
Agent to complete the following information:

POLICY OWNER IDENTIFICATION VERIFICATION – I have personally verified the identity of the owner(s) listed below by reviewing 
a government issued photo ID for each individual and documents that confirm the legal entity status of any non-natural owner, such as 
a business or trust.

Owner Verification 

Name (Proposed owner or Non-natural Owner)

A.  Drivers License (DL)
                                                         State of Issue	                                      DL Number	                             Expiration Date

B.  Passport
	                                         Country of Issuance	                     Number	                             Expiration Date

C.  Other
	                                         State/Country of Issuance	    Number	                             Expiration Date

   		
An unexpired Government issued photo ID is not available. 

Joint Owner Verification 

Name (Proposed owner or Non-natural Owner)

A.  Drivers License (DL)
                                                         State of Issue	                                      DL Number	                             Expiration Date

B.  Passport
	                                         Country of Issuance	                     Number	                             Expiration Date

C.  Other
	                                         State/Country of Issuance	    Number	                             Expiration Date

   		
An unexpired Government issued photo ID is not available

AGENT’S CONFIRMATION – I have verified the identity of the owner(s) and believe the information the owner(s) provided to me 
regarding his or her identity is true and accurate.

This form dated at 					        on the			        day of	                                 , 20
				    City/State		
	

Agent’s Signature	

POLICY OWNER IDENTIFICATION 
VERIFICATION

PO Box 27248, Salt Lake City, UT 84127-0248        Toll Free   800-247-1423         Fax   888-433-4795
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