Address / Name Change Request Better

Please Print In Ink

Name of Insured (Last, First, Middle) Policy Number

Phone Number Social Security Number

(1 ADDRESS CHANGE
Name (Last, First, Middle)

Street

City State Zip

Other names and policy numbers to be changed:

'd NAME CHANGE (Use for change of name, NOT for new owner or beneficiary.) You will need to provide a copy of the
proper legal documentation as proof of this change.

(Check One) [ Insured or Annuitant [ Owner
Other policy numbers to be changed:

Change Name From (Last, First, Middle)
Change Name To (Last, First, Middle)

Reason for Name Change: [ Marriage [ Divorce [ Other

| am submitting the following as required proof of my name change:
'd Marriage Certificate (1 Divorce Decree [d Court Order (1 Valid Passport [ Valid Driver’s License

Signature of Owner Date
Signature of Owner Date
Signature of Assignee (if applicable) Date

Home Office: P.0. Box 1527, Madison, WI 537011527 ¢ (608) 833—1936 or (800) 779-1936 ¢ Fax (608) 833—4849 » www.betterlifeins.com
Form 1014
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