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	NOT FOR USE WITH VARIABLE PRODUCTS

(For Variable Products Use Form 90-1278-05)

	SURRENDER OF PAID-UP ADDITIONS FOR CASH VALUE 

TO: POLICYOWNER SERVICES DEPARTMENT, LOAN AND SURRENDER DIVISION

	

	
	LOSS OF COVERAGE
	

	

	The surrender of paid-up additions before a policy anniversary will reduce the dividend payable on the policy anniversary.

If this form applies to any of the following policies:

	· Extra Ordinary Life (EOL)

· 65 Extra Ordinary Life
	· Extra Ordinary Term (EOT)

· Former 65 Extra Ordinary Life (with Extra Life Protection)

	· Any Whole Life policy with Additional Protection, Adjustable Term Protection or any Joint Life Protection (CompLife) – (In the case of a Joint Life Protection policy, the following applies to the surrender of additions purchased by dividends or premiums.)

	The surrender of paid-up additions credited to that policy may result in:

· The termination of certain policy guarantees

· The reduction of future dividends

· The reduction of future death benefits by an amount substantially exceeding the face amount of paid-up additions being surrendered. 

If any of these kinds of policies is involved, the Policyowner should fully understand the effect of this transaction on that policy and should seek information from his or her Northwestern Mutual Financial Representative or the Home Office before completing this form.

Surrender of additions will not cause a reduction of the premium for these policies. However, any future dividends will be adjusted to reflect the change in coverage resulting from the surrender. 

For additional information, contact your Northwestern Mutual Financial Representative, the Home Office at 1-800-388-8123, or your tax advisor.

	

	
	DIRECT DEPOSIT
	

	

	Direct deposit is convenient, secure, and it saves time. This service is free of charge and is available for deposit into checking or savings accounts.  Funds should be available 3 banking days from the day the request is processed at Northwestern Mutual.

Please attach a VOID check for checking account deposits.

Your bank is identified by a Transit Number also referred to as an ABA Number. This number is the first set of digits at the bottom of your check. The Transit/ABA Number will always consist of 9 digits.

Direct Deposit is not the same as a bank wire. Northwestern Mutual charges a $25 fee for a bank wire. Your financial institution may also charge a fee for this service. Contact the Home Office at 1-800-388-8123 if a bank wire is desired.

	

	
	TAXPAYER IDENTIFICATION NUMBER AND WITHHOLDING INSTRUCTIONS
	

	

	Under federal income tax law, if any portion of the payment you receive as a result of your execution of this form is reportable to the Internal Revenue Service ("IRS"), you will be subject to a withholding tax if you do not provide us with your Taxpayer Identification Number. Withholding taxes would also be imposed if the IRS notified us, before payment is made, that your Taxpayer Identification Number is incorrect. Generally speaking, for individuals, the Taxpayer Identification Number is the Social Security Number.

By January 31 of next year, you will receive a statement from us showing the taxable portion of the payment, if determinable from our records, or the full amount of the payment, and showing the total of any income tax withheld during the year. You can take the amount of any tax withheld as a credit for taxes paid when you file your income tax return.

When providing your Taxpayer Identification Number, indicate your withholding election. If withholding is elected, 10% of the taxable income amount will be withheld for federal taxes unless otherwise noted on the form.

If one of the withholding boxes is not checked, taxes will not be withheld.

	

	
	SIGNATURE INSTRUCTIONS
	

	

	PERSONAL POLICYOWNER - Owner must sign name as it appears in the policy. If a name change has taken place since the policy was issued, add the present name to the name as it appears in the policy. If the policy is jointly owned all owners must sign.

BUSINESS/ENTITY OWNER(S) – When signing on behalf of a business or entity, the signor must be someone authorized to conduct business other than the insured.

If the insured is the only one authorized to sign, please call the Home Office at 1-800-388-8123 for an additional form, to avoid processing delays.

ASSIGNED POLICIES – The assignee must sign the form.

If the assignee is a business or entity, the signor must be someone authorized to conduct business other than the insured.

A personal assignee must sign name as it appears on the assignment. If a name change has taken place since the assignment, add the present name to the name as it appears in the policy. If the policy is jointly assigned all assignees must sign.
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	NOT FOR USE WITH VARIABLE PRODUCTS

(For Variable Products Use Form 90-1278-05)

	SURRENDER OF PAID-UP ADDITIONS FOR CASH VALUE 

TO: POLICYOWNER SERVICES DEPARTMENT, LOAN AND SURRENDER DIVISION

	Attention: This transaction will result in the loss of insurance coverage. Please read the Loss of Coverage section on page 1.

	

	
	CONTRACT INFORMATION
	

	

	POLICY NUMBER(S)

     
	INSURED NAME(S)

     

	OWNER NAME (USE SEPARATE FORM FOR EACH OWNER)
     
	owner’s daytime telephone number

(      )       

	

	
	REQUESTED AMOUNT (COMPLETE ONLY ONE)
	

	

	SURRENDER OF PAID-UP ADDITIONS Paid-up additions and all claims thereunder are surrendered to The Northwestern Mutual Life Insurance Company and terminate as of the date this form is received at its Home Office in Milwaukee, Wisconsin. The cash value of the paid-up additions will be determined as of that date. I surrender additions with the following value:

	 FORMCHECKBOX 
 All
 FORMCHECKBOX 
 Cash Value of $
	     
	 FORMCHECKBOX 
 Face Value of $
	     
	 FORMCHECKBOX 
 To Cost Basis (No Gain)

	

	
	PAYMENT INSTRUCTIONS
	

	 FORMCHECKBOX 
  A.
I authorize Northwestern Mutual to electronically transfer the amount directly to the listed bank and deposit the 
proceeds into the specified account.  Funds should be available 3 banking days from the day the request is 
processed at Northwestern Mutual.  (Please complete mailing instructions on page 3.)  

This is not a bank wire – see instruction sheet.

	
	bank name
     
	

	
	bank transit number
     
	

	
	name(s) as they appear on the account
     
	

	
	bank account number
     
	

	
	bank account type
 FORMCHECKBOX 
  Checking – (Attach a VOID check)
 FORMCHECKBOX 
  Savings
	

	 FORMCHECKBOX 

B.  Payment by Check:  (If no Payee is selected proceeds will be made payable to the Owner.)

	
 FORMCHECKBOX 
 Owner
 FORMCHECKBOX 
 Insured
 FORMCHECKBOX 
 Other (specify):
	     

	 FORMCHECKBOX 

C.
Apply Proceeds to Northwestern Mutual Contract:

	
	Apply to Policy Not on ISA
	
	
	Apply to Loan Balance
	

	
 FORMCHECKBOX 
 Pay Premium on policy:
	     
	to
	     
	
	 FORMCHECKBOX 
 Policy loan on policy:
	     

	
	
	
	(MM/DD/YYYY)
	

	
 FORMCHECKBOX 
 Billed Amount
 FORMCHECKBOX 
 Minimum Amount
	
	 FORMCHECKBOX 
 Premium Loan on policy:
	     

	

	
	Apply to Policy On ISA
	
	
	Other
	

	 FORMCHECKBOX 
 Pay billed amount on ISA:
	     
	
	     

	
	

	 FORMCHECKBOX 
 Pay ISA:
	     
	to
	     
	
	     

	
	(MM/DD/YYYY)
	
	

	 FORMCHECKBOX 
 Apply to ISA:
	     
	withdrawal value
	     

	
	

	 FORMCHECKBOX 
 Remove Policy from ISA:
	     
	
	     


CONTINUED ON PAGE 2
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	NOT FOR USE WITH VARIABLE PRODUCTS

(For Variable Products Use Form 90-1278-05)

	SURRENDER OF PAID-UP ADDITIONS FOR CASH VALUE 

TO: POLICYOWNER SERVICES DEPARTMENT, LOAN AND SURRENDER DIVISION

	Attention: This transaction will result in the loss of insurance coverage. Please read the Loss of Coverage section on page 1.

	

	
	CONTRACT INFORMATION
	

	

	POLICY NUMBER(S)

     
	owner’s daytime telephone number

(      )       

	

	
	MAILING INSTRUCTIONS FOR DIRECT DEPOSIT STATEMENTS AND CHECKS 
	

	

	(If no Mailing Directions are indicated, Statement and/or Check will be sent to the Owner at the address on record.)

	NAME

     
	ADDRESS

     

	CITY

     
	STATE

     
	ZIP

     

	 FORMCHECKBOX 
  CHECK HERE IF THIS IS A PERMANENT ADDRESS CHANGE FOR: 
 FORMCHECKBOX 
  The Owner 
 FORMCHECKBOX 
  The Payer

	

	
	TAX INFORMATION
	

	

	OWNER TAXPAYER I.D. NO.

     
	I elect to  FORMCHECKBOX 
 have   FORMCHECKBOX 
 not have federal or, if applicable, state income tax withheld from the above-requested payment. Under penalties of perjury, I certify that the number shown on this form is my correct Taxpayer Identification Number.  (If no withholding selection is indicated, taxes will not be withheld).

	

	
	SIGNATURE INSTRUCTIONS
	

	

	I have read this entire form (including Page 1) and understand the potential effect of this surrender on my policy.

	

	
	Signature of

Personal Owner(s)
	
	Signature of

Business/Entity/Trust Owner(s)
	
	SIGNATURE OF 

ASSIGNEE

	(
	
	(
	     
	(
	     

	(
	Heather L. Lohmeier
	
	Please PRINT name of Business/Entity/Trust

When signing on behalf of business or entity, the 
	(
	Please PRINT name of Business

	(
	     
	(
	signor must be someone other than Insured.
	
	Authorized Company Representative Signature

	(
	     
	(
	Authorized Company Representative/Trustee Signature
	(
	OR

	
	     
	
	Authorized Company Representative/Trustee Signature
	
	Personal Assignee Signature

	Date: (MM/DD/YYYY)
	
	


	90-1278-01 (0406)
	
	INSTRUCTIONS

FE/f&l



