Grange Life Beneficiary Change Request % Grange Life Insurance Company
Please type or print using dark ink. // 671 South High Street, PO Box 1218

Columbus, OH 43216-1218
Grg,',lgﬁ. grangelifephs@kclife.com
Fax: 888.637.2864
[ Policy Number insured Owner (if other than insured)
Instructions:

+ Only the policy owner can make changes to the policy and all requests must be in full compliance with
state, federal and industry regulations

- Check the box next to your request{s) and provide all of the requested information

+ Review any disclosures and/or important notices

+ Read, sigh and date the Authorization section

BENEFICIARY CHANGE FOR: [ BASE INSURED ] OTHER INSURED RIDER (CHECK ONE)

( + Please provide complete information for all beneficiaries you want to designate, totaling 100%
for primary beneficiaries and 100% for contingent beneficiaries,

+ The primary beneficiary is the person, persons or entity designated to receive the death benefit
upon the insured’s death. The contingent beneficiary is the person, persons or entity designated
to receive the death benefit upon the death of the insured only if the primary beneficiary(ies) dies
prior to or at the same time as the insured individual.

+ If changing a beneficiary previously designated as irrevocable, they must also sign this form to
authorize the change.

+ INFORMATION YOU PROVIDE BELOW WILL REPLACE ALL PRIOR BENEFICIARY DESIGNATIONS.

Primary Beneficiaries

(Name % Date of Birth Social Security No. | Relationship to Insured ]
/ /
/ /
A /
/ / §
L / / -
Contingent Beneficiaries
[Name % Date of Birth Social Security No. | Relationship to Insured )
/ /
/ .
/ /
/ /
‘ / / )

g J

AUTHORIZATION (REQUIRED FOR ALL REQUESTS)

[ The owner must complete the section below to authorize the request(s). I/'we agree that any change requested
above shall be effective when this form is returned to the Home Office and determined to be in good order.

/ /
Signed at (City, State) Date
Signature of Owner Phone Number of Owner
Email Signature of Assignee (if any)

Signature of Irrevocable Beneficiary (if any}
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