Return to:

i National | Servi
Madison . gt e s
National Life ProKTeI. i Biling Dot

1-B00-827-3660

CURRENT INFORMATION

Employer Name Carrier |0 Number®
Insured's Mame Insured's Social Security #
Insurad's Telephone Mumber Employee's Social Security #*°
Employee's Name**

"Found on Certificate of inswrance, i different than insurad's

CHANGE OF NAME

| hereby request my name (o be changed to:

My name pricr (o this change was:

Reason for change of name:

Date: Signature:

CHANGE OF BENEFICIARY

Under and subject o the tenms of the policy for the employer listed above, the insured hereby revokes any former designation ol beneficiary and
now designates as beneficiary(ies):

Please Note:

1) If & minor is named as beneficiary. the following shoutd be taken info conaideration: The insurance comparty cannof disburse benefits directy to
a mincr. Addifionally, the nsurance company camnot pay 8 Walural Guardian', it can only pay a 'Legal Guardian'. Legal guardians must be
appainted by the courts IF a legal guardian is nof appainfed, benefifs due fo a minar will remain on deposif, and earm inferes!, with he insurance
comparny unfil the minar is of fegal age.

2} If the insured resides in & community propery state, it may be unlawfil to name someone other than the insured's spouse as a8 bensficiary with-
oul the insured's spouse’s consent. Commumnily property stafes include, Bul might not be Nimited to: AZ. CA, 1D, LA, MM, NV TX, Wed and W,

Your Death Benefits are to be paid to Primary Beneficiary(ies) 1f Primary Beneficiary(les) isfare not living al your death,
benefits are to be paid 1o Secondary Beneficiary(ies)
Mame (Last, First. Middle) Relationship % of Benefit | Mame (Last, First, Middle) Relationship % of Benefit
Date Signature of Insured Signature of Spouse (Regured for community propedy stales omly)

Signature of Wiiness
The Company hereby consents to the change of beneficiary above and has amended its records.

Signature on File

Date approved

Larry Graber - Pressdant
Madisen National Life Insurance Company

= T
Mail original to address in top right corner and keep a copy for your records. N RS ’



