
CONVERSION REQUEST FORM -TRADITIONAL IRA TO ROTH IRA 

INSURER: FIDELITY & GUARANTY LIFE INSURANCE COMPANY 
FIDELITY & GUARANTY LIFE INSURANCE COMPANY OF NEW YORK 

 

ADMIN 5576 (04-2012) Fidelity & Guaranty Life Insurance Company   Des Moines, IA Rev 04-2012 
Fidelity & Guaranty Life Insurance Company of New York  New York, NY 

Policy Number Owner Name 
 

Social Security Number ITIN (Submit Completed W-8BEN with this form) 
 

Address – Street, City State, Zip  
  

 

 

 

 

 

 

 

 

 

 

 

 

 



CONVERSION REQUEST FORM -TRADITIONAL IRA TO ROTH IRA 

INSURER: FIDELITY & GUARANTY LIFE INSURANCE COMPANY 
FIDELITY & GUARANTY LIFE INSURANCE COMPANY OF NEW YORK 

 

ADMIN 5576 (04-2012) Fidelity & Guaranty Life Insurance Company   Des Moines, IA Rev 04-2012 
Fidelity & Guaranty Life Insurance Company of New York  New York, NY 

 
SECTION 3 – CERTIFICATION AND AUTHORIZATION (MUST BE COMPLETED) 
I am aware that Fidelity & Guaranty Life Insurance Company, affiliates and representatives cannot give tax advice and have 
been advised to consult an independent tax advisor. 



CONVERSION REQUEST FORM -TRADITIONAL IRA TO ROTH IRA 

INSURER: FIDELITY & GUARANTY LIFE INSURANCE COMPANY 
FIDELITY & GUARANTY LIFE INSURANCE COMPANY OF NEW YORK 

 

ADMIN 5576 (04-2012) Fidelity & Guaranty Life Insurance Company   Des Moines, IA Rev 04-2012 
Fidelity & Guaranty Life Insurance Company of New York  New York, NY 

Signature of Owner: Date: 
Signature of Witness: Date: 

Please return the completed form by mail, fax or electronic mail to: 
 
Mailing Address: 
Fidelity & Guaranty Life Insurance Company 
PO Box 81497 
Lincoln, NE  68501 

Overnight Deliveries: 
Fidelity & Guaranty Life Insurance Company 
Fidelity & Guaranty Life Insurance Company  
of New York 
777 Research Drive 
Lincoln, NE  68521 

Fax: 
1-402-328-2266 

Mailing Address: 
Fidelity & Guaranty Life Insurance Company of 
New York 
PO Box 81337 
Lincoln, NE  68501 

 

Fax: 
1-402-328-2258 
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