@ Prudential
e Group Universal Life Coverage

Paid-Up Insurance Cash Surrender Request

Return this request to: ~ Prudential Insurance Company of America
P.O. Box 8769
Philadelphia, PA 19176-8769

Name of Insured: Social Security Number:

Address:

Control Number: 51901
Branch Number: 03

Contract Holder: University of South Carolina

Insurance Assigned? Yes No

Paid-Up Insurance Cash Surrender Request

I wish to surrender all of my Paid-Up Insurance.

| authorize Prudential to complete this transaction.

Signature of Insured

Signature of Assignee (if any)

Date

Date

Address of Assignee
City State Zip Code
For Office Use Only
Rate Basis Age Ins/$1 Cur. Mo. Ins.
Prev. Ins. Total Ins. Ccsv Tot. Contrib. Ret.



@ o The Prudential Insurance Company of America
] ] € Group Life Services
» Prudential gy

Philadelphia, PA 19176-8769

NOTICE OF WITHHOLDING ON DISTRIBUTIONS
FROM CASH VALUE INSURANCE CONTRACTS

The distributions which you receive from the cash surrender of your Group Paid-Up Insurance coverage
with the Prudential Insurance Company of America are subject to Federal Income Tax withholding unless
you elect not to have withholding apply. Withholding will only apply to the portion of your distribution
that is included in your income subject to Federal Income Tax. Thus, for example, there will be no
withholding required on the return of your own non-deductible contributions to the plan.

Please indicate whether you wish to have withholding apply to your payment by checking the appropriate
line on the election below. Sign and date the form and return it with your “Request for Cash Value” form.
Be sure to include your Social Security Number.

If you do not return the election with your surrender request, receipt of your payment may be delayed. If
you do not respond by the time we issue payment, Federal Income Tax will be withheld from the taxable
portion of your distribution at the rate of 10%.

If you elect not to have withholding apply to your distribution payment, or if you do not have enough
Federal Income Tax withheld from your distribution, you may be responsible for payment of estimated
tax. You may incur penalties under the estimated tax rules if your withholding and estimated tax payment
are not sufficient.

INSTRUCTIONS:

Please indicate below if you want Federal Income Tax withheld from your distribution. Sign and date this
election and return it with your “Request for Cash Value”.

Even if you elect not to have Federal Income Tax withheld, you are liable for any payment of Federal
Income Tax on the taxable portion of your distribution. You also may be subject to tax penalties under the
estimated tax payment rules if your payments of estimated tax and withholding, if any, are not adequate.

WITHHOLD Federal Income Tax from my distribution.

DO NOT WITHHOLD Federal Income Tax from my distribution.

Name: Soc. Sec. #:

Signature: Date:
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