TEXASLIFE company

TAXPAYER ID NUMBER CERTIFICATION AND WITHHOLDING ELECTION

Policy Number Insured

Please complete the bulleted sections of this form. The Federal Income Tax Withholding Notice is to be retained by you for your

records.

¢ POLICYOWNER’S TAXPAYER IDENTIFICATION NUMBER (SSN or EIN):

e I acknowledge receipt of the Federal Income Tax Withholding Notice and I elect the following to occur from any taxable por-
tion of this distribution (Please check one)
No Withholding [ Withholding [

e If withholding is elected and you want an amount withheld other than the standard ten(10%) percent, please enter that

amount here $

CERTIFICATION
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number, and;

2. I am not subject to backup withholding 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,;

(If you have been notified by the IRS that you are currently subject to backup withholding because of under reporting
interest or dividends on your tax return, you must cross out and initial this item.)

3. I am a U.S. Citizen or other U.S. person, and;
4. T am not subject to Foreign Account Tax Compliance Act (FATCA) reporting because I am a U.S. person and the account is
located within the United States.

(If you are not a U.S. Citizen or other U.S. person, for tax purposes, please cross out the last two certifications and complete
appropriate IRS documentation.)

The Internal Revenue Service does not require your consent to any provision of this document other than the
certifications required to avoid backup withholding.

For the purpose of this form a facsimile copy of my signature shall be as valid as an original.

Policy Owner’s Signature Date

HOW TO SUBMIT THIS FORM:

MAIL: Texas Life Insurance Company FAX: 254-745-6393
PO Box 830
Waco, TX 76703-0830 EMAIL: customerservice@texaslife.com
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Please retain this page for your records.

FEDERAL INCOME TAX WITHHOLDING NOTICE
Under current Federal income tax law, any taxable portion of this distribution is subject to Federal income tax withholding at
the rate of (10%) ten percent.

You may elect not to have withholding apply. To make such election, please mark the withholding election in Section A. You
must also sign and date the form and provide your Taxpayer Identification Number.

In making your election, please be aware that even if you elect not to have withholding apply, you are liable for the payment of
Federal income tax on any taxable portion of the cash surrender value. Also, if you are required to file an estimated tax return
under the estimated tax payment rules, you may be subject to penalties if your tax payments in addition to any amounts with-
held by us, are not sufficient to satisfy your tax liabilities.

If you do not complete the election request, we will withhold Federal income tax from any taxable portion of your payment.
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