Better

POLICY SERVICE REQUEST
Policy Number: A
Name of Insured(s)/Annuitant(s): Name of Owner(s):
1 ADDRESS CHANGE

Check One: ['1 owner [ Insured/Annuitant

Name (First, Ml, Last)

New Address City State Zip Code

( )
Telephone Number E-Mail Address

Additional Policies to be Changed:

0 NAME CHANGE Check One: [ owner [ Insured/Annuitant

Name (First, Ml, Last)

Telephone Number E-Mail Address

I am submitting a photocopy of one of the following legal proofs of my name change (REQUIRED):
] Marriage Policy [] Divorce Decree [J court order [ valid Passport [[J valid Driver’s License

] SUCCESSOR OWNER in the event of my death as Owner, the ownership rights to this policy shall belong to:

*This section is not for use on Annuity contracts*

Name (First, Ml, Last) Date of Birth

Address City State Zip Code

Relationship to Insured

Telephone Number E-Mail Address

[0 PREMIUM MODE CHANGE [ make change immediately ] Change Effective Date
[ Annual [J Semi-Annual [ Quarterly [ Monthly
[ UL or FPDA new planned premium amount $

Owner Signature Owner SSN Date

Owner Signature Owner SSN Date
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Better POLICY SERVICE REQUEST

Policy Number: B
Name of Insured(s)/Annuitant(s): Name of Owner(s):

[0 CHANGE POLICY PAYOR [0 make change immediately [ Change Effective Date

Payor Name (First, MI, Last) Telephone Number

Payor Mailing Address City State Zip Code

L1 LOST POLICY OR DUPLICATE REQUEST

The above-referenced policy has been lost or destroyed. | am requesting:
[C send a duplicate policy [~ No Action — this is notification only.

] DIVIDEND OPTION CHANGE N/A on Future Life Coverage

[ Pay in Cash [ Accumulate at Interest* [ Reduce Premium

[ Use to purchase Paid-Up Additions If current dividends are accumulations, also check one of the two boxes below:
= change existing dividend accumulations to paid-up additions (Proof of insurability may be required.)
[ Let existing dividend accumulations continue to accumulate

[ Apply to Loan (Once loan is paid in full, prior dividend option will automatically be applied)

*This option may incur taxation

0 DIVIDEND WITHDRAWAL/SURRENDER

| request that dividends be surrendered as follows:

J Maximum Available [ Issue Check $ [ Reduce Loan* [ Pay premium on policy #*
*Indicate policy number(s) below.

# # # #

Your state may require that we perform a search of their child support lien database before executing a
disbursement. Please be aware that any existing child support liens could impact your payment.

Owner Signature Owner SSN Date

Owner Signature Owner SSN Date
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Bette r POLICY SERVICE REQUEST

Policy Number: W205273 C
Name of Insured(s)/Annuitant(s): Name of Owner(s):

Dennis Brayton Dennis Brayton

0 POLICY LOAN Loan interest will apply as stated in the policy.

1 Maximum Available BetterLife has a first lien on this policy to the extent of any loan balance. The
s in cash undersigned certifies that the policy owner has no pending bankruptcy

[ To pay policy premium(s)* proceedings.

1 Apply policy loan*
*Indicate policy number(s) below.
# # # #

L1 POLICY CHANGES, REDUCTIONS OR REMOVALS

Use appropriate application for proof of insurability when required.**

[J Reduce amount of base insurance policy From: To:
[ Reduce amount of rider From: To:
[ Reduce amount of benefit From: To:

[J Remove the following benefit rider:

[J Change the Universal Life death benefit option:

Cto Option A — Level (Death benefit = Face Amount less the sum of all withdrawals)

[ to Option B — Increasing (Death Benefit = Face Amount + the account value on the date of death)**
[ change my policy to reduced paid-up (not available on all plans)
[] Add the Automatic Premium Loan (APL) option to my policy (not available on all plans)

[0 ADDITIONAL REQUESTS Please be very specific.

Owner Signature Owner SSN Date

Owner Signature Owner SSN Date
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