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REQUEST TO CHANGE ANNUITANT 
T O  B E  U S E D  W I T H  AC C U M U L A T O R  A N N U I T I E S  O N L Y !  

For Other Than Legal Name Change.  To be used only on Non-Qualified annuities, prior to annuitization. 
 

Pol icy Number Pol icy Owner(s)  
 

  
 

CHANGE ANNUITANT 
From Present Annui tant  To New Annui tant 

  
 

NEW ANNUITANT’S PERSONAL INFORMATION 
Social  Secur i ty Number Date of  Bir th Sex 

   
Mail  Address Ci ty,  State & Zip Code 

  
 

ANNUITANT’S BENEFICIARY DESIGNATIONS  (If Applicable) 
The Annuitant’s Beneficiary(ies) receive the Annuity Values, as defined in the policy, at death of the Annuitant. 

I hereby revoke all prior designations of Beneficiaries. The following designations of Beneficiaries are made, subject to the provisions of the contract, and 
subject to the rights of any assignee of record at the Company. 
With respect to any trust designated as Beneficiary, the insurance company shall neither be obligated to inquire into the terms of the trust, nor shall the Company be chargeable 
with knowledge of the terms of the trust, and the Company will be fully discharged from all liability after payment of the Death Benefit proceeds under the contract to the trustee. 

(Unless otherwise designated, all survivors in a class will share equally.) 
 Name Mail Address City, State  Zip Code DOB or Trust Date SSN or Tax ID # Relationship 

Primary:       
       
Contingent:       
       
       

 

CONTINGENT OWNER DESIGNATION  (If Applicable) 
If the Annuitant is different from the Owner, you must name a Contingent Owner in the event the Owner predeceases the Annuitant. 

Name Mail Address City, State  Zip Code DOB or Trust Date SSN or Tax ID # Relationship 
      

I direct that any endorsement of the policy requested be effected by return of this request with the Company along with a revised specification page.  I agree that the 
Company may waive any policy provision requiring presentation of the policy for endorsement, but may require such presentation if desired. 
By signing this form, the policy owner(s), each agree and certify that the Company is authorized to make the changes to the contract as indicated on this form, and further 
agree to hold harmless and indemnify the Company as to any and all claims or demands which may be made by reason of the changes so made. 
The Beneficiary and Contingent Owner designations are Revocable.  

 

X   X  
 Owner Signature(s)  Date  Witness Signature 
    No Relationship to Owner or Beneficiaries 

 

FOR HOME OFFICE USE ONLY 
 

ACKNOWLEDGEMENT OF REQUEST FOR CHANGE – Please Attach to Policy #   
The Insurance Company has recorded the change requested and reta ined a photocopy of  the request .  

Dated at Houston, Texas on   By  
CofA ACC (6/09) 


