( ;' I 'I GUARANTEE
TRUST CORRECTION
LIFE

Guarantee Trust Life Insurance Co.

POLICY SERVICE FORM — CORRECTION

PLEASE PRINT

Date:
Insured: Policy No.:
Date of Birth: Social Security No.: - -
Owner:
Owner’s Phone Number: ( )
Mailing Address of Owner:
Number and Street
City State Zip Code
U Check box if this is a new address.
1) Correction
Name of Insured:
First Name Middle Initial Last Name
Age: Date of Birth: Male d Female 4
Month Day Year
Your Signature: Date:

Social Security No.: - -

2) This section must be signed by the Policy Owner in order to process your request.
| agree this form is a request and authorization to change my current policy record.

Date:

Owner’s signature:

For Company Use Only:
The above request for change is acknowledged and has been completed by the Company. This acknowledgement
applies only to the policy specified in the form.

Date Completed: Policy No.:

Signature:
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