
 
FULL ANNUITY WITHDRAWAL 

 

I,_____________________________________________________, hereby apply for a FULL cash withdrawal in accordance 

with the provisions in my National Slovak Society (NSS Life) Annuity Contract #:___________________ 

My Social Security #:_____________________________________               

I further agree that this FULL cash withdrawal shall be governed by the Cash Withdrawal Option clause in my NSS Annuity 
Contract and shall end this contractual agreement with NSS Life. 

I hereby waive and relinquish for myself and my beneficiaries any and all rights to the benefits, of any nature whatsoever, in 

the above mentioned NSS Annuity Contract. ____________________             
              (Initials) 

Less Federal Income Tax withholding:   $  or  %   ____________________    
 
ROLLOVER: I wish to deposit $___________________ into an NSS_________________ Contract #:___________________ 
 
The Original Contract is    Enclosed    Lost or Destroyed 

PARTIAL ANNUITY WITHDRAWAL 
 

I, _____________________________________________________, hereby apply for a PARTIAL cash withdrawal in 
accordance with the provisions governed by the cash value option clause in my National Slovak Society (NSS Life) Annuity 

Contract #:___________________  

My Social Security #:_____________________________________      
 
The amount I wish to withdraw is $____________________  Special Instruction:____________________________________ 
 
Less Federal Income Tax withholding:   $  or  %   ____________________   Net Check Amount:  $____________________ 
 
ROLLOVER: I wish to deposit $___________________ into an NSS_________________ Contract #:___________________ 
 

        __________________________________________________ 
  
  __________________________________________________ 
 
  __________________________________________________ 
 

  __________________________________________________ 
 
  __________________________________________________ 
  

IMPORTANT:  
Please be advised that early withdrawals could result in possible 
tax implications for you. Therefore it is recommended that prior to 
any early withdrawals you confer with your personal tax advisor to 
determine your individual tax implications of any such withdrawal.   

 
 

 

 

City                                                                                           State              Zip 

Signature of Owner 

Street 

PLEASE NOTE:  
The total amount of the withdrawal may differ due to NSS Life early 

withdrawal penalties or interest earned. 

Email Address 

Phone #                                                                                   Date 

Check if 

New Address 

National Slovak Society of the USA   1301 Ashwood Drive, Canonsburg, PA 15317-4988   Telephone (724)731-0094   Fax (724)949-0413   www.nsslife.org 
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