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ANNUITY SERVICE REQUEST

$XURUD 1DWLRQDO /LIH $VVXUDQFH &RPSDQ\ 1%,& 6 D Celephyid (860 265-2BF2N VR QY L O

INSTRUCTIONS: The Annuity Owner may use this form to request action by the Company. Check the appropriate squares
and supply information indicated. To prevent delay, please obtain signature guarantee or notarization.

For assistance, please contact the Annuity Department at (800) 265-2652.

DATE ANNUITANT NAME OWNER(S) NAME

ANNUTIY NUMBER 2:1(516 '$7( 2) %,57+ 2:1(516 62&,%/ 6(&85,7< 25 7%; ,' 180%(5

I hereby request and direct the Company to  change this Annuity as follows:

2ZQHU
Address
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