Return To: John Hancock Life Insurance Company
Fixed Products Operations, S-8
380 Stuart Street ®
Boston, MA 02117

Toll Free #: 1-800-624-5155

QUALIFIED ANNUITY REQUEST FORM

Annuitant Information

Contract Holder :
Contract Number : GAC Annuity CommencementDate:__ / /|
Date of Hire: Date of Termination:

Name of Annuitant:

Sex : Social Security # : - - Date of Birth: / /
Marital Status : _ Married, ___ Widowed, _____ Divorced, __ Never Married
Citizenship (Name of Country) :
Legal Address::
Mailing Address :
Telephone Number :

If checks are to be transmitted to a Bank, please provide the Bank name (a separate John Hancock Electronic Direct
Deposit Request is required) :

Before Annuity payments may commence, the correct date of birth of the Annuitant (and the Joint
Annuitant if Section A below is completed) must be verified. Every effort should be made to examine a
birth certificate (or certified copy). If a birth certificate cannot be obtained, the best available evidence

should be examined.
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Form of Annuity to be Provided

A completed Spousal Waiver Form must be submitted with this Annuity Request form when the Annuitant is married
and has not elected a Qualified Joint & Survivor Annuity.

__ Life Annuity - No Death Benefit
____ Period Certain: 5, 10, 15, or _ 20Years (Complete Section B)
____ Certain & Continuous : 5, 10, 15,or__ 20Years (Complete Section B)
__ CashRefund:____ Ful, __ Modified
___Joint& Survivor: 50%, 66 2/3%, 75%, 100%, or____ % (Complete Section A)
_ LumpSum
Other:

Please note that certain plans only allow for certain Forms of Annuity.
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Section A

Having elected the Joint and Survivor Form of Annuity, | hereby designate, without reserving the right to change this
designation, the following Joint Annuitant, with payments reduced ___after my death only, or on either my death
or Joint Annuitants death, whichever occurs first:

Name: Relationship :

Sex: Social Security #:: - - Date of Birth: [
Address :

Type of Evidence of Age:

Section B

Having elected either the Certain & Continuous, the Period Certain or the Cash Refund Form of Annuity, providing for
the payment of death benefits in accordance with the Form of Annuity elected, | hereby designate, reserving the right
to change this designation, the following beneficiary to receive said payments, if any:

Name : Relationship :
Sex: Social Security #:: - - Date of Birth: [
Address :

If Beneficiary named above predeceases me, | designate the following as Contingent Beneficiary :

Name : Relationship :
Sex: Social Security #:: - - Date of Birth: [
Address :

Annuitant Certification

| certify that the information | have given herein for the purpose of obtaining this annuity is true and accurate.

Date ,20 X

(Signature of Plan Participant)

Plan Sponsor Statement (if applicable)

Plan Sponsor Name :
Plan Sponsor Address:

Amount of Annuitant's Post Tax Contributions: $
For Defined Benefit Plan, Amount of Monthly Annuity: $
For Defined Contribution Plan, Annuitants Acoount Balance: $

I request John Hancock to provide the annuity as specified herein and understand and agree that the annuity is being
purchased by the Plan Sponsor and not the annuitant.

Date ,20 X

(Signature of Plan Administrator)
John Hancock Life Insurance Company, Boston, MA 02117 1-1-2004, JHGA3



