American Equity Investment Life Insurance Company i i i
P.O. Box 10343, Des Moines, IA 50306-0343 ElECthn Of WItthldlng

[ W

Contract Number: Trust or Entity Name:

(Fre x) Legal Name (First) (Middle) (Last) (Suf x)

TAX WITHHOLDING ELECTION
SEE STATE SPECIFIC INSTRUCTIONS ON PAGE 2.
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American Equity Investment Life Insurance Company i i i
P.O. Box 10343, Des Moines, IA 50306-0343 ElECthn Of WItthldlng

PLEASE SIGN & DATE BELOW

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

Owner’s Signature* Date
*If you are signing on behalf of the owner, please indicate the capacity in which you are signing:

[] Trustee [ Attorney-in-Fact [ Conservator/guardian []

I
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