Please check the box next to your insurance company’s name.
Q Central United Life Q Investors Consolidated Q Sun America Q Loyadl
O Gold Cross Q Unilife Q Unum O American States

10700 Nort hwest Freeway
Houst on, Texas 77092

REMOVAL/ BENEFI CI ARY CHANGE FORM

TH' S SECTI ON MUST BE COVPLETED FOR ALL CHANGES

I nsured’s Nane: If group policy, name of G oup:

Pol icy #: Soci al Security #:

I nsured’ s Address:

Cty: State: Zip
Code:

Cant art Niimhar (el Mvti mo:

FOR DELETI ONS: Upon receipt of this request the Home Office will notify the Insured of any premi um
adi

1 et mMmnt o

| F DELETI ON, pl ease check this box.

*Person to be del eted:

Rel at i onshi p:

*If deletion is due to divorce, a copy of the divorce decree and ex-spouse’s current mailing address is required.
*If deletion is due to death, a copy of the death certificate is required.

Dat e: Si gnat ur e:

| F NAME, ADDRESS or BENEFI Cl ARY CHANGE, please check this box.
Narme Change: Date of Birth:

Addr ess Change:

Benefici ary Change:

Dat e: Si gnat ur e:

FOR OFFI CE USE ONLY

ENDORSEMENT TO POLI CY

COMPLETE AND RETURN THIS FORM
Please fold this form and
Return it to the address printed above.

11-0929-02




