
BENEFICIARY CHANGE REQUEST
FOR ANNUITY POLICIES

UNL-3004 (11-24)

DO NOT USE THIS FORM TO DESIGNATE LIFE BENEFICIARY DESIGNATIONS.

Name: __________________________________________________________________________________________________          Policy Number(s): ___________________________________________

Is this person an owner?      o Yes      o No                                       Is this person an annuitant?     o Yes      o No 

If there is more than one owner, regardless of which dies first AND any prior designation(s), the survivor is the primary beneficiary.  
If there are others named to those roles, those persons shall become contingent beneficiaries.

INSTRUCTIONS (Please complete in full)
• The Owner(s) must sign below and also sign and date any list if additional space is needed.
• Designations are revocable, unless stated as irrevocable. All irrevocable beneficiaries must sign this form. Revocable 

designations can be changed. Irrevocable designations can only be changed when signed by all irrevocable beneficiaries.
• When naming an existing trust as beneficiary, please provide the name, date, and Tax ID number of the trust.
• When naming a testamentary trust to be set up under a will, please provide the proposed trust’s name and date of will.
• You must use percentages totaling 100%. Primary and contingent beneficiaries should independently total 100%.
• You must indicate if beneficiary is to be per capita or per stirpes (if not designated, it will be per stirpes).

Per Capita: if a named beneficiary is deceased, proceeds will be divided equally between the other named surviving 
beneficiaries of that class. 

Per Stirpes: if a named beneficiary is deceased, proceeds will be paid to their surviving children.

Designation is (Mark one):         o Per Capita o Per Stirpes Revocable, unless stated as irrevocable

Primary Beneficiary for the person named above: Contingent Beneficiary for the person named above:

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

The following should sign this request:

__________________________________________________________________________________

All Irrevocable Beneficiaries

___________________________________________________________________________________

All Collateral Assignees (must always join with above)

  Date: ______________________________, 20 ___________

__________________________________________________________________________________________

Owner (If Owner is a trust; must include “trustee” after the signature.
If POA signing on behalf of the owner; must include “POA” after the signature.)

__________________________________________________________________________________________

Joint Owner(s) 

__________________________________________________________________________________________

Legal Spouse*

* Community Property States: If Owner is legally married and lives in the following “community property states” AZ, CA, ID, LA, NM,
NV, TX, WA, & WI the Owner’s legal spouse must be designated as the sole primary beneficiary unless the legal spouse provides
written consent by signing above. Unless the Company has been notified of a community or marital property interest in this policy,
we will assume there is no such interest.

United Life Insurance Company has completed the changes herein requested.

Acknowledged: _____________________________________________________________________      Date: ______________________________, 20 ___________

Annuity Admin Office: PO Box 758596 Topeka, KS 66675-8596
5801 SW 6th Ave. MZ 596 Topeka, KS 66636-1001  

Phone: 800-982-9216 • Fax: 785-368-1383 
Email: ULIC-AAWF@Zinnia.com • Website: unitedlife.com
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BENEFICIARY CHANGE REQUEST
CONTINUATION OF BENEFICIARY DESIGNATIONS

UNL-3004 (11-24)

(Use ONLY to specify additional beneficiary changes from page 1)

Name (first, last): ____________________________________________________________________________________________          Policy Number(s): __________________________________

Full name of the person specifying these beneficiaries.

Additional Primary Beneficiaries Additional Contingent Beneficiaries

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

Name _____________________________________________________________________________

Relationship _____________________________________                   % ____________________

SS# ________________________________         Birthday ______________________________ 

Address ___________________________________________________________________________

_____________________________________________________________________________________

The following should sign this request:

__________________________________________________________________________________

All Irrevocable Beneficiaries

___________________________________________________________________________________

All Collateral Assignees (must always join with above)

__________________________________________________________________________________________

Owner (If Owner is a trust; must include “trustee” after the signature.
If POA signing on behalf of the owner; must include “POA” after the signature.)

__________________________________________________________________________________________

Joint Owner(s) 

__________________________________________________________________________________________   Date: ______________________________, 20 ___________

Legal Spouse* (see page 1)
United Life Insurance Company has completed the changes herein requested.
Acknowledged: _____________________________________________________________________          Date: ______________________________, 20 ___________



FRAUD NOTIFICATIONS 

The Fraud Warning Notification below is required if you are a resident of, or if the contract was issued in, one of the following states: 

Alabama:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to restitution, fines, or confinement in prison, or any combination 
thereof. 

Alaska:  A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, 
or misleading information may be prosecuted under state law. 

Arizona:  For your protection Arizona law requires the following statement to appear on this form.  Any person who knowingly presents a false or 
fraudulent claim for payment of a loss is subject to criminal and civil penalties. 

Arkansas, Louisiana, Rhode Island & West Virginia:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison. 

California:  For your protection California law requires the following to appear on this form:  Any person who knowingly presents false or 
fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject 
to fines and confinement in state prison. 

Colorado:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of 
defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  Any 
insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award 
payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies. 

Delaware:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing any false, 
incomplete or misleading information is guilty of a felony. 

District of Columbia:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

Florida:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim or an application 
containing any false, incomplete or misleading information is guilty of a felony of the third degree. 

Idaho:  Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim containing any false, 
incomplete, or misleading information is guilty of a felony. 

Indiana:  A person who knowingly, and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or misleading 
information commits a felony. 

Kentucky:  Any person who knowingly, and with intent to defraud an insurance company or other person files a statement of claim containing any 
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent 
insurance act, which is a crime. 

Maine, Tennessee, Virginia & Washington:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company.  Penalties may include imprisonment, fines and denial of insurance benefits. 

Maryland:  Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

Minnesota:  A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

New Hampshire:  Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any 
false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in NH Rev. Stat. Ann. 
§638:20.

New Jersey:  Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil 
penalties. 

New Mexico:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. 

Ohio:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim 
containing a false or deceptive statement is guilty of insurance fraud. 

Oklahoma:  WARNING:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds 
of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. 

Oregon & Pennsylvania:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any 
fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

Texas:  Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines 
and confinement in state prison. 
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