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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 VALIC

Group #:  ______________________________________________  Financial Representative Name:  ______________________________

Employer Name:  _______________________________________  Financial Representative Signature: ____________________________

Employer Location: ______________________________________  Date: ____________________________________________________

The Variable Annuity Life Insurance Company (VALIC)
Houston, Texas


	pri_name: 
	pri_taxid: 
	fund_name_0: 
	fund_name_1: 
	fund_name_2: 
	fund_name_3: 
	fund_name_4: 
	fund_name_5: 
	fund_name_6: 
	fund_name_7: 
	fund_name_8: 
	fund_name_9: 
	fund_name_10: 
	fund_name_11: 
	fund_name_12: 
	fund_name_13: 
	fund_name_14: 
	fund_name_15: 
	fund_name_16: 
	fund_name_17: 
	fund_name_18: 
	fund_name_19: 
	cs1_pct_1: 
	cs1_pct_2: 
	cs1_pct_3: 
	cs1_pct_4: 
	cs1_pct_5: 
	cs1_pct_6: 
	cs1_pct_7: 
	cs1_pct_8: 
	cs1_pct_9: 
	cs1_pct_10: 
	cs1_pct_11: 
	cs1_pct_12: 
	cs1_pct_13: 
	cs1_pct_14: 
	cs1_pct_15: 
	cs1_pct_16: 
	cs1_pct_17: 
	cs1_pct_18: 
	cs1_pct_0: 
	inv_veh_code_1: 
	inv_veh_code_10: 
	inv_veh_code_11: 
	inv_veh_code_12: 
	inv_veh_code_13: 
	inv_veh_code_14: 
	inv_veh_code_15: 
	inv_veh_code_16: 
	inv_veh_code_17: 
	inv_veh_code_18: 
	inv_veh_code_19: 
	inv_veh_code_2: 
	inv_veh_code_3: 
	inv_veh_code_4: 
	inv_veh_code_5: 
	inv_veh_code_6: 
	inv_veh_code_7: 
	inv_veh_code_8: 
	inv_veh_code_9: 
	inv_veh_code_0: 
	cs1_pct_19: 
	pri_er_nbr: 
	adv_name: 
	pri_employer: 
	pri_eradr: 
	pri_ercity: 
	pri_erstate: 
	adv_date_11411_1: 
	valic_account_nbr: 
	pri_date_11411_1: 
	electronic_auth: 
	smartverifyMain: 
	smartActivate: 
	sa_advid: 
	confirmation_number: 


