m NATIONAL BENEFIT LIFE
INSURANCE COMPANY

30-30 47" Avenue, Suite 625, Long Island City, NY 11101-3433e 800-222-2062

Change of Address Statement

Policy Number(s): Insured:

| hereby certify that the address of the [ ] Owner [] Annuitant described in the above
Policy issued by National Benefit Life Insurance Company has been changed:

From: (please print)

Street Address Apt No.
City State Zip Code
TO: (please print)

Street Address Apt No.
City State Zip Code

By Reason of:

[ Relocation [ Correction in Address O Other:

Executed this day of 20

Owner Signature:

Owner Phone Number:
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