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OWNER/APPLICANT INFORMATION

Owner/Applicant’s Name:_________________________________________ SSN: _____________________________________________

Account Number:  ______________________________________________

INVESTMENT OPTIONS A list of investment options will be provided separately. Indicate the fund name or number and the percentage to be 
allocated to each investment option. Percents must be whole numbers totaling 100%.

INVESTMENT OPTION  NUMBER PERCENT

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________

 _________________________________________________________________________   ____________   ____________
 100%

 _________________________________________________   _________________
 Owner/Applicant’s Signature Date

 TO BE COMPLETED BY HOME OFFICE

Group #:  ______________________________________________  Financial Advisor Name:  _____________________________________

Employer Name:  _______________________________________  Financial Advisor Signature: __________________________________

Employer Location: ______________________________________  Date: ____________________________________________________

All companies are wholly owned subsidiaries of Corebridge Financial, Inc.
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