PRELIMINARY INCOME

COMMENCEMENT DATE
FOR INCOME GUARD RIDER

CONTACT INFORMATION: ALL OVERNIGHT DELIVERIES: Email:AnnuityService@PacificLife.com

Pacific Life Insurance Company Pacific Life Insurance Company Web Sitewww.PacificLife.com

P.O. Box 2378 6750Mercy Rd

Omaha, NE 6812378 Omabha, NE 68106 Online Upload:og in to
annuities.myaccount.pacificlife.com (Clients) or

Clients:(800) 722448 annuities.pacificlife.com (Financial Professionals’

Financial Professional@00) 722333
Fax:(888) 838172

Use this forméstablish the Preliminagpme Commencement Date on the Income Guard Rider for a Regjistezdd\imuigity (RILA)

To request a withdrawal from your contract, submit the appropriate distribution form in addition to this form.

GENERAL INFORMATION
If contract is trust, entity, or custodialigiplease put the name obthmiitant(s) on the owner line(s).

Owner First Name Owner Middle Name Owner Last Name Annuity Contract Number
JoinDwner First Name JointOwner Middle Nam{ JointOwner Last Name Daytime Telephone Number
Trust/Entity Name

ESTABLISH MY PRELIMINARY INCOME COMMENCEMENT DATE
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