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APPLICATION SUPPLEMENT - INDIVIDUAL 
SINGLE PREMIUM DEFERRED ANNUITY 

MOUNTAIN LIFE INSURANCE COMPANY 
Home Office Address: 2416 Sir Barton Way Suite 110, Lexington, KY 40509  Telephone:  1-800-888-6542 
(also referred to as “the Company”) 

1. Joint Annuitant (if applicable.)  Check if Joint Annuitant is the same as the Joint Owner:
First Name Initial Last Name Suffix 

Social Security Number/Tax ID Birthdate (MM/DD/YYYY) Gender 
   ⬜M    ⬜F 

Relationship to Proposed Annuitant 
   ⬜ Spouse ⬜ Other 

Residence Address (Cannot be a PO Box) City State Zip 

Mailing Address (If different) City State Zip 

US Citizen 
   ⬜ Yes      ⬜ No 

Country of Citizenship Telephone (Required) 

Government Issued Photo ID: 
Drivers License _____________ Passport  _____________  Other  _______

State or Country of Issue 

Email 

2. Beneficiaries: (If multiple beneficiaries are named (Primary, Contingent), the proceeds are to be paid equally,
unless otherwise indicated below, to the survivor or survivors, if any.) All insurance benefits will be paid to the
person(s) named as primary beneficiary(ies). If no primary beneficiary(ies) survives, the insurance benefits will be paid to
those named as contingent beneficiary(ies), unless otherwise indicated.

Primary % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 

Primary % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 

Primary % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 

Primary % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 

Primary % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 

Primary % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 

Contingent % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 

Contingent % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 

Contingent % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 

Contingent % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 

Contingent % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 

Contingent % Relationship SSN/TIN Gender 
⬜ Male   ⬜ Female 
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Additional Information: 

3. Signatures:

Any person who knowingly presents a false statement in an application for insurance may be guilty of a 
criminal offense and subject to penalties under state law. 

Signed at (city and state) 

Signature of Owner Signature of Joint Owner (if any) 

Date Date 
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