
Policy Change Request Form

Name of Insured: ________________________________

____   Name Change:  
                           Former Name____________________  Present Name_______________________

____   Address Change:
                            New Address    _______________________________________________

                                                      _______________________________________________
City                State                Zip

____    Ownership Change:
                                              New Owner                                                    Contingent Owner (If primary is deceased)
               Name      _________________________________________________________________     

   Relationship to Insured__________________________________________________________
              Address   _________________________________________________________________

                _________________________________________________________________
    Telephone Number ____________________________________________________________

____ Beneficiary Change:
       Relationship to Insured

    Name __________________________________________________________________
                __________________________________________________________________
   Address_________________________________________________________________
                 __________________________________________________________________
      Contingent Beneficiary (ies)   (If primary beneficiary is deceased)

      Name______________________________________ Relationship__________________
Two or more beneficiaries will share equally unless otherwise indicated.

____  Lost Policy 
                    Request to issue a duplicate policy.

____  Cash Surrender / Cancel Policy

   ___   Cancel Whole Life Policy                     Send Check To:  _________________________________
   ___   Cancel Term Life Policy
   ___   Cancel Disability Policy                                                             __________________________________________

____  Non-Forfeiture
        ____ Partial Surrender / Partial Withdrawal for $__________________
          ____ Partial Surrender / Partial Withdrawal for Maximum Amount Available
          ____ Reduce Paid-Up Insurance
          ____ Reduce Face Amount of Policy to  $___________            

____  Policy Loan From Whole Life Only
Make a policy loan for:

____  Maximum amount available
____  For $ ____________ or the full amount available, if it is less than this.
____  To Pay Premium:  From______________  To _______________

____ Change Dividend Option
__ Withdraw $____________ __ Reduce Premium
__ Leave to accumulate at interest __ Withdraw Full Deposit
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