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Fort Wayne IN 46802-3506CHANGE OF BENEFICIARY

CONTRACT* INFORMATION

Contract Number_ ____________________________________________________________________________________________

Contract Owner’s Name________________________________________________________________________________________

Social Security Number (Last 4 digits)____________________________ Date of Birth_______________________________________

Telephone Number: Daytime___________________________________ Evening___________________________________________

BENEFICIARY DESIGNATION

In accordance with the provisions of the contract, I/we revoke all former beneficiary designations and elect to change the beneficiary as 
indicated below. Additional beneficiaries may be designated on a separate sheet and must include a signature on each page.

	 Primary (you must have at least one primary beneficiary)

Name_____________________________________________________ Social Security Number________________________________

Relationship_ _________________ Date of Birth________________Percentage_________Telephone Number_____________________

Address _ ____________________________________________________________________________________________________

City_____________________________________________________________________State___________ ZIP___________________

	 Primary	 	 Contingent

Name_____________________________________________________ Social Security Number________________________________

Relationship_ _________________ Date of Birth________________Percentage_________Telephone Number_____________________

Address _ ____________________________________________________________________________________________________

City_____________________________________________________________________State___________ ZIP___________________

	 Primary	 	 Contingent

Name_____________________________________________________ Social Security Number________________________________

Relationship_ _________________ Date of Birth________________Percentage_________Telephone Number_____________________

Address _ ____________________________________________________________________________________________________

City_____________________________________________________________________State___________ ZIP___________________

If designating a trust as beneficiary, complete the following:

	 Primary	 	 Contingent

Name_____________________________________________________ Social Security/Tax ID Number__________________________

Trustee’s Name______________________________________ Date of Trust______________ Telephone Number___________________

Address _ ____________________________________________________________________________________________________

City_____________________________________________________________________State___________ ZIP___________________

SIGNATURES

__________________________________________________________________________ 	 ________________________________
	Contract Owner/Trustee’s Signature	 Date

__________________________________________________________________________ 	 ________________________________
	Joint Owner’s Signature (if applicable)	 Date

*”Contract” may be referred to as “policy” or “certificate.”
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