REQUEST FOR CHANGE OR

CORRECTION OF NAME
Banner Life Insurance Company
Lega]_& 3275 Bennett Creek Avenue Insured:

Frederick, Maryland 21704 . . .
Gengglcl‘\ (800) 638-8428 Policy Number (required):

l. Instructions:
1. A separate request must be completed for each policy.
2. Please print (in black ink) or type all information except signatures.
3. Remit the completed form to Banner Life Insurance Company.

Il. Please complete your request below:

| elect to change the name of the: Reason for change:
[ ] Insured [ ] Marriage
[ Policy Owner [ ] Divorce
|:| Premium Payor |:| Adoption
[_] Other Owner: [ ] Legal Name Change
[] Other Insured: [ ] Misspelled Name Correction
|:| Other
Name before change First Middle Last
Name after change First Middle Last

lll. Required Documentation

All name changes are to be substantiated by a certified copy of the legal change requested. No name change can be
processed without such proof.

To process your request without delay, please make sure you have provided the correct documentation.

Marriage Only: (provide one of the following) Any other name change: (provide one of the following)
- Updated Driver's License - Court Order
- Updated Social Security Card - Naturalization Documents
- Adoption Papers
- Passport

IV. Required Signatures:

If the policy is owned by a business, at least one authorized officer must sign, date and list their title under Required
Signatures. In addition, this form should be accompanied by a list of signing officers, their titles and signatures for our

records.

Signature of Policy Owner Date

Policy Owner Name (Please Print) Telephone Number

Address Email Address

Address

City State Zip

Contact Information

Legal & General America Telephone: 1 (800) 638-8428

Banner Life Insurance Company Fax: 1 (301) 294-6960

3275 Bennett Creek Avenue Email: customerservice@bannerlife.com
Frederick, Maryland 21704 Faxed, emailed or mailed copies will be accepted.

For policy information, forms, online payments, secure messaging and other self service options, please visit www.LGAmerica.com
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