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Request for Rollover, Transfer or Exchange

1	 Transferring Institution

COMPANY OR CUSTODIAN PHONE 
 

STREET ADDRESS (NOT A POST OFFICE BOX) CITY STATE ZIP CODE 
 

2	 Existing Policy or Account

OWNER(S) OWNER SSNs (or TINs) 
 

ADDRESS CITY STATE ZIP CODE 
 

ANNUITANT(S), INSURED(S) OR PARTICIPANT ANNUITANT, INSURED(S) OR PARTICIPANT SSNs (or TINs) 
 

BENEFICIARY (IF PARTICIPANT IS DECEASED) BENEFICIARY SSN (or TIN) 
 

INVESTMENT VEHICLE

      CD     Life Insurance    Annuity     Custodial Account    Other____________________
ACCOUNT OR CONTRACT NUMBER(S) 
 

3	 Transaction Type (Complete section A or B.)

A	 Qualified Funds   
        (For rollover, transfer or exchange into a 403(b) Tax-Sheltered Annuity, use form 12213-TSA-A.)

Funds From Funds To

      Traditional IRA 
      Inherited IRA 
      Roth IRA 
      SEP IRA 
      403(b) TSA 
      Qualified Pension  
        or Profit Sharing Plan 
      Other: _______________________

Initiated by Participant 
	  Traditional IRA

	  Roth IRA

 	  SEP IRA

	  Qualified Pension 
or Profit Sharing Plan

	  Other:___________________________

Initiated by Beneficiary 
     Inherited IRA (Attach form 13668.)

Standard Insurance Company’s Traditional IRA, Roth IRA, SEP and 403(b) contracts meet the requirements of 
Internal Revenue Code § 408(b), 408A, 408(k) and 403(b)(1) respectively.

B	  Non-Qualified Funds 

Transaction Type:     Direct Transfer 
				     1035 Exchange	 	

Additional Funds Forthcoming After This Transfer:      No      Yes: $________________

The undersigned owner(s) authorizes the transferring institution to liquidate and transfer the requested amount 
or percentage of the owner(s)’s rights, title and interest in the referenced account(s), without exception to Standard 
Insurance Company. This assignment is made to facilitate the exchange of all or a portion of the above-referenced 
policy for a new policy(ies) with Standard Insurance Company pursuant to Section 1035 of the Internal Revenue 
Code. The undersigned owner(s) understands and agrees that Standard Insurance Company is providing this form 
and participating in this exchange at the owner(s)’s request. The owner(s) acknowledges that Standard Insurance 
Company has not made, and will not make, any representations or warranties regarding the tax effects, if any, of 
this assignment, and any resulting taxes will be the sole responsibility of the owner(s). In consideration of Standard 
Insurance Company’s willingness to participate in this exchange, the owner(s) accepts all responsibility for the validity 
of this assignment and releases Standard Insurance Company from any and all claims or liability resulting from this 
exchange. This Absolute Assignment shall be binding on the owner(s) and on the owner(s)’s personal representatives, 
heirs, successors and assignees. The owner(s) acknowledges and warrants that no other person has any interest in 
this policy, that no proceeding in bankruptcy is pending or has been filed affecting the policy, and that any collateral 
assignment of the policy has been properly released by the collateral assignee prior to the execution of this Absolute 
Assignment contract’s benefits and provisions within a reasonable time.
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4	 Lost Policy Statement (Applicable only to a full surrender to effect the rollover, transfer or exchange.)

The undersigned certifies that: 
		   The policy or contract is attached. 
		   The policy or contract is lost or has been destroyed. To the best of my knowledge it is not in anyone’s possession.

5	 Participant/Beneficiary Declaration (Complete only for rollover of 403(b) Tax-Sheltered Annuity funds.)

The undersigned requestor is a: 
		   Participant, older than age 59½, severed from employment or with another distributable event. 
		   The beneficiary of a deceased participant of the plan sponsor releasing these funds. 
		   Neither of the above.

6	 Authorization

The undersigned owner(s) or beneficiary authorizes the transferring institution to liquidate and transfer  

__________%	or	$_ __________________  as cash from the policy or account to Standard Insurance Company:

	  Transfer Immediately (default action if no selection is made) 
	  Transfer on Maturity or Anniversary Date 
	  Transfer on _ _______________________________

I(We) authorize disclosure of information to Standard Insurance Company as necessary to complete the requested transaction.  
I(We) understand that the rollover, transfer or exchange will be effective on the date the check(s) is(are) received.

	 __________________________________________________________________________________	 ________________________
	 OWNER OR BENEFICIARY SIGNATURE	 DATE

	 __________________________________________________________________________________	 ________________________
	 OWNER SIGNATURE�	 DATE

	 __________________________________________________________________________________	 ________________________
	 GUARANTEE SIGNATURE (IF APPLICABLE)	 DATE

 
7	 Request for Funds Transfer (To be completed only by an authorized Standard Insurance Company home-office employee.)

Standard Insurance Company is prepared to accept the assets as indicated in this document and will transfer the assets into a 
new or existing policy with Standard Insurance Company. 

Standard Insurance Company (TIN #93-0242990) hereby requests that the above-documented surrender or partial 
withdrawal be transacted immediately. All proceeds, including any premiums, shall be payable and forwarded to:  

	 Standard Insurance Company 
	 FBO:

	 Unit 36
	 P.O. Box 5000 
	 Portland, OR 97208-5000  

 Please refer to the Standard Insurance Company annuity contract number:_ ____________________________ .

 The requested action is a 1035 Exchange, therefore please: 
	 • Provide Cost Basis (see the enclosed Request For Cost Basis And Balance form).

 	 AUTHORIZED STANDARD INSURANCE COMPANY HOME OFFICE EMPLOYEE	 DATE

OWNER(S), ANNUITANT(S) OR BENEFICIARY NAME

CONTRACT NUMBER

DATE
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