
Certification and Acknowledgement 
of Trust Agreement 

Quick Reference

Nassau Life and Annuity Company (the Company) 
Nassau Life Insurance Company (the Company) 
PHL Variable Insurance Company (the Company) 
Nassau Life and Annuity Insurance Company (the Company) 

�    Complete Policy/Contract Number information. 
�    Print Insured Name(s) or Annuitant Name(s).

Section 1 - Policy/Insured Information

�    Complete Trust information.

Section 2 - Trust Information

�    Complete question 1. 
�    Review question 3 and check box if applicable. 
�    Sign form (all trustees must sign). 
�    Document the state signed in. 
�    Date the signature.

Section 3 - Representations and Signatures
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Contact Information 
 
Mail completed form to: 
Regular Mail: PO Box 22012, Albany, NY 12201-2012 
Overnight Mail: 15 Tech Valley Dr., Suite 201, East Greenbush, NY 12061-4142 
 
Fax completed form to: 
Traditional Life: (321) 400-6318 
Variable Life: (321) 400-6316 
Annuity: (321) 400-6317 
 
Phone: 
Traditional Life: (800) 628-1936 
Variable Life or Annuity: (800) 541-0171



Certification and Acknowledgement 
of Trust Agreement
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Policy/Contract Number 1.  Insured/Annuitant Name (First, Middle, Last)

3.  Insured/Annuitant Name (First, Middle, Last)

5.  Insured/Annuitant Name (First, Middle, Last)

2.  Insured/Annuitant Name (First, Middle, Last)

4.  Insured/Annuitant Name (First, Middle, Last)

Section 1 - Insured Information

The following must be completed.

If Corporate Trustee, the Company requires a Corporate Resolution.

Section 2 - Trust Information
Name of Trust Trust Tax ID Trust Date (mm/dd/yyyy)

Social Security No./Tax ID (Last 4 digits) Date of Birth (mm/dd/yyyy)

Social Security No./Tax ID Date of Birth (mm/dd/yyyy)

Name of Trustee (First, Middle, Last)

Mailing Street Address of Trust (include Apartment or Suite #) 

Name of Grantor/Settlor (First, Middle, Last)

Social Security No./Tax ID (Last 4 digits) Date of Birth (mm/dd/yyyy)Name of Trustee (First, Middle, Last)

Preferred Phone #: 

(         )         

Social Security No./Tax ID (Last 4 digits) Date of Birth (mm/dd/yyyy)Name of Trustee (First, Middle, Last)

Preferred Phone #: 

(         )        
Preferred Phone #: 

(         )         
Preferred Phone #: 

(         )         

City State ZIP Code

Nassau Life and Annuity Company (the Company) 
Nassau Life Insurance Company (the Company) 
PHL Variable Insurance Company (the Company) 
Nassau Life and Annuity Insurance Company (the Company)  
Regular Mail:  PO Box 22012, Albany, NY 12201-2012  
Overnight Mail:  15 Tech Valley Drive, Suite 201, East Greenbush, NY 12061-4142

The undersigned Trustee(s) hereby represents, declares, and acknowledges that: 

1. The Trust is � revocable and in full force and effect. 
� irrevocable and in full force and effect. 

2. The Insurer is entitled to recognize the Trustees as having all ownership rights in the Policy/Contract, including, but not limited to, the right to surrender 
the Policy/Contract, borrow from the Policy, or assign ownership rights in the Policy/Contract.  If there is more than one trustee, the signatures of all 
trustees will be required in the exercise of policy rights, unless written evidence to the contrary is provided to the Company. 

3. Optional Certification:  By checking this box  �,  the Trustees certify that the Company may require only one trustee signature in the exercise of  
policy rights.  

4. The Insurer is not responsible for inquiring into the terms of the Trust and shall not be charged with knowledge of its provisions.  

5. The Insurer may rely on the signature of the Trustees in the exercise of any Policy/Contract rights hereunder and is fully discharged from any liability as 
the result of such reliance. 

6. The Insurer reserves the right to require the Trustees to provide a copy of the trust agreement for any reason the Insurer may determine. 

7. Under penalty of perjury, the Trustee(s) certify that: 

i)    the number shown on this form is the Trust’s correct taxpayer identification number, and 

ii)   the Trust is not subject to withholding because: (a) the Trust is exempt from backup withholding, or (b) the Trust has not been notified by the Internal      
      Revenue Service (IRS) that it is subject to backup withholding as a result of failure to report all interest or dividends, or (c) the IRS has notified the 
      Trust that it is no longer subject to backup withholding, and 

iii)   the Trust is a U.S citizen or other U.S. person (including a U.S. Resident Alien) as defined in the instructions to the IRS Form W-9, and 

iv)  the Trust is exempt from FATCA reporting (if applicable). 

Certificate Instructions: You must cross out item (ii) above if you have been notified by the IRS that you are currently subject to backup withholding 
because you failed to report all interest and dividends on your tax return.

Section 3 - Representations and Signatures



I CERTIFY that this form was modified by me, the Owner on ____/  ____/  ____/. Sign below (If Non-Individual, include the 

capacity in which you are signing).  Signature: ________________________________________________________________

8. The Trustees signing below certify that they are all the Trustees of the trust.

Date (mm/dd/yyyy)Signature of all Trustees (Please print and sign with title) State Signed In

Section 3 - Representations and Signatures - continued

Complete ONLY if form is being modified after the original sign date.
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