Request for

- TRANSAMERICA | | Policy Service

& TIRANCIAL LIPE INSURANCE COMPANY

1. Policy Cwner and insured tnformation -

Policy Owmer N Pahcy Owner Name ' '

Social Securily No. {Last. First, ML)

Insured insured Name

Social Security No. {Last, First, M)

Policy No. Employer Name 8D Ne,

2. Name Changes. . -

Change name of Olnsured CIOwner CPayar {1Beneficiary

From To

Reason for Change  CiMamiage™™  (d0ivorce  [lCorrection  TlOther

-3, Policy Owner Clanges..

{DRecord the following Transfer of Ownershrp‘ CIChange Owner Address

New Owner Name Social Seourity No.,
Address e, DYlimE PhORE No.

Evening Phone No,

All right, titfe and inferest in this policy are fransferred to the new owner, TIis fransfer is subjest fo. any policy lans and collateral assignments. The
change of ownership does rmi sfrange the benafigiary. Any exlsting owner’s designee orsonimgeni owner is revoked, .

-4..Billing Changes

New Sremium Mode - CIPre-Authorized checking - E]Difect BEII
New Premium Frequency  [Monthly  DiQuarterly [Afer Tak [0ther

Change Planned Periodic Payment Te §

5, Reductionn Benefits =~ »

[OReduce face amountto 3§ {may he subject fo company imposed surmender panalties)

13Change Planned Perodic Premium for reduced face amount (see #4)
{ICance! Accidental Death Rider [CIGancel Waiver Provision CiCance! Children's Term Rider
30ther

6. ‘Beneficiary Changes o R S
i hareby ravoke any and all prior beneficiary desrgnalmns and existing settlement agreements, if any, and elect to change he beneﬂma:;«(:es) ﬁnder ihe
above numbered policy as follows:

Primary Beneficiary{ies): For mulfiple beneficlaries, payment will be made in equat shares unfess atherwise noled bielow.

Fult Name {as it should :

appear on company records} % Sireet Address City/State/Zip Relationship  Date of Birth

Contingent Beneficiary(ies): Receives proceeds only if all Primary Beneficiaries predecaase the Insured. For multiple beneficiaries, payment will be
made in equal shares untess otherwise roted,

Full Name {as it should

appear on company records) % Street Address City/State/Zip Relationship  Date of Bisth

It is understoot and agreed thal, unless ofherwise directed, proceeds will be paid in accordance with the poficy provisions.

NY-PolSve Revised 0413106
“*Spouse or equivaient, as defined by governing state law. “““Marriage or equivalent, as defingd by governing state law



7. Signatures - SR L R, . Lo N
IAe understand and agres that mylour signature{s) below shall apply to each request which has been ghecked en this form and furlher agree that no
request wil become effactive which is not chacked. I/We agree that these changes shall become part of the palicy. 1We requast thal any provisions in said
policy requinng its endorsement to effect the change requested be waived and that these changes be effective upan completion and execution of this form
and approval heraof by the company &t its Administrative Cffice. [We certify that no insolvancy or bankruptcy proceedings are now pending against mefus.

Signed in (CityiState) This Day of Month/Year}

Currant Policy Owner Wilness
Poticy Owner Marital Status  UiMaried  £18ingle

Spouse*” {required in

community property states.)” Withess

Assignes {if applicable) Witness

FOR ADMINISTRATIVE OFFICE USE ONLY
The above requested poficy changes are herby acknowledged and recorded on the books of the Company irdicated above. Endorsement of such change an said
palicy is herehy waived.
Date Recorded By

Instructions

tem #1:  Complete this seclion for &l requests. Erter poficy cwnar name and social security number, insured name and sefial number, and policy or
certificate number. Always include the name of alt insured parfies snd Employer's name, Pleasa provide us with the Salary Decduction case
number §f available}.

ltem#2:  Complate this section cnly if you are requesting a name change. {Not used to transfer ownership)

ltem #3:  Complate this section only if you are requesting to transfer ownership or change address of current owner. Be sure o provide alf information
as requested, g
“This form can only be used to transfer ownership of individually owned policies. For all other policies you must complete Form
TWM-Transfer,

ftem #4:  Complate this section only if you are requesting to change your billing made or frequency. For automatic bank draft, you will need to compiete
form TWM-BankOraft.

ftem #5:  Complete this section only if you are requesting to reduce your benefitsicoverage.

tem#6:  Complete this section oaly if you are requesting o change your designated baneficiaries. It you are selecting muliipte beneficiares, ba sure 1o
include the percentage amount that you would like for each beneficiary to raceive, otherwise payment will be mada in equal shases, If the
prapased beneficiary is & married woman, use her own given and maiden names and her husband's surname {e.g., "Mary Joan Smith Joses”,
not “Mes. John J. jones”).

tem#7:  Complets this section for all requests. The following signalures are required:
(a) Policy Owiner {If there are 2 or mare ¢o-owners, the signatures of each co-owner are requirad)
(b} Spouse™ of Policy Owner {If Married, Spouse** of Policy Owner must sign if residence is in one of the communily property states of:

Arizona, California, ldaho, Lovisiana, Mevada, New Mexico, Texas, Washingion, or Wiscansin.)
{£) Assighes (if any} N
{d) EACH SIGNATURE MUST BE WITNESSED BY A DISINTERESTED PARTY. (A disinierested party is anyone of age who is not the
ingured or the beneficiary.)

ALL SIGNATURES MUST BE WRITTEN IN INK AND WRITTEN EXACTLY AS THE NAME IS GIVEN IN THE POLICY OR ASSIGNMENT.

; General Notice
In the event your policy/certificate is & Modified Endowment Gontract (MEC), amounts received (including loans, assignments andior pledges) prior to the
death of the Insured may be fully iaxable, and before the owner is age 59-1/2, subiect to a 10% lax penally. Under the Technical and Miscellanenus
Revenue Act of 1988 (TAMRA), a fife insurance contract becomes a MEC when actual premiums paid exceed a apecified 7-pay premium Emit or when
ceriain changes are made to policy benefits, .

Transamerica Worksite Marketing does nol offer tax or fegal advice. Because lax laws are subject to change and different interpretations, we recommend
that you seek counsel from a qualified tax advisor,

Please return form to:
USI Affinity
100 Matawan Road, Suite 200
Matawan, NJ 07747

NY-PoiSve

’ . Ravised G9/13/06
**Spouse of equivalent, as defined by governing stale law. *""Mariage or equivalent, as defined by governing sfale law.




