREMIUM OF
-INIMUM /I THER 3PECIEY
-Y SPOUSE WANTS A -"! 2ETIREMENT 3AVINGS OLAN WITH A PLANNED BIWEEKLY PREMIUM
-INIMUM /I THER 3PECIEY
1, # -EMBER S )NFORMATION OLEASE PRINT OR TYPE 30CIAL BECURITY .O
.AME
&IRST -IDDLE )NITIAL
'DDRESS L, # "RANCH .O
#1TY 3TAIE AR
AELEPHONE_O -EMBER S SEX .E
IREA #ODE
$ATE OF_"IRMTH /
JNFORMATION ABOUT 3POUSE $AY 9RO
.AME 3EX =-. .F
&IRST -IDDLE )NITIAL
30CIAL BECURITY . O $ATE OF_"“IRTH [/
-0 $AY O9R

Ownership: 4HE INSURED ANNUITANT WILL BE THE POLICY OWNER OF HIS HER POLICY UNLE
The owner must be in accordance with the provisions in the USLCMBA Constitution General Laws — LAW 1.

/IWNER

&IRST SIDDLE )NITIAL
'DDRESS
#1TY 3TAIE IR
2ELATIONSHIP TO INNUITANT 3O0CIAL BECURITY . O

5. Will this policy be used as a:  (Select only one option)

... Traditional Individual Retirement Account ... Roth Individual Retirement Account ... Non-quali ed Deferred Annuity

Payroll Deduction: ) HEREBUTHORIZE THE 5 3 0OOSTAL 3ERVICE TO DEDUCT EACH PAY PERIO
MAY BE REQUIRED BY THE 53 ,ETTER #ARRIERS -UTUAL "ENEIT ISSOCIATION TO PAY PRI
AMOUNTS THEREOF ON MY BEHALF TO THE 53,#-"! 4HE AUTHORIZATION SHALL CONTINUE
BERVICE UNTIL CANCELED BY ME BY WRITTEN NOTICE TO THE 53,#-"!

Note: "Y SIGNING BELOW YOU AUTHORIZE DEDUCTION OF YOUR PREMIUM UNLESS YOU CHE!
AFTER RECEIPT OF YOUR APPLICATION | do not(eveok tmese payroll'déductdE MONTHILLYL ME ANNUALL

7. Beneciary: 4AHE BENEICIARY IES NAMED BELOW OF THIS POLICY APPLICATION WILL RECEIVE
.AME IDDRESS 2ELATIONSHIP 30CIAL 3ECURITY .0

)F YOU NEED ADDITIONAL SPACE USE A SEPARATE PAGE
Effective Date: 9OUR PLAN WILL BE EFFECTIVE ON THE DATE THE IRST PREMIUM FOR THE PLAN
ON THE IRST DAY OF THE MONTH FOLLOWING THE RECEIPT OF YOUR IRST PAYMENT

9. Replacement: $O0 YOU HAVE EXISTING LIFE INSURANCBESR ANKMUITY CONTRACTS
)S THIS POLICY ARE THESE POLICIES INTENDED TO REPLACE OR CHAMBE ANYOEXISTING
J)F YES INDICATE

.AME OF )NSURANCE #0O oOOLICY_.O

Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal
offense and subject to penalties under state law.
) WE UNDERSTAND AND AGREE THAT THIS APPLICATION AS COMPLETED AND SIGNED WI

$O0 .OT 7RITE "ELOW
$ATE 5303 &INANCE .UMBER

OROPOSED )NSURED S 3IGNATURE

3T #ODE
$ATE

-EMBER !PPLICANT S 3IGNATURE

Form 860A-MBA 1214




