
annuitant name: ____________________________________________ address: ________________________________________________

social security no.: ________________________________________ city: ____________________________________________________

contract no.: ______________________________________________ state: ___________________________________________________

company name: _____________________________________________ zip code: _______________________________________________

company service address: ___________________________________________________________________________________________________ 

amount to be transferred pursuant of section irc section 1035: ______________________________________________________

I understand that Sons of Norway is furnishing this form and participating in this transaction at my specific request. Accord-
ingly, I am not relying on Sons of Norway, its representatives or employees for any tax advice whatsoever with respect to the 
transaction. I understand that any tax obligations resulting from this transaction are mine. Further, I assume any and all risk 
with respect to the accomplishment of a valid Section 1035 exchange under the Internal Revenue Code.

I understand this partial exchange creates no insurance.

I am the sole owner of the contract being affected by this exchange. No other person, firm, corporation or governmental unit 
has any legal or equitable claim or interest in or against the contract.

Signed at ________________________________________________  on ______________________________________________
                                               City/State                                  Month/Day/Year

___________________________________________________         ___________________________________________________
                                          Annuitant               Witness

   

1455 West Lake Street
Minneapolis, MN 55408-2666
Phone (612) 827-3611
Toll Free (800) 945-8851
Fax (612) 827-0658
www.sonsofnorway.com

Partial 1035 annuity ExchangE

#1035 (05/13)                  


	Annuitant name: 
	Address: 
	Social security no: 
	City: 
	Contract no: 
	State: 
	Company name: 
	Zip code: 
	Company service address: 
	Amount to be transferred: 
	City/state: 
	Month/day/year: 


