
 

 
 

 
 
 

Change of Name Statement  
 
 
 
Policy Number(s): _____________________________ Insured: ___________________________________ 
 
 
I hereby certify that the name of the            Insured         Owner          Beneficiary          Annuitant described in 
the above Policy issued by National Benefit Life Insurance Company has been changed: 
 
From: _______________________________________ Signature: __________________________________ 
                                   Please Print 
 
To: _________________________________________ Signature: __________________________________ 
                                          Please Print 
 
 
By reason of: 
 
       Marriage               Court Order              Correction in Spelling              
 
 Other: __________________________________________________________________________________ 
 
 
 
EXECUTED THIS ________________ day of __________________ 20_________ 
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