REQUEST FOR CHANGE OF
Bette r BENEFICIARY AND/OR NAME

Policy Number: Insured/Annuitant:

Please review the instructions on the reverse side for important information regarding your Change of Beneficiary.

Name:
Owner
Information Address:
(required) Date of Birth: Gender: [ Male [ Female
SSN/TIN:
Telephone No. Email:

[ Insured/Annuitant | Owner

New Name:

0 Name Change First Mi Last

I am submitting a photocopy of one of the following legal proofs of my name change (REQUIRED):
C Marriage Certificate [ Divorce Decree [ Court Order [ Valid Passport [ valid Driver’s License

Primary Beneficiary: (Print legal name, Date of Birth/SSN/TIN and Relationship to Insured)

O Beneficiary
Change

Contingent Beneficiary: (Print legal name, Date of Birth/SSN/TIN and Relationship to Insured)

[ Equally or to the survivor(s)
Designation Type

(select only one) [1 Equally, per stirpes, (limited to children of the beneficiary)

["] Defined percentage to the survivor(s) (must equal 100%)
[T Defined percentage, per stirpes, (limited to the children of the beneficiary, must equal 100%)
*If no election is made, the default, equally or to the survivor(s), will be applied. Please see reverse for

details.

In consideration thereof, it is hereby agreed that these changes shall be an amendment to and form a part of the original application
and contract. No change shall be effective until such change is accepted by the Home Office. This beneficiary designation revokes all
prior designations.

Owner’s Signature Date Owner’s Signature (If joint owners) Date
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I. The right to change the beneficiary is the Owner’s right.

Instructions for Change of Beneficiary

2. A new beneficiary designation revokes all prior designations. No change shall be effective until such change is
accepted by the Home Office.

3. Clearly indicate each beneficiary’s:

a. Name (full, legal name) c. Social Security Number
b. Date of Birth d. Relationship to the insured

4. For beneficiary designations that read: Per Stirpes, we will pay the portion (of the benefit) due to the
predeceased beneficiary, to that predeceased beneficiary’s children. If they have no children, or their children
are also deceased, the benefit will be paid to the estate of the originally designated, predeceased beneficiary.

5. If no Designation Type is selected on the Request for Change of Beneficiary Form, Equally or to the Survivor(s)
will be applied, meaning benefits will be split equally among all living, primary beneficiaries. If no primary
beneficiaries are living, contingent beneficiaries will be paid.

6. Please do NOT use “or”, “and/or” in beneficiary designations.

7. Forms with information crossed out or white out used, will not be accepted.
8. Please do not number beneficiaries.

9. Please use percentages instead of specific dollar amounts.

10. Please include the policy number, owner signature, and date on any additional pages needed for your
designation.

I'l. Contingent beneficiaries only receive benefits in the event that all named primary beneficiaries predecease the
insured or are otherwise disqualified.

12. BetterlLife is unable to pay (claim) funds to a minor until legal guardianship is established. We do not recommend
naming a minor as a primary beneficiary.

I3. Trust: if payment is to be made to a trust, please indicate the name of the trust, the date it was created and the
TIN (taxpayer identification number) for the trust. We require that a copy of the trust or trust
certification be returned with the beneficiary change form.

4. Organization: when naming an organization as beneficiary, please indicate the full legal name, mailing address
and TIN (Taxpayer Identification Number).

COMMUNITY PROPERTY DISCLOSURE: (applicable states include: AZ, CA, ID, LA, NM, NV, TX, WA,
WI, PR and Guam): If you have ever signed a marital property agreement with your spouse or former spouse or lived
in a community property state while married, your spouse or former spouse may have rights to the death
proceeds/annuity payments of your certiifcate even if you choose not to name your spouse as beneficiary. BetterLife is
not responsible for determining whether your policy or death proceeds/annuity payments are subject to community
property laws or a marital property agreement or whether you should obtain spousal consent when naming your
beneficiary. BetterLife will not be liable for acting in accordance with the designation on file unless we have received a
properly documented community property or marital property agreement claim prior to paying death proceeds/annuity
payments.
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