Allstate. Policyholder’s Change and Service Request

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

Workplace Division

A Bl =+ Apent Name and Number (Please Print)
o =B Brown & Brown of KY 1FP50

Ll Change from Family to Jndividusi covesage on health policy due to ]
If due to death of Insured, Name of New Insored .
554, Date of Birth
Add Newbosm child (if 10 underwriting required)

Name of Newbom )

Date of Birth of Newborn .
Reduce the amount of insurance From To
Basic Policy

O 0O

Rempve the following Benefit Ridar )
{hange Death Benefit Option frome 2 10 1 gfebanging from 1 to 2, sppication nst be sohmified for vnderwriting praposes)
Cancel Life policy when replacement policy is fssned (for life policies with no find value)

|

O

3 i - or the maximum allowed by policy, if less.
*Under UL Policy, the death and fiand value will be reduced by the amount of partial suprender,
*Service Fees or surrender charges will be deducted from fund vatue.
Noter Form C-123 also required with this request,

S in cash.
For maxirnm smount available.

To pay current premriug: due on policy number(s)
Other

(] o o

Automatic Premium Loan. Make the Automatic Premjom Loan Provision:
LiOperative  [] nopesative
‘This oan plor. arey other debe ovend SHY. 5 3 St Ben agaiet fhe poliey wakus,
Thes= are o proceedings & bankruptey peading agaiust 2y owzer siguing this form,

$ i cash.
For maxinum zmovn! gvaikable.

To pay corrent premitm due on policy aunber(s)
To apply 1o loan on policy nember
Other

T elect oplion number - ag steted in my contract
Payments to bemade [ 1 Monthly [] Quarterly [ Semi-Avnualty [] Asmually
i applicable, paymeuts to be made for a period of Years,

Change Maturity Date to N

_ Change Maturity Age to .
Hpte: T sequasting 2 mabtwity optean, for £-123 also requred.

oo O CO0I00

'IJ  Piace policy in non-billing stams

[ Place policy back into a premivm paving stams,

[l Change preminm fo § _ -
(Per [JWeek [ Month [ Semi-Asmal [T Annual) . -

1 Make change effective : .

[J Tnsures ] Owaer [Payor ' o _
" From To . :

Rezson for change (Congplete changs of Address Farm i noeded)
Nate: [Fihe reason for the chungs of smne iz other i marriage, o certified zopy of the court order i regRiTed.

Name {Last, First, Middie) Other Policy Numbers to be changed
Street
Cuy Stare Zip

B-092 (3.03) (Signatures ou Next Page)



B-092 (3103)

Agent Name and Nomber (Please Print)
Brown & Browr - 1FP50

[] Cbange Automatic Option to (if applicable}: [ ] Rednced Paid-Up [} Extended Term
[} Stop Premium and Adjust Coverage to (if applicable): [ ] Reduced Paid-Up [ Extanded Term
*supplements] beefits cancel when prensams stop
Afl policy ownership rights will vest in the new gwasr shown below. -
New Ovmner (Last, Frst, Middie) Soc. Sec #/FELN#

Address (Streat, City, State, Zip)

At the death of the new owner, the successor owner 15: | ) Insured, or O
*If a change af beneficiary is desired, it nwst be requasted on form B-040, by fhe nrw owner.
*Thiy mansfer is snb_ieﬂt-tn:hetmnofmyiuemmhkbemﬁchrydesigmthaﬁeﬁbdamyﬂharmﬂipm&mﬁm

Case No. Hancack County BOE - 98993
Comtrol No.

T certify that the abave policy hias been lost of destroyed and that said policy is not assipned, ypothecated, L. .
or pledged in my way whatsoever. L thesefore, request the ispanee of a duplicate of said pelicy and agree
shat should the original policy be found or in 2y way com info my possession, T will refomm or canse the
sarme fo be refurned io American Heritage Life Insurance Company, its successors or assigns. 1 is distinctly
understood and agreed that the originat policy shatl become null and void immediately apon issuance of B
duplicate policy herein requested. I alse agree that if duplicate forms of the fost policy are not available, I
will accept 3 Cestificate for Lost Policy. -

| would like 1o enveke my portability right on the{ 1Group Voluntary Critical lliness andior L lGroup
Voluntary Accident Plan. 1 undasstand that my premtium will ot change. Please find enciosed my
initial premium payment.

Curvent Billing Address:
Employer: : ' - Group Policy Nmmber: T
Centificate Nomber:-

What policy do you wan to conrvert to: :
Agpplication for the converted policy must be made to us within 31 days (within 50 days of final
divorce decree in case of divorce) affer the covempe tenminates. The effective date of the
converted policy will be the date on wiiich this coverage terminated. '

T




