
ADDRESS/NAME CHANGE REQUEST
NATIONAL
MUTUAL
BENEFIT

A Fraternal Life Insurance Society

P.O. BOX 1527 • MADISON, WI 53701-1527

(608) 833-1936 or 1-800-779-1936

Please Print In Ink

Name of Insured (Last, First, Middle) Policy Number

________________________________________________________ __________________________________

Phone Number Social Security Number

________________________________________________________ __________________________________

�� ADDRESS CHANGE

Name (Last, First, Middle) _________________________________________________________

Street _________________________________________________________________________

City _______________________________________ State ______ Zip ____________________

Other names and policy numbers to be changed:

___________________________________________________ ________________________

___________________________________________________ ________________________

___________________________________________________ ________________________

___________________________________________________ ________________________

�� NAME CHANGE (Use for change of name, NOT for new owner or beneficiary.)

�� Insured or Annuitant �� Owner (check one)

Other policy numbers to be changed _________________________________________________

______________________________________________________________________________

From (Last, First, Middle) __________________________________________________________

To (Last, First, Middle) ____________________________________________________________

________________________________________________________ __________________________________
Signature of Owner Date

________________________________________________________ __________________________________
Signature of Owner Date

________________________________________________________ __________________________________
Signature of Assignee (if applicable) Date

Return completed form to: National Mutual Benefit, P.O. Box 1527, Madison, WI 53701-1527

F0604


