Wealth(Juest”  AppiTIONAL PAYMENT RECEIPT  WealthQuest

N ¢
\Diamond American National Insurance Company L ]_tadel
7 Series 1-800-252-9546 Diamond
| 7 Series

Policy Number:

Name of Owner: Owner Social Security Number:

Name of Annuitant: Annuitant Social Security Number:

Premium Information

[ | WealthQuest/Citadel Diamond Series 5 (Premium payments can be made during the 1¢t policy year only. Minimum of $1000.00)
[ ] WealthQuest/Citadel Diamond Series 7

Premium Amount Date of Premium Payment *Current Interest Rate

*Funds will be credited at the current rate in effect on the date funds are recorded in the Home Office account.

Payments into an IRA please indicate the following:
] Regular Contribution

Amount for: Year

Amountfor.______ Year

] Rollover IRA from:

L Trustee to Trustee:

Special Instructions

Signature of Owner:

Signature of Joint Owner (if applicable):

Attach a copy of the deposit slip and send to:

Express Mail Address: Mail Address:

American National Insurance Company American National Insurance Company
Attn: Annuity Services 7" FL Attn: Annuity Services 7" FL

One Moody Plaza P.O. Box 1763

Galveston, TX 77550 Galveston, TX 77553-1763

Agent Name: Agent PC#:

Form 4729 VRO Rev. 07-04



