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Use this form if you want to: 
• Designate an individual to have information to your contract; or 
• Designate an individual to have inquiry and sub-account transfer privileges (for variable annuity contracts only). 

Section A:  Contract Owner Information 
Please provide all information requested in this section. It is important that you provide your telephone number in the event that we require additional 
information to clarify your instructions. 
Contract Number Telephone Number Best Time To Call: 

_________________   AM   PM 
Owner’s Full Name (First, Middle, Last or Trust/Entity) Owner’s Date of Birth 

Joint Owner’s Full Name (if applicable; First, Middle, Last) Joint Owner’s Date of Birth 

Owner’s Email Address 

 
Section B:  Guidelines 

• This authorization does not allow for changes to be made to the contract by the authorized person. 
• The contract owner reserves the right to revoke this authorization by contacting Forethought in writing at any time, for any reason. 
• If the authorized party should have authorizations for multiple contracts, a separate form is required for each contract. Please ensure any 

attached documentation is signed and dated by the contract owner. 
• Inquires and/or instructions will only be taken from an authorized individual over the telephone on our recorded lines. 
• Please note that website access is not available for this purpose. 

 
Section C:  Authorization Information 

Please select the level of authorization you would like to designate for your authorized individual. 

Important Notes 
• Please note that the authorized individual is expected to complete a full security check when accessing the contract at Forethought. 
• Authorization for another individual is not available for Trust owned contracts. 

Add/Remove Authorized Individual’s Name Authorized Individual’s 
Telephone Number Level of Authorization 

 Add 
 Remove 

   Inquiry Only 
 Inquiry and Sub-Account Transfers* 

 Add 
 Remove 

   Inquiry Only 
 Inquiry and Sub-Account Transfers* 

* For variable annuity contracts only 
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Section D:  Required Signature(s) 

Important Notes 
• If there are joint contract owners, both owners must sign below. 
• A signature guarantee may be requested if we are unable to verify an owner's signature. 
• If the contract owner is listed as a Trust, you must submit a copy of the title and signature pages of the Trust Agreement or the Trustee 

Certification and Indemnity form if not already on file with Forethought. 
• If a Power of Attorney (POA) is signing on behalf of the contract owner, you must obtain a signature guarantee and submit a recent copy of 

the POA agreement unless it is already on file with Forethought. This agreement must be current (POA appointed within three years), 
notarized, and signed by the contract owner and two witnesses. 

• If the contract owner is listed as a company, an officer of the company must sign as a contract owner. The most recent Corporate 
Resolution must be submitted to us unless it is already on file with Forethought. 

I hereby authorize Forethought to act on instructions from me and the authorized individual named above for the rights designated.  I hereby agree to 
indemnify and hold harmless Forethought, its subsidiaries and affiliates from all losses, expenses, costs and liability of any nature that may arise as 
a result of any action taken by Forethought, its subsidiaries and affiliates in reliance upon this authorization.  The above authorization may be 
modified or revoked at any time by me by providing written notice to Forethought.  Forethought may terminate, modify or amend this authorization 
upon notice to the Contract Owner. 
Owner/POA/Custodian/Trustee Signature Title (if applicable) Date (mm/dd/yyyy) 

Joint Owner/POA/Co-Trustee Signature (if applicable) Title (if applicable) Date (mm/dd/yyyy) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This form can be submitted as follows: 
U.S. Mail or Private Express Carrier: Submit Via Fax: Questions? Please contact us at: 

 Forethought Life Insurance Company 
123 Town Square Place 
PMB 711 
Jersey City, NJ 07310 

 Please fax to (855) 299-0104  (833) ASK-GA4U  |  (833) 275-4248 

Submit Via E-mail: Our Website is: 
 GAOperations@email.gafg.com  www.globalatlantic.com 

This information is intended to provide educational information about the features and mechanics of the product.  It should not be considered, and 
does not constitute, personalized investment advice.  The issuing insurance company is not an investment adviser.  It’s not acting in any fiduciary 
capacity with respect to any contract and/or investment. 
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