
BENEFICIARY - NAME CHANGE - OWNER CHANGE FORM

5990 Greenwood Plaza Boulevard
Greenwood Village, Colorado 80111

303.220.8500 p  800.367.7814
www.dearbornnational.com

PARTICIPANT #___________________________________________________ 	INSURED_____________________________________________

POLICY NUMBER_____________________________________ OWNER_________________________________________________________ 	

BENEFICIARY DESIGNATION  (All previous designations are hereby canceled)

	 _A.  CHANGE PRIMARY BENEFICIARY TO________________________________________________________________________

	 ADDRESS________________________________________________________________________________________________

	 RELATIONSHIP TO INSURED_______________________________________________SSN_____________________________

	 B.  CHANGE CONTINGENT BENEFICIARY TO___________________________________________________________________

	 ADDRESS_ _______________________________________________________________________________________________

	 RELATIONSHIP TO INSURED_ ____________________________________________	 SSN_____________________________

CHANGE OF NAME

 		  Insured				    Marriage
				    By		
		  Owner				    Divorce
		
						      Law (Documentary Proof Required)

NAME CHANGED TO 	 _ ____________________________________________________________________________________________

OWNER DESIGNATION-ALL PREVIOUS DESIGNATIONS ARE HEREBY CANCELED.
	 BOTH OLD AND NEW OWNERS MUST SIGN THIS FORM, STATE BIRTHDATES, AND PROVIDE SOCIAL SECURITY NUMBERS.

	PREVIOUS OWNER_____________________________________________________________ BIRTHDATE ____________________________

	 ADDRESS____________________________________________________  SSN _______________________________________

	 _____________________________________________________________  SIGNATURE ________________________________
	
	 NEW OWNER_ ______________________________________________________________ BIRTHDATE ____________________________

	 ADDRESS____________________________________________________  SSN _______________________________________

	 _____________________________________________________________  SIGNATURE ________________________________
	

	
	 DATE________________________________SIGNATURE OF OWNER______________________________________________

WITNESS (NON-RELATIVE)_ __________________________ADDRESS OF OWNER______________________________________________

FOR HOME OFFICE USE ONLY

DATE RECORDED___________________________________ ACKNOWLEDGED BY______________________________________________

WRK B-NC-OC 3/10    

	


