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POLICY CHANGE REQUEST FORM
DO NOT RETURN POLICY UNLESS REQUESTED BELOW

Name of Insured Policy No.
[ BENEFICIARY CHANGE - Al previous O PREMIUM MODE CHANGE TO
beneiiciary designations and settiement options
are hereby revoked and the fallowing beneficiary COArn. CISem-Ann.  [Quar.  [TIPAC Monthly
deslignation is elacied:
! . ADDRESS CHANGE
PRIMARY (Nerre) Previpus Address:
(Address)

New Address:

Relationship to insured Age
CONTINGENT:
(Name)
(Acdress) Telephone Number:
Relationship 1o Insured Age 21 DUP]_'ICATE POLICY BEQUEST
1 certify that the above policy has been lost or
[ NAME CHANGE or CORRECTION inadvertently destroyed, and that I have made a

It is hereby reguested that the name of diligent search for this policy. Iagree to indemmfy

and hold harmless Universal Fidelity Life Insurance
against any claim or loss that may be asserted against
said Company under said lost policy if it is found.
To the best of my knowledge, I declare that said
lost policy has not been pledged, assigned, or
transferred.

BLEASE REMIT. $5.00 DROCESSING PEE .. .

appearing on Universal’s records be cnanged to

Reason

5 SPECIAL REQUESTS

Date: Address:
Signed: X

Ownar

2211 North Highway 81, Duncan, Okiahoma 73533/ 405-255-8330/ ax 1-405-255-09%

1019 (Rov. 3/90)

. . : . February 28, 2000 .max
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