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Name         Membership #        

(Annuitant, policy owner, or beneficiary) 
 
Payment Election for Policy #    as follows: 
 

Is this a full or partial settlement?    Full       Partial of $__________________ 
 

Preferred Start Date of Contract - _______________________________________* 
*NOTICE: If a future date is requested, the contract cannot be valued until interest rates for that period are 
declared.   Interest rates are declared monthly.  Therefore valuing and issuing contracts with future dates will be 
delayed. 
 1. Next month-a-versary date will be used for Fixed Annuities if no other date is specified. 
 2. Date form is received in Home Office will be used for Variable Annuities if no other date is specified. 
 
 

PAYMENT OPTION ELECTION 
Instructions:  Select option by circling letter and completing section accordingly.  Choose only ONE option. 
 
A(1) INTEREST ONLY (Proceeds Left at Interest): Your policy proceeds can be left on deposit at interest with the right 

to withdraw all or part of the funds at any time.  Refer to the original policy for any applicable surrender charges. 
 
 Interest is to be payable   Monthly  Quarterly   Semi-annually  
       Annually  Left to accumulate 
 *NOTE: Interest payment occurs at the end of mode (i.e. Annually—first payment made 1 year from start date of 

contract) 
 

 

B(2)   FIXED PERIOD (Payment for a Designated Number of Years): Payments can be made to you for a definite 
period of time (for example, 5 or 10 years).  Payments will be determined by the amount of proceeds, interest, and 
the length of time that payments are to be made.  Installment payments for the fixed number of years cannot extend 
beyond the life expectancy of the Primary Payee, or the joint life expectancy of the Primary Payee and his/her 
designated beneficiary. 

          Pay for ____________ years in _____________________________ (annual, semi-annual, quarterly or monthly)        
          installments. 
 

C(3)   LIFE INCOME WITH PERIOD CERTAIN (Payment of Life Income): You can receive an income for your life with 
payments guaranteed for a definite number of years (for example, 10 or 15).  If you die before the end of that 
period, your beneficiary will receive the payments for the balance of the guaranteed period.  The number of years in 
the guaranteed period cannot extend beyond the life expectancy of the Primary Payee, or the joint life expectancy 
of the Primary Payee and his/her designated beneficiary. 

 Pay in        (annual, semi-annual, quarterly or monthly) installments with      Period 
Certain.  (Fill in # of years for guaranteed period certain.  If none chosen, Life Income will be assumed.) 

 

 
D(4)  FIXED AMOUNT (Payment of a Designated Amount): You may receive equal installment payments until the entire  
 proceeds and interest are exhausted.  The length of time payments are to be made will be determined by the 

amount of proceeds, interest, and the designated payment amount.  The guaranteed period may not extend beyond 
the life expectancy of the Primary Payee, or the joint life expectancy of the Primary Payee and his/her designated 
beneficiary. 

 

  Pay in equal ____________________________ (annual, semi-annual, quarterly or monthly) installments of $__________ 
           each until the proceeds and interest are exhausted. 
 

 
E(5)  LIFE INCOME WITH CASH REFUND (Payment of Life Income): Income payments are guaranteed to you for your 

lifetime. If you die before the total income payments you receive is at least equal to the payment option purchase 
amount, we will pay the remaining balance in one lump sum to your designated beneficiary. 

 

           Pay in _______________________________ (annual, semi-annual, quarterly or monthly) installments. 
______________________________________________________________________________________________________ 

Farm Bureau Life Insurance Company  
5400 University Avenue 
West Des Moines, Iowa  
50266-5997 

 
PAYMENT OPTION  

ELECTION FORM  
 



Insured: ____________________________                                              Policy # :____________________________ 
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F(6)   JOINT AND 100% TO SURVIVOR LIFE INCOME: Monthly installment payments may be paid to you and your 

designated beneficiary (“joint payee”) as long as either one of you is still living.  All payments cease upon the death 
of the last payee.  The amount of the installments will be determined by the policy proceeds and the age of you and 
the age of your joint payee. 

 

   To select this option, we need the following information about your joint payee:  

 Name:_______________________________  Address:_______________________________________________ 

          Birth Date:_____________  Social Security Number: _________________  Relationship: ____________________ 
 

 

G(7)   JOINT AND 2/3 TO SURVIVOR LIFE INCOME: Monthly installment payments may be paid to you and your 
designated beneficiary (“joint payee”), if either the annuitant/joint payee dies, the monthly installment to the 
surviving annuitant is reduced to 2/3 of the original amount as long as either of you is still living.  All payments 
cease upon the death of the last payee.  The amount of the installments will be determined by the policy proceeds 
and the age of you and the age of your joint payee. 

 

 To select this option, we need the following information about your joint payee:  
 Name:_______________________________  Address:_______________________________________________ 

 Birth Date:_____________  Social Security Number: _________________  Relationship: ____________________ 
 
 
DESIGNATION OF CONTINGENT PAYEES (BENEFICIARIES) 
Indicate primary and secondary contingent payee(s) who would receive benefits if you die and benefits remain to be paid.  
ALL INFORMATION MUST BE PROVIDED. 
 
PRIMARY CONTINGENT PAYEE(S): 
 
Name  Relationship    Date of Birth  

Social Security #  Address    

Name  Relationship  Date of Birth  

Social Security #    Address    

(The Primary Contingent Payees named above who survive you shall share equally unless otherwise indicated.) 
 
SECONDARY CONTINGENT PAYEE(S): 
 
Name  Relationship    Date of Birth  

Social Security #  Address    

Name  Relationship  Date of Birth  

Social Security #    Address    
 

Attach a second form if you wish to designate additional contingent payees. 
 
(The Secondary Contingent Payees named above who survive you and the Primary Contingent Payees shall share 
equally unless otherwise indicated.) 
 
SIGN BELOW 
 
Signature _________________________________________________ Date signed  ________________________ 
Social Security Number ________________________________________ Phone  ________________________ 

Agent Name ______________________________  Agent No. ____________    Percentage (if splitting) _____________  

Agent Name ______________________________  Agent No. ____________    Percentage (if splitting) _____________  
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