
WITHDRAWAL FORM 
 
 
 
Client Name (please print): ________________________________________________   
 
Address on record: _________________________________________________  
(Changes made below)           
   _________________________________________________  
             
 

Privileged Assets Certificate/Contract number:  ____________________________________ 
 
 

Please check the applicable option(s) for each section. 
 

SECTION ONE 
(__)  I wish to make a partial withdrawal of $______________  (your account requires a $600 minimum balance) 
(__)  Along with the partial withdrawal, please increase my monthly contribution to $_______________ 
(__)  I wish to make a full withdrawal.  (all billing is stopped when a full withdrawal is made) 
 
SECTION TWO 
(__)  Please withhold 10% towards federal income tax on the interest earned.  Your State may require a percentage  

be withheld for State income taxes.  You will receive a 1099-R at year end.  
(__)  Please do not withhold for taxes on the interest earned. You will receive a 1099-R at the year end. 
 
SECTION THREE 
 ** We cannot send your check directly to a bank or another investment company/ it must be made payable to owner(s) 
 
 (__)  Please send my check to the above address of record via First Class Mail; or 
 (__)  I have a  (__) NEW    (__) ALTERNATE   address to send the check to:   (Please print) 
  _____________________________________________________________ 
  _____________________________________________________________ 
  _____________________________________________________________ 
 
SECTION FOUR   (Reason for withdrawal) 
(__) Need Money   (__) Investments  (__) Dissatisfied with service / rate   (__) Taxes   (__) Moving money to Variable product 
  
CERTIFICATION AND SIGNATURES: 
1.  The social security number shown on this form is my correct taxpayer ID number (or, I am waiting for a number to be 
 Issued to me) and, 
2.  I am not subject to backup withholding because  A)  I am exempt from backup withholding  B) I have not been notified 
 By the IRS that I am subject to backup withholding as a result of failure to report all interest or dividends, or  
 C)  The IRS has notified me that I am no longer subject to backup withholding, and 
3.  I am a U.S. person (including a U.S. resident alien) 
 
____________________________________    __________________________ ___________________   _____________ 
Signature of Owner    Social Security Number  Daytime Phone  Date  
 
_____________________________________________ _________________________________________ 
Signature of Spouse (if a joint account)  Social Security Number of Joint Owner 
 
 

RETURN FORM TO:       OR FAX TO: 
RiverSource Life Insurance    612-547-1705 
1751 Ameriprise Financial Center        
Minneapolis, MN  55474   

             


