
John Hancock Life Insurance Company  1-1-04, JHGA13 

 
REQUIRED INFORMATION FOR A NONQUALIFIED            

GROUP ANNUITY PURCHASE 
 
 
 
The following information is necessary in order for John Hancock to prepare the 
Contract for a new nonqualified group annuity purchase. Please complete this 
form and fax back to our offices, 617-572-9273.  
 
 
 
Contract Holder Name: ____________________________________________ 
 
Contract Holder Address: __________________________________________ 

               __________________________________________ 

               __________________________________________ 

 
Contact Name: ___________________________________________________ 
 
Contact Title: ____________________________________________________ 
 
Contact Telephone Number: _______________________________________ 
 
Plan Type: ______________________________________________________ 
 
Employee Contributions:  Yes  _____  No  _____ 
 
Owner of Annuity:  Contract Holder  _____  Annuitant  _____ 
 
Mail Initial Payment to: Contract Holder  _____  Annuitant  _____ 
  

 

 


