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                            Annuity Exception 
                                   Worksheet 
American General Life Insurance Company   
A subsidiary of American International Group, Inc. (AIG)  
P. O. Box 3018  Houston, TX 77253-3018  888-438-6933, option 3 
 

Requestor’s Name 

 

Phone Number Date 

Contract No. (if known): Reason for Exception (mark one): 

 Issue Age Exception     Premium Amount Exception    
 Rate Exception             Other: ________________________ 

 
 

AGENT INFORMATION: 
Agent/Broker Name 

 

Agency/IMO Agent Number 

Agent Phone Number 

 

Agent Email Address Agency Number 

 

If Agent is not currently appointed with AIG American General, has appointment paperwork been submitted?    
      Yes   No       Date of Submission: ___________________ 

 
PROPOSED CONTRACT INFORMATION: 

Product Name/Term Premium Amount 

$ 

State of Issue 

 

Tax Status  

 Qualified   
 Non-Qualified 

Payout Option (for SPIAs) Maximum Premium 

(specified for this product)       

$ 

Payment Mode (for SPIAs) 

 Monthly      Quarterly 
 Semi-Ann   Annual 

 

Maximum Issue Age 

(specified for this product) 

 
PARTIES TO THE CONTRACT: 

Contract Owner Name(s)* Contract Owner(s) Date of Birth** 

 

Annuitant Name(s) 

 

Annuitant(s) Date of Birth** 

Purchaser/Payor Name 

 

Payee Name(s) 

 
       *if the contract will be owned by a corporation, please attach a copy of the corporate resolution. 

** if the client is over age 80, our new business team will contact the client directly to ensure that he or she fully understands the 

features of the chosen product. 

 
• What is the relationship of the Payor, Annuitant and Payee (if other than owner) to the Contract Owner?: ___________ 

_______________________________________________________________________________________________ 
 
• Are there any conditions which would affect the life expectancy of the Owner/Annuitant?  Are there any pre-existing 

conditions to be aware of?: _________________________________________________________________________ 
_______________________________________________________________________________________________ 

 
• Is having the full value of the annuity available in the event of death extremely important to the Owner/Annuitant 

and/or his family?    Yes   No    
 
• Does the Owner/Annuitant currently own or has he applied for life insurance through an AIG Company?   Yes   No    
 
 If yes, Application /Issue Date: _____________    Rating: _________________    Face Amount: $_____________ 
  
 Policy No.: _________________________ 
 
• Has the Owner/Annuitant previously been considered for an impaired risk immediate annuity?   Yes   No   
 

If yes, Date: ____________________ File No.: ________________________ 
 
• Has an annuity with an AIG Company been issued for the Owner/Annuitant?  Yes   No   
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If yes, type of Annuity:   Deferred Annuity   Immediate Annuity  
 
Issue Date: _____________    Contract No.: ______________________    Premium Amount: $_______________  

 

OWNER FINANCIAL STATUS: 
Owner’s estimated net worth (excluding personal residence): 

$ 

What types of products and/or investments are currently owned: 

 

What is the timeframe for reaching the goal for these funds?: 

 Less than 3 years     3-7 years            8-10 years 
 11-15 years             Over 15 years 

What is the timeframe for needing to withdraw funds in excess of 

the free amount from this contract? 

 Less than 1 year      1-5 years            6-10 years 
 11-15 years            Over 15 years 

Are there funds available in case of an emergency? 

 Yes     No 

Are there other funds available to supply a monthly income? 

 Yes     No 

 

SUPPLEMENTAL QUESTIONS: 
 
• What is the purpose of the Annuity purchase and why was this product chosen? _______________________________ 

_______________________________________________________________________________________________ 
 
• Please explain how the value of this annuity is appropriate when compared to the net worth of the Owner? __________ 

_______________________________________________________________________________________________ 
 

• Will this contract replace an existing annuity contract?   Yes   No   
 
         If yes, are there surrender charges remaining?   Yes   No   Amount of surrender charge remaining: $___________ 
 
• Will the annuity contract be collaterally assigned?   Yes   No  If yes, please explain: __________________________ 

_______________________________________________________________________________________________ 

 

• Will this exception necessitate any special handling?  If so, please explain: ___________________________________ 
_______________________________________________________________________________________________ 

 
 
If the premium amount is $2,000,000 (or more), please answer the following additional questions: 
 
• Is there a unique funding method or structure associated with this annuity purchase?  Please explain: ______________ 

_______________________________________________________________________________________________ 
 

• Is this annuity purchase part of a larger deal?   Yes   No  If yes, please explain below. 

 
Additionally, have additional annuity contracts, life insurance policies, etc. been issued with other companies?  If 
so, please provide specific contract information, including company names and purchase amounts.   
 

      _______________________________________________________________________________________________ 
      _______________________________________________________________________________________________ 
       
• Where are the funds currently held and how will they be transferred?  Do you have proof that the funds are not 

currently held by a foreign entity?  Please explain: _______________________________________________________ 
_______________________________________________________________________________________________ 

 
 

I understand that each case for which an exception has been requested is reviewed on an individual 
basis.  Once all factors involving the case are reviewed, a decision will be made by the home office to 
allow or disallow the exception and whether or not any restrictions apply. 
 
 
_________________________          ____________________________            __________________ 
Agent Signature                        Agent Name (printed)    Date 

 

 
FOR HOME OFFICE USE ONLY: 

 
Approved?:   Yes     No 
 
Restrictions?:________________  ___________________________ _____________ 
___________________________  Approval Signature     Date 
___________________________   ___________________________ _____________ 
___________________________  Approval Signature                     Date 


