
17-SOF Acknowledgement  

   
 
          The Guardian Life Insurance Company of America 
          The Guardian Insurance & Annuity Company, Inc. 
          Customer Service Office 
          6255 Sterner’s Way 
          Bethlehem, PA  18017-9464 
 

 
 
 

Qualified Retirement Plan/IRA Distribution Acknowledgement Form 
 

____________________________________________________________________________________ 

Has your Agent recommended that you take a current or future distribution from your qualified 
retirement plan or IRA to pay the current or future premiums on a permanent life insurance policy 
for which you have applied? 

 

Yes       No  
____________________________________________________________________________________ 

 

By signing below, the Owner or Plan Participant acknowledges that the information above is accurate. 

 
X                                                                   
Signature of Owner or Plan Participant     Date of Signature of Owner or Plan Participant  
                  (MM/DD/YYYY) 

 
 

By signing below, the Agent certifies that the information above is accurate.  

 
 
X               
Signature of Agent       Date of Signature of Agent (MM/DD/YYYY) 
 

 

 

 

 

 

 

 

 
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