Annuities

Trustee/Entity certification for existing
annuity contracts
Use this form when a Trust owns an annuity contract issued by an
insurance company listed on this form (the "Company").
Metropolitan Life Insurance Company
MetLife Insurance Company USA

New England Life Insurance Company
First MetLife Investors Insurance Company

Things to know before you begin
• This form can also be used to update Trustee information for an existing
Trust owner.
• Submit this form along with the applicable paperwork for the transaction
you are requesting, to validate the information for the Trust owner.
• New information provided on this form does not change or update
information on the annuity contract.
• We will accept changes based on the terms of the contract and the
underwriting rules in effect when the original annuity contract was issued.
In general, annuities can be owned by:
- Grantor Trusts;
- Non-Grantor Trusts;
- Other Trusts created specifically to benefit living (or natural) persons; and
- Charitable Remainder Trusts.
• All Entity representative(s) with the power to buy, sell, manage, or transfer
annuities on behalf of the Entity must complete and sign this form.
• We will assume (unless otherwise notified in writing) that all Entity
representative(s) have the authority to act alone and independently
concerning the choices and instructions in this form.
• Do not use this form for an Employee Benefit Trust or a Trust created in a
foreign country.

Submit this form along with
the Owner/Annuitant
change form to change the
owner of an annuity contract
to a Trust.

Definitions
• Trust: a legal Entity that owns assets on behalf of a person who will benefit from the assets in the future.
• Annuity: a financial product in which an owner (e.g. an individual, Trust, or Entity) makes one or more upfront
payments to an insurance company. In return, the owner may choose to receive (or designate someone else to
receive) a lump sum or series of payments in the future.
• Grantor: a person who creates a Trust and/or transfers assets to the Trust.
• Grantor Trust: a Trust in which the Grantor is taxed on income from the Trust.
• Non-Grantor Trust: a Trust in which the Trust itself is taxed on income from the Trust.
• Charitable Remainder Trust: a Trust in which a non-charitable beneficiary receives income from the Trust for
a set amount of time. After that, a charity receives the remainder of the Trust’s assets.

SECTION 1: Annuitant information
First name

Middle name

Annuitant's relationship to Entity
Date of birth (mm/dd/yyyy)

Annuity contract number
Social Security number

Signature of Annuitant
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Last name

Date (mm/dd/yyyy)
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SECTION 2: Entity
Type of Entity:

Corporation

LLC

Partnership

Trust

Other

Entity name

Tax ID number
Permanent address

State where Entity is sitused (i.e., state
law that applies to the Entity)

City

State

ZIP

If the new Entity is a Trust, please answer the questions below:
Question 1:
Is the Annuitant the Grantor, or a family member of the Grantor, who created the Trust?
Yes
No
If no, please contact your Representative or the Annuity Service center at 800-638-7732.
Question 2:
Is this Trust a Grantor Trust as defined by section 671 et seq. of the Internal Revenue Code of 1986, as
amended ("Code")?
Yes
If yes, the Grantor and the Annuitant listed above must be the same. Please list the name(s) and address(es) of
the Grantor(s) who created the Trust.

No
Question 3:
Is the Tax ID number of the Trust the same as the Grantor's Social Security number?
Yes
If yes, the Grantor and the Annuitant listed above must be the same.
No
If both of the answers to Questions 2 and 3 are No, please answer Question 4 below.
Question 4:
Are any of the Trust's Grantor(s) or Beneficiary(ies) a non-natural entity (e.g., Corporation, Charity, etc.)?
Yes. If yes, is this a Charitable Remainder Trust?
Yes. Proceed to Section 3.
No. If no, contact your Representative.
No. If no, we will assume this Trust exclusively benefits individuals who are not employees or service
providers of the Grantor.
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SECTION 3: Authorizations, acknowledgements and signatures
The undersigned Entity Representative(s) do hereby certify and affirm the following:
1. All information listed on this form is complete and
accurate.
2. I/We agree that the Entity named here is valid, is
in good standing under applicable state law and
has the power to buy, sell, manage or transfer
annuities on behalf of the Entity.
3. If the Entity is a Trust, I/we agree that the Trust is
currently valid and was not revoked or changed in
a way that would invalidate the information on this
form.
4. That to the best of our knowledge, I/we expect the
Annuitant to live more than 12 months and that
the annuity contract was not purchased simply to
benefit from the Annuitant’s death.
5. I/We agree that the Company is relying on the
accuracy of the information listed on this form and
not on information contained in Entity agreements
or documents. I/We agree that the Company may
rely on this information until receiving written
notice of a revocation of the Entity or change in
the information provided on this form.
6. I/We are duly authorized to act as
representative(s) under the terms of the Entity
and/or applicable law. I/We have the power to
exercise any right associated with owning an
annuity contract including, but not limited to,
buying, selling, managing, transferring and
withdrawing funds.
7. Nothing of value (e.g., cash payments, gifts, or a
share of the annuity contract) was offered to the
Annuitant (or anyone acting on their behalf) in
exchange for changing the annuity contract’s
owner. If anything of value has been (or will be)
paid, please describe here:

8. That this ownership change is not being made with
the intent to sell or transfer the annuity contract (or
the rights to its death benefits, income payments or
withdrawals) to a life settlement company, investor,
investor group, or third party.
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9. That this ownership change is not being made
with the intent to sell or transfer ownership or
beneficial interest in the Entity that owns the
annuity contract to a life settlement company,
investor, investor group or other third party.
10. I/We understand that changing the owner of this
annuity contract to the named Entity may be
considered a taxable event.
11. Each of the undersigned, jointly and severally, and
as an Entity representative, indemnifies the
Company and agrees to hold the Company
harmless against all obligations, demands, losses
or liabilities (including attorney's fees) that the
Company incurred, suffered, or paid, or may incur,
suffer or pay in the future because of the
Company's reliance on this document and/or
transactions or actions by the undersigned. By
indemnifying the Company, each of the
undersigned, jointly and severally and as an Entity
representative, indemnifies the Company's
agents, officers and employees. This
indemnification shall survive termination of this
form, termination of the Entity, or termination of
the annuity contract.
12. I/We, on behalf of the Entity, understand that, in
general, a non-qualified annuity contract owned by
an Entity (e.g., Trust) is not eligible for tax deferral.
The only exceptions are: (1) if the Entity is a
Grantor Trust within the meaning of section 671 et
seq. of the Code or (2) if the Entity representative
was acting as a mere agent for an individual who
is a beneficiary of the Entity. If an exception does
not apply and the Entity is subject to federal
income tax, it must include the increase in the
annuity contract’s value (adjusted for contributions
and distributions) in its taxable income each year.
In addition, I/we agree that the Company is not
responsible for any adverse tax consequences
and is not bound by any representations made
that the annuity contract owner is holding the
annuity contract as an agent for a natural person
or that the owner is a Grantor Trust within the
meaning of Section 671 et seq. of the Code.
However, if the annuity contract owner is a Trust
that uses an individual’s Social Security number
as its tax identification number or is a Grantor
Trust within the meaning of section 671 et seq. of
the Code, that individual (or person treated as owner
of the assets of the Grantor Trust) must be listed as
the Annuitant on this form.
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13. That the Company will tax report to the named
Entity on any annuity contract(s) issued to the
Entity.
14. I/We have had the chance to consult with an
attorney before signing this form.

15. I/We will inform the Company (in writing) of any
facts that would affect or change the information
on this certification (e.g., entity amendments or
representative changes).

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number, and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I
have not been notified by the Internal Revenue Service (IRS) that I am subject to backup
withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me
that I am no longer subject to backup withholding, and
(If you have been notified by the IRS that you are currently subject to backup withholding because of under
reporting interest or dividends on your tax return, you must cross out and initial this item.)
3. I am a U.S. citizen or other U.S. person, and
4. I am not subject to FATCA reporting because I am a U.S. person and the account is located within
the United States.
(If you are not a U.S. Citizen or other U.S. person for tax purposes, please cross out the last two certifications
and complete appropriate IRS documentation.)
The Internal Revenue Service does not require your consent to any provision of this document other
than the certifications required to avoid backup withholding.
All representatives with the power to buy, sell, or transfer annuities on behalf of the Entity must
complete and sign below.
Printed name of Entity representative 1:
First name

Middle name

Address

City

Last name
State

Title (e.g. Trustee)

Signature

ZIP

Date (mm/dd/yyyy)

All representatives with the power to buy, sell, or transfer annuities on behalf of the Entity must
complete and sign below. If there are more than three representative(s), make a copy of this signature page,
have the additional representatives sign it, and include it at the end of this form.
Printed name of Entity representative 2:
First name
Address

Middle name
City

Signature

Last name
State

Title (e.g. Trustee)

ZIP

Date (mm/dd/yyyy)

(Additional signature fields on the following page, if needed)
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Printed name of Entity representative 3:
First name
Address

Middle name
City

Last name
State

Title (e.g. Trustee)

Signature

ZIP

Date (mm/dd/yyyy)

SECTION 4: How to submit this form (Please submit this entire form by mail or fax.)
Regular mail:
MetLife
P.O. Box 10366
Des Moines, IA 50306-0366

Overnight mail only:
MetLife
4700 Westown Pkwy, Ste 200
West Des Moines, IA 50266

Fax:
877-547-9669

We're here to help
Please don’t hesitate to contact your Representative if you have any questions.
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