(Date of Letter)

(I'nsurance Conpany Nane)

(PoTTcy Change Depart ment)

(orreet ATUress)

(City, State and Zi p Code)

RE: (Policy Nunber)
(Life Insurance)
(Nanme of |Insured)
(Beneficiary Change)

Dear Policy Change Adninistrator:

Due to certain changing circunstances, it has been decided that the policy
beneficiary(s) on the above-referenced policy will need to be changed.
Presently the policy provides for the follow ng individual (s) as beneficiary(s):

(l'ist beneficiary(s)).

As of the day of (nonth/year), it is desirous that
t he beneficiary(s) be changed fromthe aforenmentioned |isted individual(s) to
the foll ow ng:

(nane(s) of new beneficiary(s)).

Shoul d there be any internal docunments for your office purposes, which need to
be conpleted in order to effectuate this change, kindly provide those docunents
to the undersigned forthwith. Upon receipt of the docunents, sane wll be
signed directly and returned to your office. Should there be any questions
relative to the foregoing, please contact the undersigned i mediately.

Very truly yours,

(Signature)

(Addr ess)

(City, State and Zip Code)

(Phone Nunber)

LAWCHEK, LTD. LETTER PRO Sanpl es, Copyright 2000
This is not a substitute for |egal advice. An attorney nust be consulted.
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