
Receiving the Life Insurance benefits intended for you



Information Regarding Your Life Insurance Payment Options and Settlement Alternatives

Important Information  

Spouse’s Paid-Up Insurance Purchase Option (SPPO)

Settlement Alternatives



Important Information about Proceeds Left on Deposit 
for Individual Beneficiaries (not available if the beneficiary is a trust, corporation or estate)



Helpful Hints for Completing the Death Benefit Proceeds Form

Important Information 

Types of trusts in general

� 

� 

� 

� 

If the beneficiary is a non-grantor trust 

�

If the beneficiary is a grantor trust 

� 

� 

 If the beneficiary is an estate

� 

� 

� 



State Variations of Fraud Warnings





Social Security Number

Residential        
address

 STREET APT. CITY STATE ZIP   

Residential        
address

 STREET APT. CITY STATE ZIP   

Mailing       
address

 
STREET APT. CITY STATE ZIP   

Mailing        
address

 
STREET APT. CITY STATE ZIP   

Preferred Is this a cell phone? Email
phone no. ▫ Yes   ▫ No  

    

Preferred Is this a cell phone? Email
phone no. ▫ Yes   ▫ No  

    

(Required)

Relationship to Insured ▫ Spouse  ▫ Child  ▫ Grandchild  ▫ Parent  ▫ Sibling               ▫ Other

Name   Social Security    
   Number 

FIRST M.I. LAST
 

Name    Date    
    of birth 
FIRST M.I. LAST   MM         DD         Y Y Y Y  

   

Death Benefit Proceeds Form - Life 
 1 List the policy number(s) or claim number under which you are making a claim .

 2 Provide information about the deceased.

Cause/ Date 
manner of birth
of death

  MM         DD         Y Y Y Y

Natural (type of illness or disease - check one) If not natural (check one)  
▫ Cancer      ▫ Heart disease ▫ Accident ▫ Suicide   
▫ Respiratory disease  ▫ Homicide ▫ Unknown
▫ Other    ▫ Other 

  

  

– –

  

 ▫ Corporate Officer ▫ Estate Representative ▫ Trustee ▫ Collateral Assignee  ▫ Other  

Date of trust State where trust Is this a grantor trust  for federal Is there a surviving grantor?
agreement   was established income tax purposes?   ▫ Yes   ▫ No ▫ Yes   ▫ No

 MM         DD         Y Y Y Y    

 

For more information, please see page 4  
titled: 

 

Entity name as shown on income tax  
return (e.g. name of  trust, estate of  
deceased individual, corporation name, etc.)

Name of representative/  
trustee of entity

CHECK ONE.   

(Required)
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Death Benefit Proceeds Form - Life 

Please indicate your settlement option choice below. If no selection is made, the proceeds will be distributed to you as a check.

▫            

▫       

▫        �  �  �

   

▫  

The original life insurance contract may have specified that certain settlement alternatives are available for distributing the proceeds to the 
beneficiaries. Please refer to the original policy for a description of any alternatives. If the policy makes no mention of these, the death benefit 
proceeds will be distributed in a check. If the policy is not readily available, or for more information on these options, please contact New York Life  
at (800) CALL NYL and a customer service professional will be happy to help you.  Please say the word “Claims” at any time during the interactive 
menu to be transferred directly to the Claims Department.  

 4       

 5  Read and sign.

Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance or 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact 
material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand 
dollars and the stated value of the claim for each such violation. Please refer to the enclosed page entitled STATE VARIATIONS OF FRAUD 
WARNINGS for specific notices required in certain jurisdictions.  

Under penalties of perjury, I (as beneficiary named) certify that:  (1) my Social Security Number or Taxpayer Identification Number shown on 
this death benefit proceeds form is my correct Taxpayer Identification Number, (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 IRS that I am subject to backup withholding as a result of a failure to 
report all interest or dividend income; or (c) the IRS has notified me that I am no longer subject to backup withholding, (3) I am a U.S. person 
(includes a U.S. resident alien), and (4) the FATCA code entered on this form (if any) indicating that I am exempt from FATCA reporting is 
correct. (Please note: If being submitted for a U.S. policy, this last certification (4) does not apply.) 

▫ Check this box if the IRS has notified you that you are subject to backup withholding. 

If I am not a U.S. citizen, U.S. resident alien or other U.S. person, I am submitting the applicable Form W-8 with this form to certify my 
foreign status and, if applicable, claim treaty benefits.

Mail: 

Overnight mail:

 Title  Name
Signature (Required)   (Print) Date
X

 Title     Name
Signature (If Required)   (Print) Date
X
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