
 FINANCIAL TRANSACTIONS FORM 
PLEASE PRINT AND COMPLETE ONLY THE APPROPRIATE ITEMS

Policy Number 

Insured’s Name  Social Security Number Email Address 

Owner’s Name  Social Security Number Email Address 

q 1.  POLICY LOAN:  Loan Agreement – In consideration for the advance, as a loan, all rights, title and interest in the policy is assigned
    to BFLIC as sole security for the repayment of the loan with interest payable subject to the provisions of the policy. 

q Pay premiums due on policy # __________________________________
q Full amount available
q $______________________ or full amount available, if less

q 2.  PARTIAL/FULL SURRENDER OF ANNUITY:  May be subject to penalties if Annuitant is under the age of 59-1/2, and proceeds might be
taxable and subject to tax withholding as dictated by the Internal Revenue Services.  In the event that the proceeds are taxable, an Internal Revenue 
Service W-4P Form must be completed. 
 
q Full Surrender
q Partial withdrawal of full amount available
q $_________________ or full amount available, if less

q 3.  FULL SURRENDER OF POLICY FOR CASH VALUE:  (Policy contract must be returned with this request.  If lost or destroyed,
check off #4.)  The cash surrender value is requested and will be accepted as full payment.  The contract will be cancelled with no further coverage as 
of the date this completed form and policy contract are received by the Company.  Please send proceeds, net of any outstanding policy loan, to the Policy 
Owner.  In the event that the proceeds are taxable, an Internal Revenue Service W-4P Form must be completed. 

q 4. DECLARATION OF LOST POLICY:  (Check if policy contract is not being returned.) I have been unable to find the above-described policy,
and certify that it is not assigned or pledged. 

I certify that no bankruptcy proceedings, attachment, tax or other lien claim is now pending against the owner. 

SIGNATURES:  I/We agree that my/our signature(s) below shall apply to each request which has been checked.

____________________________________________    ___________________  _______________________________________    ___________________ 
Policy Owner   Date  Co-Owner       Date 

____________________________________________    ___________________  _______________________________________    ___________________ 
Irrevocable Beneficiary  Date  Assignee, Officer’s Signature        Date 

____________________________________________    ___________________  ____________________________________________________________ 
Witness           Date    Assignee, Title and Company Name 


	Policy NumberRow1: 
	Insureds NameRow1: 
	Social Security NumberRow1: 
	Email AddressRow1: 
	Owners NameRow1: 
	Social Security NumberRow1_2: 
	Email AddressRow1_2: 
	Pay premiums due on policy: 
	undefined: 
	undefined_2: 
	Check Box34: Off
	Check Box38: Off
	Check Box43: Off
	Check Box44: Off
	Date46_af_date: 
	Date48_af_date: 
	Date50_af_date: 
	Date51_af_date: 
	Date53_af_date: 
	Text55: 
	Check 1: Off
	Check 2: Off


