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Beneficiary Chanqe

A request from the Owner of the policy is required for this change.
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If percent is not indicated, all benefits are shared equally.

I hereby revoke all previous beneficiarydesignationsand name the above listed beneficiary(s) as of the
date signed,

Date:

Name of Policy Owner:

Signature of Policy Ovvner:

Owner Relationship to Insured:

Telephone Number:

o I certify that I am the peison as stated above.
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