
Annuity Policy Receipt Form 

Annuity Information 

Insured/Annuitant 

Name of Policy Owner(s)             Name of Insurance Company 

Effective Date        Name of Agent 

Acknowledgement 

I hereby acknowledgement receipt of the above referenced policy. 

____________________________________________________                 _________________ 
Signature of Policy Owner     Date 

____________________________________________________                 _________________ 
Signature of Agent     Date 

Form # 

Branch # 

Account # 

FA # 

LFF158

LFF158 11/24 Level Four Financial, LLC - Member FINRA & SIPC

 1/1 

 12400 Coit Road Suite 
700 Dallas, TX 75251
866-834-1040 (office)
866-763-9136 (fax)

Level Four Group, LLC is a division of CRI Capital Group, LLC, a subsidiary of CRI Advisors, LLC. “CRI" is the brand name under which 
Carr, Riggs & Ingram, L.L.C. (“CPA Firm”) and CRI Advisors, LLC (“Advisors”) and its subsidiary entities provide professional services. 
CPA Firm and Advisors (and its subsidiary entities) practice as an alternative practice structure in accordance with the AICPA Code of 
Professional Conduct and applicable law, regulations and professional standards. CPA Firm is a licensed independent CPA firm that 
provides attest services to its clients, and Advisors and its subsidiary entities provide tax and business consulting services to their 
clients. Advisors and its subsidiary entities are not licensed CPA firms.
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