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CONTACT INFORMATION  CONTACT INFORMATION (for New York only) 
Pacific Life Insurance Company All Overnight Deliveries: Pacific Life & Annuity Company 
P.O. Box 2378 6750 Mercy Rd, 4th Floor, RSD P.O. Box 2829 
Omaha, NE 68103-2378 Omaha, NE 68106 Omaha, NE 68103-2829 

Owners: (800) 722-4448 Registered Representatives: (800) 722-2333 Phone: (800) 748-6907 
Fax: (888) 837-8172  Fax: (800) 586-0096 
Web Site: www.PacificLife.com   

When to use this form: 

 When submitting new annuity applications to verify trustee(s) authorized to provide transaction instructions. 
 Upon change of ownership or change to any trustee(s) to provide a complete list of all currently authorized trustee(s). 
 To verify that the trust that owns the annuity contract holds the contract as agent for one or more natural persons (unless the trust is a 

charitable remainder trust). 

Under section 72(u) of the Internal Revenue Code, a trust which holds a non qualified deferred annuity contract may be taxed each year on the 
increase in the contract’s value regardless of whether contract earnings are withdrawn or distributed, and tax treatment otherwise accorded to the 
holder of an annuity contract may be unavailable. An exception may apply if a trust holds an annuity contract as an agent for a natural person (i.e., 
an individual). Unless otherwise indicated below, all trustees can act independently. Do not send a copy of the trust document to Pacific Life. 

1 GENERAL INFORMATION Annuitant’s Name (First, Middle, Last) Daytime Telephone Number Annuity Contract Number (if known) 

    

2 TRUST INFORMATION Name of Trust/Owner Trust Tax ID Number Date of Trust 

    

 
Name of Grantor Grantor Tax ID Number Trust Tax Status (Check One) 

 Grantor 
 Non-Grantor 

If not specified, the tax status will be 
Grantor if the Trust’s tax ID matches the 
Grantor’s tax ID. Otherwise, the tax status 
will be Non-Grantor.   

 AUTHORIZED TRUSTEES Provide the names of all authorized trustees. This list will supersede any previously provided certifications. 

  

 
Trustee Name 

 
Trustee Name 

 
Trustee Name 

 
Trustee Name 

 
 If the box is checked, trustees cannot act independently. 

  
  

 

Pacific Life refers to Pacific Life Insurance Company and its affiliates, including Pacific Life & Annuity Company. Insurance products are issued by Pacific 
Life Insurance Company in all states except New York and in New York by Pacific Life & Annuity Company. Product availability and features may vary by 
state. Each company is solely responsible for the financial obligations accruing under the products it issues. Insurance product and rider guarantees are 
backed by the financial strength and claims-paying ability of the issuing company and do not protect the value of the variable investment options. 
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Annuity Contract Number ________________________ 

3 SIGNATURE All authorized trustees must sign. If this form is submitted for a change of trustee, both the relinquishing and successor trustees 
must sign this form.  If unable to obtain the relinquishing trustee’s signature, additional requirements may apply. This form will supersede any 
previously provided certifications.  

 
By signing below, each and all of the undersigned hereby: 

(a) represent that they constitute all of the trustees of the trust, that they have read and understand the information on this form, and that 
they have all requisite authority to complete this form and to bind the trust and all of its beneficiaries with respect to all matters relating 
to the contract; 

(b) for trusts that are not charitable remainder trusts, certify that the trust holds the contract as agent solely for one or more natural 
persons within the meaning of 72(u) of the Internal Revenue Code; 

(c) certify that they have obtained all legal and tax advice (from sources other than Pacific Life, its employees, and agents) necessary to 
complete this form correctly; 

(d) acknowledge and agree that they and not Pacific Life are solely responsible for any consequences of having the contract held by the 
trust including, but not limited to, estate tax consequences; 

(e) agree that they will notify Pacific Life promptly of any change in circumstances including, but not limited to, the agent for a natural 
person status of this trust under 72(u);  

(f) that they and not Pacific Life are solely responsible for any tax consequences of this contract being owned by a non-natural person; 
and 

(g) Changing ownership to or from a trust that cannot be clearly identified as the annuitant’s trust, may result in the cancellation of any 
active scheduled withdrawal program. 

PACIFIC LIFE’S ACCEPTANCE OF THIS FORM DOES NOT CONSTITUTE ITS CONCLUSION OR ADVICE AS TO THE TAX OR OTHER 
CONSEQUENCES ARISING FROM THE TRUST OWNING THE CONTRACT. 

 
 

 
 

  Trustee/Successor  Signature   mo     /     day     /     yr 

    
  Trustee/Successor  Signature  mo     /     day     /     yr 

  Relinquishing Trustee  Signature (Only required when changing the Trustee)  mo     /     day     /     yr 

    
  Relinquishing Trustee  Signature (Only required when changing the Trustee)  mo     /     day     /     yr 

 

SIGN
HERE
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