
Administrative Office:  5 Waterside Crossing, Third Floor, Windsor, Connecticut 06095

Please check the box next to your insurance company’s name.
 Central United Life  Investors Consolidated  Sun America  Gold Cross  UniLife  Manhattan Life
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Unless otherwise directed, proceeds will be paid in equal shares to any primary beneficiaries
who survive the insured, but if none survives, proceeds will be paid in equal shares to any
contingent beneficiaries who survive the insured.  If no beneficiary survives the insured,
proceeds will be paid in one sum to the Estate of the insured.

The changes requested shall supercede all prior designations.  Dollar amounts will not be
accepted.

See Page 2 for Trust Designations

_ Primary

___________________________________________________________________________
Name & Address

___________________________________________________________________________
Social Security Number/Tax ID # Date of Birth Relationship to Insured

_ Primary _ Contingent

___________________________________________________________________________
Name & Address

___________________________________________________________________________
Social Security Number/Tax ID # Address

_ Primary _ Contingent

___________________________________________________________________________
Name & Address

___________________________________________________________________________
Social Security Number/Tax ID # Address

_ Primary _ Contingent

___________________________________________________________________________
Name & Address
___________________________________________________________________________
Social Security Number/Tax ID # Address

Policy Number(s) Insured/Annuitant Owner (if other than Insured or Annuitant)

                                 LIFE BENEFICIARY CHANGE FORM
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If the beneficiary is a Trust, complete the following:

_ Primary _ Contingent

To the formal trust agreement named below*
Name of Trust: _____________________________________________________________
Name of Trustee(s): _________________________________________________________
Date of Trust: ______________________________________________________________

*I/We hereby certify that the Trustee(s) named are the Trustee(s) for the named Trust, which is in full force and
effect.  The Company shall not be obligated to inquire into the terms of any trust agreement affecting this
policy/certificate and shall not be chargeable with knowledge of the terms thereof.  The Company may rely
solely upon the signature(s) of the Trustee(s) named to any receipt, release or waiver, or to any transfer or other
instrument affecting this policy/certificate or any options, privileges or benefits thereunder.  Unless otherwise
indicated on a Certification of Trust form the signature(s) of all Trustee(s) named, or their successors, will be
required to exercise any contractual right under the policy/certificate.  The Company shall have no obligation to
see to the use or application of any funds paid to the Trustee(s) in accordance with the terms of the
policy/certificate.  Any such payment made by the Company to the Trustee(s) shall fully discharge the Company
with respect to any amounts so paid.

AUTHORIZATIONS AND SIGNATURES  (this section must be completed by the policy owner)

Current Owner’s Signature: _____________________________   Date: _______________

Name (print or type):  __________________________________  Title*: _______________

Current Owner’s Signature: _____________________________   Date: _______________

Name (print or type):  __________________________________  Title*: _______________

Witness Signature: ____________________________________   Date: _______________

Assignee/Irrevocable Beneficiary Signature (if applicable):

____________________________________________________   Date: _______________

Name (print or type):  __________________________________  Title*: _______________

* Complete if a corporation, partnership or trust

COMMUNITY PROPERTY RELEASE: This section is applicable for Community Property states
(AZ, CA, ID, LA, NV, NM, TX, WA and WI). Determination of Community Property status depends on the
current or former resident state of the policy/certificate owner.

___________________________________________________________________________
Spouse’s/Former Spouse’s Signature Date

___________________________________________________________________________
Name (print or type)

_  The owner certifies that this policy is not subject to Community Property laws.

___________________________________________________________________________
Owner’s Signature Date


