AMERICAN Cash Disbursement Request
GENERAL

American General Life Insurance Company (AGL),
L] Fixed Life Service Center - P. O. Box 4373, Houston, TX 77210-4373
L1 Variable Life Service Center - P. O. Box 4880, Houston, TX 77210-4880

Member of American International Group, Inc.
Instructions for completing this form are listed on the back. Please reference your contract for availability of certain requests.

1. CONTRACT CONTRACT No.:
IDENTIFICATION
OWNER: SSN/TIN OR EIN:
D Check Here if ADDRESS: PHONE No.:
New Address

EMAIL ADDRESS (optional):

INSURED/ANNUITANT (if other than Owner):

2. [] PARTIAL . . . . . . .
Annuity, Universal Life and Variable Universal Life only. Section 7 must also be completed.
WITHDRAWAL o quested Amount $ "INet [Gross
3.[] LOAN [.] Maximum Available {_] Requested Amount $
4. L] FUND Unless directed otherwise below, proceeds will be allocated according to the deduction allocation
ALLOCATION percentages in effect, if available. Otherwise, they will be taken pro-rata from all divisions.
{Variable contract
only)
5 L] WITHDRAW | . .
DIVIDENDS [-] Maximum Available [ Requested Amount $
6. [ | WITHDRAW (] Premium Deposits __ Maximum Available
OTHER VALUES | Other [ Requested Amount $
7. L] INCOMETAX || pg NOT WANT INCOME TAX WITHHELD ] | WANT INCOME TAX WITHHELD
WITHHOLDING
8. [ | SPECIAL [] Pay Proceeds to the Contract Owner
PAYMENT 1 Make Payable to:
AND MAILING Mail to: _ Contract Owner [ Agent [ Other
INSTRUCTIONS N .
ame:
Address:

9, SIGN HERE FOR |Is this distribution being used as a source to fund a new contract? Yes_  No__

ABOVE REQUEST |If yes, is the new contract with The United States Life Insurance Company in the Clty of New York (USL), or
one of the companies listed above? Yes_  No__. If yes, please circle the company.

AGL USL

It is expressly represented and warranted that no other person, firm or corporation has any interest in said
contract except the undersigned and that there are no tax liens, insolvency or bankruptcy proceedings
pending against the undersigned.
Under penalties of perjury, | certify that: (1) The number shown on this form is my correct taxpayer identification number, and (2) | am
not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to back-up withholding as a result of a failure to report all interest or dividends, or (c) the IRS
has notified me that | am no longer subject to backup withholding, and (3) | am a U.S. person (including a U.S. resident alien). The
Internal Revenue Service does not require your consent to any provision of this document other than the certification required to avoid
backup withholding.

Signature of Owner{s} Date Signature of Co-owner Date
{or other party having interest in contract}

RETURN COMPLETED FORM TO THE ADDRESS OF THE COMPANY CHECKED ABOVE.




