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Pre-59½ Distribution Request 
For Quali�ed (72(t)) and  

Non-Quali�ed (72(q)) Contracts

American Equity Investment Life Insurance Company® 

P.O. Box 10343, Des Moines, IA 50306-0343
O/N Address: 6000 Westown Parkway, West Des Moines, IA 50266
Phone: 888-221-1234 · Fax: 515-226-3129
www.american-equity.com · Email: service@american-equity.com

WHILE WE STRIVE TO PROCESS REQUESTS IN A TIMELY AND EFFICIENT MANNER, REQUESTS 
MUST BE RECEIVED IN OUR OFFICE NO LATER THAN DECEMBER 20TH TO GUARANTEE 

PROCESSING WITHIN THE SAME TAX YEAR.
Contract Number: Trust or Entity Name:

(Pre�x) Legal Name (First) (Middle) (Last) (Suf�x)

PRE-59½ DISTRIBUTION INFORMATION

I wish to take a series of “Substantially Equal Periodic Payments” from my annuity contract.  I understand the calculations will 
be based on the Contract Value of the above referenced Annuity Contract only.  I understand American Equity does not give 
tax advice and recommends that I consult with my own personal tax advisor regarding the effect of this transaction based on 
my own speci�c situation.  These payments are intended to conform to IRS requirements as pre-59½ distributions, exempt 
from penalty taxes, and should be determined according to the following information:

I wish to begin receiving the pre-59½ distributions on ________________________  ______________________, 
Month                               Year

and paid at the following interval:        �  Monthly 	       �  Quarterly	        �  Semi-Annually	  �  Annually	

CALCULATION METHOD (select one):  (see page 2 for explanation of calculations)

� Minimum Distribution Method (Recalculated)     �  Amortization Method   � Mortality Method

TAX WITHHOLDING ELECTION

SEE STATE SPECIFIC INSTRUCTIONS ON PAGE 3.

Federal law requires us to withhold 10% of the taxable portion of your distribution for federal income tax.  You may elect not 
to have federal income tax withheld or you may elect a higher withholding rate.  Even if you elect not to have federal income 
tax withheld, you may be responsible for paying estimated taxes. You may incur penalties under the estimated tax rules if your 
payment of estimated tax and withholding, if any, are not suf�cient to satisfy your tax liabilities.

Your distribution may also be subject to state income tax withholding.  Some states require that state income tax be withheld 
when federal income tax is withheld. Additionally, some states have minimum withholding requirements. If you live in one of 
these states, we will withhold state income tax as required by your state.  In other states, withholding is voluntary. If you do not 
make a withholding election, or if you do not specify a withholding amount, we will withhold 10% federal income tax and will 
not withhold any state income tax, unless a different amount is required by your state. 
See Instructions Page for State Speci�c Tax Withholding Instructions

Federal Withholding Election: (Please choose one)
 I DO NOT want federal income tax withheld.
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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       Other: ______________________

_________________________________________________	 ___________________________	
   Joint Owner’s Signature*		  Date	

*If you are signing on behalf of the joint owner, please indicate the capacity in which you are signing:

  Trustee       Attorney-in-Fact       Conservator/guardian       Other: ______________________

STATE SPECIFIC INSTRUCTIONS:

Arizona residents: If you want to have Arizona taxes withheld, you must submit Form A-4P.

Arkansas residents: We are required to withhold state income tax from the taxable portion of your distribution, unless 
you elect not to withhold using Form AR4P.

Connecticut residents: We are required to withhold state income tax from the taxable portion of your distribution on 




