REQUEST FOR TRANSFER
Better OF OWNERSHIP

Policy Number: Insured/Annuitant:

Please review the Instructions for Transfer of Ownership on the reverse side before completing this form.

Name:
Address:
Current
Owner SSN/TIN:
Information
Telephone No. Email:
Name:
Address:
New Owner
Information Date of Birth: Gender: [ Male [ Female
SSN/TIN:
Telephone No. Email:

Under penalties of perjury, | certify that:

Certification

The number shown on this form is my correct Taxpayer Identification Number; and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding; or
(b) | have not been notified by the Internal Revenue Service (IRS) that | am subject to backup
withholding as a result of a failure to report all interest or dividends; or (c) the IRS has notified
me that | am no longer subject to backup withholding.

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 recorded by the Home Office.

Current Owner’s Signature Date Current Owner’s Signature Date

New Owner’s Signature Date New Owner’s Signature Date

For Home Office Use Only
Recorded: Secretary:
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Better

Instructions for Transfer of Ownership

I. The right to change the Owner is the Owner’s right. If the Owner is someone other than the
insured, they must sign the Transfer of Ownership form.

2. Trust: if a trust will be named Owner, 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 ownership change form.

3. Transfer of Ownership of an Annuity Contract may be taxable. The gain, if any, will be reported to you
on a 1099-R at the end of the year. You may wish to consult your tax advisor prior to submitting this
form. Transfer of a life insurance contract may cause the death benefit to be taxable if the contract was
transferred for value.

4. Please submit a Change of Beneficiary Form 7720 along with this form if your intent is to update the
beneficiary as the new policy owner.

5. Any change of beneficiary executed by a newly-named owner of a policy, must be dated on or after the
Transfer of Ownership naming that new owner. (Change of Beneficiary forms executed by a new owner,
which are dated prior to their ownership being approved, are invalid.)

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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