ADDRESS/NAME CHANGE EqU|Trust Life Insurance Company®
7100 Westown Parkway, Suite 200

West Des Moines, lowa 50266-2521

(866) 598-3692 Fax: (515) 226-5101

www.EquiTrust.com

Mailing Address: PO Box 14500

Des Moines, lowa 50306-3500

OWNER INFORMATION

Owner Name Policy/Contract Number

Joint Owner Name Telephone Number (Required)

COMPLETE ALL APPROPRIATE SECTION(S) (please print)
I acknowledge that this request is subject to the provisions and conditions of the policy/contract and the Company may
reguest additional information or impose additional requirements.

1. ADDRESS CHANGE

Change the address of: [ ] Owner [] Annuitant [] Joint Owner [] Joint Annuitant [ Insured
[CJ Other (Specify)
Street Address ‘ City State Zip Code

Telephone Number (Required) ‘ Email Address

State(s) in Which Taxes are Filed

Owner Signature (Title of Officer if Corporation or Trustee, if applicable) Date

Other Required Signatures (if any) Date

2. SEASONAL ADDRESS CHANGES

Please provide us with the addresses for your summer & winter locations and also the dates for which these shall be
effective in the following areas:

Please provide dates:

From to

Use this mailing address:

Permanent State of Residence for Tax Filing Purposes

Owner Signature (Title of Officer if Corporation or Trustee, if applicable) Date

Other Required Signatures (if any) Date
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http://www.equitrust.com/

3. NAME CHANGE

For beneficiary changes use the Beneficiary Designation Form.
For Owner changes use the Ownership Change Form.

Change the name of: [ |Owner [ |Annuitant [ [Joint Owner [ |Joint Annuitant []Insured
[ Other (Specify)

For reason of: [ ] Marriage [ ]Divorce []Court Order [_ Other (Specify)
*Attach copy of Marriage Certificate, Divorce Decree or Court Order

Signature (Former Name)

Print (Present Name)

Signature (Present Name) Date

Note: If Owner is a corporation, an officer must sign (including title).
If Owner is a trust, the trustee must sign as “trustee”.

NOTE: FUTURE CHANGES TO THE ADDRESS/NAME INFORMATION ON FILE MAY REQUIRE A NOTARIZED
SIGNATURE.
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