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Living Benefit Rider Election

Fixed-indexed annuities:
Overnight Address:
Website:

®      Administrator for: ®

OR

No dashes 

Only complete if new information.

No dashes No dashes
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® ®

Must provide proof of your age

Must provide proof of age 

Note: 

 

  No dashes  

 ®
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20%

 

 

 

  

                                         %

 The default or mandatory amount, if any, will  
 be withheld.

  Withhold based on that election.

  The default or mandatory amount, if any, will be withheld.
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   the distribution 
 .
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  AGE 59½: 
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• 

• 

•  

• 

• 

• 

Log into MassMutualAscend.com if you need the POA or Trust Certification form.
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