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COPIES TO PRODUCER AND CLIENT 

DUPC022020  

I,  ________________________________  hereby declare under penalty of perjury that 

annuity contract number(s)  _______________________________________________ , 

issued on the life of  _______________________________  has been lost or destroyed; 

that it has not been delivered to any person having any right, title or interest in it; that this 

affidavit is made for the purpose of including said Company to issue a duplicate of or a 

certificate for said contract; that if a duplicate of certificate is issued it will be returned to 

the Company immediately if the original contract shall be found. 

 
Owner Signature  Owner Printed Name  Date 

Joint Owner Signature (if applicable)  Joint Owner Printed Name  Date 

Producer Signature  Producer Printed Name  Date 
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