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1. Contract information

Annuity contract change form

from Genworch Life and Annuity Insurance Company, Genworth Life
Insurance Company and Genworth Life Insurance Company of New York'
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« Cornplate the contract information section and any section{s} that periain to the changals) you need.
¢ Designation changes may have 1ax consequances. Please contact your tax of legal advisar 10

discuss your specific needs.

* Please print cleatly, and cross through, initial and date any corrections.

* See page 3 for Company contact infarmation.

Genwarth Life and Annuity Insurance Company, Genwarth Life Insurance Campany snd Genworth
Life Insurance Company of New York are collectively referred to as "the Company” in this document.

The current owner is reforred to as
2 Myou™ and “your” in this form.

&Yﬂu must complete this secrion.

2. Contact information change

Contract number(st Requirad

Current owner name Required

Telephong number

) Partnarship

G Other Please describe ... ...

_Use this seetion to change your Address
address, celephone number, or Email -
address, City Siste Zip
Email Telephone numbse
Change name Change name from
‘Arcach legal documentation for -
name chanpes, excepr due 1o Changs nams 10
martiage or divorce. .
Reason for name change
3. Ownership change
Primary owner New cwner name
~ An vwnership change revokes any b e R A e e A
prior electronic funds cransfer (BFT)  Social Secuntyf/Tax 10 Number Required Birth/trust date
authorization, Nursing Flome . .
- Whivers, or systematic withdrawal Aelationship to current owner Phone nuniber
requests. - .
Address Required
City State Zip
Type of owner Salect one O Individual(s) O Trust*® : Corporation

Joint owner Optional

Joint owners will have righe of
. survivorship unless otherwise
desipnated or seated in your

" conrract.
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New joint owner name

Saocial Sequrity/Tax 1D Number Required

Birth/ftrust date

Relationship®

Address Required

City

Siate

Zin

Type of owner Select ona 2 Individual{s}

Q Partnership (0 Othar Please describe

O Trust*®

i Corporation

T Only Genworth Life Insurance Company of New York is adimirted in and conducrs business in New Yock.
* List relarianship so new primary owner. May be required to be spouse, see your cascrwt for more informagion.,
“*IFyou designate a rrusc as the awner, you musr alse camplece and submir a Cerdification of Trustee Powers farm.



4. Third Party change

Contracrt change form
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Use chis section to add, replace
or delete a chird party on your
CONTLACL.

Naor available for custodially
owned coneracts.

Selact one: QO Add

Q) Delete existing third parties

O | authorize the Company 1o disclose contracs information verbally 1o this Third Party

individual.
Name

Phone number

5. Beneficiary designation A beneficiary change revokes all prior revosable beneficiary designations

For more space, attach page with
contract number, all required
* information, sighatures and date.

Designarion pereentages must toral
100%, 1f no percentage is pravided,
proceeds will be divided equally
among all surviving beneficiaries.

To designare an individual as wn
Mlrrevocable Benefictary”, chac
individual must sign as such. Sec
-page 4 for signing instructions.

Contingent beneficiary becomnes
primacy beneficiasy if all primary
benehciaries are deceased.
When the contract owner is & non-
nacural entity (trust, parenership,
etc.), please refer to your contract,
_as the proceeds may be payable
. to the Owner and nat any
beneficiaries designared on chis
" form.

Beneficiary type Select one

QO Primary

O Male
Beneficiaryfirust nama First, M., Last Birthftrusi date ) Fernale
. . O Entiy
Social Security/Tax 1D Number Relationship to owner Allocaisd percent
: . %
Beneficlary type Selectone
O Primary O Contingent O Male
Beneficiary/trust nama First, M./, Last Birth/trust date () Famale
. . ) Entity
Social Security/Tax |1D Number Relatienship to owner Allocated percent
. : g
Beneficiary type Select one
O Primary .O Contingent €3 Male
Beneficiary/trust name First, M.1., Last Birth/trust date C Female
. . C Entity
Socigl Security/Tax 1D Number Relationship 1o owner Allocated percent
. . %
Beneficiary type Select one
O Primary O Contingent O Male
Beneficiary/trust name First, M.[., Last Birth/irust daie - O Female
. C} Entity
Social Security/Tax D Number Relationship to owner Allocaied percent
. . o % '

6. Payee designation Forimmediate annuities only. A payee change revokss all prior payee designations

. The payee is encitled to receive
annuity payments.
An irrevocable payee assumes tax
lizhility and must sign o accepr
the designarion. See signing
instructians on page 4.

" Referred ca as “beneficiary” in

*'SOME concracts,

- 48972 04725011

New payeg name

Relationship*

Social Security/Tax 1D Number Required

-

Birth/trust date

Address Required

City

State Zip

= List relationship ta new primary owner. May be required ro be spouse, see your cantract for mare information.



Conrrace change form
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7. Acknowledgement and Signature(s) You must sign below

If you are signing as a Aiduciary

or represencative, you must
"indicate capacity and provide

decumentation of your nutchority,

See signing instrucrions on page 4.

By signing, you: -
v Certify under penaley of perjury
- thar the stacements and answers

given an this form are true,
complere and correct to the best
af your knowledge and helief

* Understand that the designasions
on this form will nor be effecrive
unless all designarion
tequirements are complered

Other signatures that may

be required include: spouse
(if communiry property stace),
irrevocable beneficiary or
payee or witness, See sipning
_tnstructions on pape 4.

Current owner signature Required Date of signature

X .
OTrustee O Attormey-intact POA

O Guardian O Title/offica: }
Jaint ewner sighature /f applicable Date of signature

X f

OTrustes O Attorney-infact FOA

O Guardian O Title/office:

New owner signature /f applicable Dale of signature

X

O Trustee O Attorney-in-fact POA

O Guardian QO Titlefotfioa: oo

New joint owner signature /f applicable Date of signature

X : e e e

OTrustes O Atterney-infact POA

O Guardian O Title/office: -

Other required signaturek il applicable Date of signature

X

8. Corporate acknowledgement See signing instructions for corporations on page 4

‘Norary Public must complere chis
« seccion if acknowledgement is
-required.

Place official seal here

43972 04/28/M

Stats of

City/County of

The foregoing instrument was acknowledged before me this

by {name of officer), ftitle of otficer)

of (neme of corparation), &

(nama of state} corporztion, on behalf of the corporation,

MNotary Public signature
X

My Commission expires

Mail completed form to: Fax completed form to:
Regular First Class Mail; Contact Information:
Genwaorth Life and Annuity Variable annuities

Insurance Company Toll free: 800 352,9810

P.O. Box 40012

Fax: B04 281.6178
Lynchburg, VA 24506 :

Fixed annuities

Gvernight Delivery: Toll free: 800 221.9501
Genworth Life and Annuity Fawx: 434 522.2904
Insurance Company . -
3100 Albert Lankford Drive ’Tmlffd'?‘gs";“;‘ﬁ';'zz 2
Lynchburg, VA 24501 ol ree: ey

Fax: 434 943.5440



9. Signing instructions

Contract change form
Page 4 of 4

“Attorney-in-Fact

- Corporation or Limited
Liabilicy Corporation (LLC)

Guardian
Irrevocable beneficiary/payee
Joint owners

Partnership

Spouse

Trusc

48872 04/25/11

The attorney-in-fact must indicate capacity as "atterney-infact’ provide a copy of the entire power of
attorney documant {if nat previously submitted}, and cumplete and submit a Genwarth Daclaration
of attorney-infact form, if required, An updated Declaration of attornay-in-fact form is ru:;uned gvary
12 manths if the power of attorney has durable provisions, ctherwise an upd.—ned form is required
with gach request submitted,

An officer of the company or member of the LLC must indicate title (if the signing officer or
mamber is also the insured/annuitant, a second officer or member must also sign), and provide
gither & corporata or board of director's resolution, a copy of the Articles of incorparation or
operating agreement {for LLCs), or comnplete the corporale asknowledgenient below and sign the
form in the presence of a Notary Public. .

The guardian must indicate capacity and provide a copy of the current guardianship documients,

The individual must sign with the title "Irrevocable Beneficiary” or "Irrevocable Pavae”

All owners must sign, unless otherwise stated in your contract.

All partners must sign with title, or the general or managing gartner must sign with title
{if the general or managing pariner is also the insurad/annuitant, another partner must also sigal.

Aspouseina commumty property state [AZ, CA, ID, LA, NV, NM, TX, WA, Wil must sign. Failure to
include a spouse's signature may delay processing at claims tima.

The trustae(s] must indicate “trustee,” accarding 1o the terms of the Trust Agraenuani
and submit a completed Genworth Cerlification of trustee powers form.



