NORTH CAROLINA MUTUAL
LIFE INSURANCE COMPANY

ADMINISTRATIVE OFFICES
P. O. Box 506
Keene, NH 03431-0506

District Agency

POLICYHOLDER’S CHANGE AND SERVICE REQUEST

I request the following change be made in my policy(ies):

POLICY NUMBER(S) INSURED

00 1. CHANGE OF NAME 0 Insured 0 Owner
From - To
(Please print) (Please print)

NOTE: If the reason for the change of name is other than marriage/divorce, a copy of the court decree is required.

0 2. CHANGE OF BENEFICIARY  Change the beneficiary on the above policy to:
Name (Please Print) Relationship

Primary

Contingent

Unless otherwise specified, the proceeds of the policy will be paid in equal shares to the living beneficiaries.
If all of the beneficiaries are deceased, then the proceeds will be paid to the estate of the insured.

O 3. CHANGE OF OWNERSHIP*
Change the owner from the undersigned to:

Name (Please print)
Address

Street City Sate Zip Code

*Social Security or Taxpayer Identification Number of New Policyowner

[0 4. POLICY LOAN AGREEMENT
I request a loan be made on the above numbered policy subject to the provisions in the policy contract.
J Maximum amount available.
[ S Cash or the full amount available, if less.
0 Loan to pay premiums(s) (indicate premium due date)

U 5. AUTOMATIC PREMIUM LOAN AGREEMENT
[0 Add automatic premium loan [} Delete automatic premium loan.

0 6. SURRENDER OF POLICY (POLICY REQUIRED)
For the surrender value, the undersigned surrenders the policy and requests a check for the proceeds.

0 7. SURRENDER OF DIVIDEND ACCUMULATIONS OR PAID-UP ADDITIONS
(0 Maximum amount available.
0 $_ Cash or full amount, if less.
[1 Other

SIGNATURES ON REVERSE SIDE

PLEASE COMPLETE THE CHANGE OF BENEFICIARY SECTION FOR ANY REQUESTED CHANGE.
NCM-3379 (VIP) ED. 7-96



O 8. CHANGE OF DIVIDEND ELECTION

[ Apply as premiums [J Paid in cash
[ Purchase additional insurance [J Apply to reduce policy loan
J  Accumulate at interest

O 9. ELECTION OF NONFORFEITURE OPTION Change this policy to:

[0 Reduced paid-up [ Extended term insurance

OO0 10. CHANGE OF PAYMENT METHOD ‘
[0 Check-O-Matic (Monthly only) *AUTHORIZATION FOR CHECK-O-MATIC

I hereby authorize North Carolina Mutual Life Insuran¢e Company to initiate premium deductions from my checking account. My
bank is authorized to honor these drafts as if each were signed by me. This authorization shall remain in effect until revoked by me
in writing and until my bank shall have received such notice. I agree that my bank shall be fully protected in honoring such draft.
In order to stop payment I must notify my bank in writing at least three (3) business days prior to the scheduled payment date. I
agree that if any such check be dishonored whether with or without cause, my bank shall be under no liability whatsoever even though
such dishonor results in the forfeiture of insurance.

_Name of Bank Account Number Draft Day

Bank Address ‘ Signature of Depositor Date

i i Attached “‘VOID’’ Sample Check — i
City. State. Zip Code Combine with Policy Number

[J 11. REQUEST FOR LOST POLICY CERTIFICATE This policy has been lost or destroyed.
(Note: Confirmation of Coverage - No Charge  Duplicate Policy - $25.00 Service Charge).

0 12. PARTIAL CASH SURRENDER - Universal Life Only
- T~ Maximum Amount Available

— 3 Cash or full amount available, if less.
(7 13. DECREASE PLANNED PERIODIC PREMIUM - Universal Life Only
To $ per premium interval, effective

1 14. COMMENTS

1 request that the change(s) indicated on this form be made to my policy(ies) and for my convenience, the company waive any require-
ment that the change(s) I have requested be endorsed on the policy contract.

Signaturc of Owner Date
Owner’s Social Security Number Owner’s Telephone Number
Address
Street City State Zip Code

SIGNATURE REQUIREMENTS: This document must be signed by the owner of the policy and any irrevocable beneficiary. If the
policy is assigned, this document must also be signed by the assignee.

PLEASE COMPLETE THE CHANGE OF BENEFICIARY SECTION FOR ANY REQUESTED CHANGE



