Allstate. Pelicyholder’s Change and Service Request

For American Heritage Life Insurance Company (Home Office: Jacksonville, FL)

Workplace Division

eEholiere s SEInenred (Last Fiet Nhraler. | Agent Name and Nomber {Please Prnt)
- - Brown & Brown of KY  {FP50
= - el e
] )
55, Date of Birth N
£} Add Newbom child (if no underwriting required)
Name of Newbom
Date of Birth of Newbom .
[T Reduce the amount of insurance From To
Basic Policy

Remove the following Benefit Rider )
Change Death Benefit Option from 2 to 1 GF cbansing fom | to 2, sppbication rmst be schrrtted for nderwriting pugpases)
Cancel Life policy when replacement policy is issned (for life policies with no fiund valug)

O

% . ~ . or the maximum allowed by policy, ifless.
“Under UL Policy, the death and fund value will be reduced by the amount of partial surrender.
*Service Fees or surrender charges will be deducted from fund value,
Note: Fomm C-123 also required with this request,

$ in cash.
For maximum amount avaitable.

To pay current pretoiun due on policy number(s)
Other

(o o

Automatic Premium Loan. Make the Automatic Praniom Loan Provision:
[ICperative  [] Inopesative
This Joan plos awy other debe ownd AHT. &5 2 Srot Hen against the poliey vakes,
Thez= ava no proceedings in bankvapicy pending againit zny owpar signing ¢his form.

£ 3 ‘ in cash.

{1 For maximum zmount available.

J To pay current premium due on policy aumber(s)

3  To apply to loan on policy number

[T Other

[0 Telect option number - as stated in my coniract

Payments to be niade [] Monthly [7] Quarterly [] Semi-Ammually [] Anmusily
If applicable, payments to be made for a period of Years.
Change Maturity Date to

Change Maturity Age to
Note: I requesting 2 maburity Spdion, for C-123 alio requizad.

Rae

Piace policy in non-billing stams

Place policy back into 2 preminm paving status.

Change premium fo §
(Per [JWeek [] Month [ Semi-Anmwal [] Annual) . :

Make change effective -

0O oog

From To

Reason for change (Complate changa of Addres; Form if maded }
Note: Ifthe reason for fhe chumges of name iz odher ther marrizge, a coriifisd copy of the conrr order iz rageired,

Name (Last, First, Middie) . Other Policy Numbers to be changed
Street
City State Zip

B-092 (3703 {Signaiures on Next Page}



e separale o

0 iz ) eon

[] Change Automatic Option to {if applicable):

*supplemental benefits cancel when premius stop

[ Stop Premium and Adjnst Coverage to (f applicable): [ | Reduced Paid-Up [ Extended Term

All policy ownership rights will vest in the new owner shown below.

New Owner (Last, First, Middle)

Soc. Sec. #/FELN#

Address (Street, City, State, Zip}

*This eransfer is subject to the temm

= P :
e aionlGh

Case No. Hancock County BOE - 98383

At the death of the new owner, the successor owner is: [ | Insured, or [l
*If a change of beneficiary is desired, it must be requasted on form B-040, by the new owner.
of any irrevorable beneficiary designation in effect or auy other ownership restricfions.

I o i

[} Contol No.

A

will accept a Certificate for Lost Policy.

1 certify that the above policy has been lost or destroyed and that said policy is nof assigned, Iypothecated, | ..
or pledged in aumy way whatseever. 1, therefore, request the issuance of a duplicate of said policy and agree
that should the original policy be found or in any way come info my possession, I will retun of canse the
same to be retumed to American Herifage Life Insurance Company, its SUCCESSOTS OF assigns. i is distinctly
undersiood and agreed that the original policy shail become null and void immediately npon issnance of fhe
duplicate policy herein requested. . I also agree that if duplicate forms of the lost policy are not zvailable, I

initial premium payment.

I would like to envoke my portability right on the{ 1Group Voluntary Critical lltness and/or DGmup
Voluntary Accident Plan. 1 understand that my premium will not change. Please find enclosed my

[ Cancer [ Other
Curyent Billme Address:

Einployer:

 Group Policy Number:

Cerntificate Nomber:-

What policy do you want to convert to:

converied policy will

B-092 (3403)

Application for the converted policy nust be made fo us within 31 days (within 60 days of final
divorce decree in case of divorce) after the coverage termiinates. The effective date of the
be the date on which this coverage terminated.




