@) SECURITY MUTUAL LIFE INSURANCE COMPANY OF NEW YORK ~ Cerporate Office:
100 Court Street

%HISDOCUMENTIS . . P.O. Box 1625
[FORM FILLABLE| Trust Certification Binghamton, NY 139021625

This Certification must be signed by ALL Grantor(s) and Trustee(s) (607) 723-3551

The Company reserves the right to request a copy of the executed trust agreement.

Name(s) of Insured(s) or Annuitant Policy or Annuity Contract Number

Name of Trust Date of Trust Agreement

Tax Identification Number of Trust

Grantor Name(s) and Date of Birth  please type or print, include full name(s)

Trustee Name(s) and Date of Birth  please type or print, include full name(s)

Address for receipt of policy communications:

Check one: The Trust is [ ] Irrevocable [ ] Revocable

The Grantor(s) and Trustee(s) certify to Security Mutual Life Insurance Company of New York (the “Company”) that:

1. The Trust is in effect;

2. 'The Trust permits the Trustee(s) to purchase the above-referenced Policy or Annuity Contract;

3. 'The Trust permits the Trustee(s) to exercise all ownership rights provided by such Policy or Annuity Contract, including but not
limited to, any right to surrender, make withdrawals from, collaterally assign or transfer ownership of the Policy or Annuity
Contract;

4. Neither the Company nor anyone acting on behalf of the Company is responsible to determine the authority of the Trustee(s) or
inquire into or review the provisions of the Trust and shall not be charged with knowledge of the terms of the Trust;

5. The Company will be informed in writing of any changes of Trustee(s) and other facts and events that would render inaccurate this
Certification or information contained herein;

6. The Company is not responsible to determine that any change or appointment of any additional or successor Trustee(s) conforms
to the Trust provisions;

7. All information contained herein is true and complete.

Any form required to exercise any rights under the Policy or Annuity Contract (check one):
[ ] must be signed by all Trustees.

[ | may be signed by alone, who is authorized to act alone for the Trust.

[] may be signed by any one Trustee.

SIGNATURES
Grantor Date:
Grantor Date:

IMPORTANT NOTE: ALL TRUSTEES MUST SIGN

We are ALL of the duly appointed Trustees of the Trust and do hereby, jointly and severally, indemnify the Company and hold the
Company harmless from any liability for any action of any Trustee of the Trust.

Trustee Date:
Trustee Date:
Trustee Date:
Trustee Date:

1If ‘more than four trustees, please attach a separate sheet for additional signatures and dates.

Clear Form
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