SINGLE PREMIUM IMMEDIATE ANNUITY

QUOTE REQUEST
AGENT: TELEPHONE #: FAX #
DATE ORDERED: NEED BY:
PRIMARY ANNUITANT: M F D.OB.:
SECONDARY ANNUITANT: M F D.OB:
ANTICIPATED DATE OF DEPOSIT: DATE OF 1ST PAYMENT:

MODE OF PAYMENT: M Q SA A
QUALIFIED NON-QUALIFIED
IRA OTHER

ANNUITANT’S STATE OF RESIDENCE:

SOLVE FOR:

INCOME AMOUNT: OR SINGLE PREMIUM AMOUNT:
ANNUITY FORMS TO QUOTE:
LIFE ONLY
LIFE W/ 10 YEARS CERTAIN
LIFEW/__ YEARS CERTAIN
LIFE W/ INSTALLMENT REFUND
JOINT & 100% SURVIVOR LIFE ONLY
JOINT & 100% SURVIVOR W/ 10 YEAR CERTAIN
JOINT & 50% SURVIVOR LIFE ONLY
JOINT & 2/3 SURVIVOR LIFE ONLY
_ YEARS CERTAIN - NO LIFE CONTINGENCY

OTHER:

OTHER:

FAX TOLL FREE TO: 1-800-OXBOWFAX (1-800-692-6932)

~or~ email to shervl@oxbowmkt.com

800/843-3057
3053 Nationwide Parkway ® Brunswick OH ® 44212
www.oxbowmkt.com

SPIAQuoteRequest 03/10/04



