RELIANCE STANDARD Agent of Record Change Request

Change Notice

The purpose of this signed authorization is to replace any existing Agent/Agency that
services the annuity policy/contract with the New Agent/Agency named below. This
document supersedes any previous requests. The effective date of the change will be
upon processing by the home office.

Annuity Policy/Contract Information

Please list policy/contract
number(s) and owner(s)
information.

Policy number(s):

Policy owner name: Owner SSN (last 4 digits):
Owner Email: Owner Telephone:

Joint owner name (if applicable): Joint Owner SSN (last 4 digits):
Joint Owner Email: Joint Owner Telephone:

New Servicingﬂent Information

Only one agent is permitted per
policy/contract as the new
servicing agent.

PLEASE NOTE: If the new
servicing agent does not hold
an Active Appointment with
Reliance Standard, please
complete 3rd Party Disclosure
Form for access to annuity
policy information

Required Signatures

New Servicing Agent Name: RSL Agent Contract #:
Email: Telephone:
Address:

Agency/ Firm Name:

Email: Telephone:

Policy owner signature(s) Policy Owner Signature Date
authorizes moving of one or F%
more policies listed above to HER
the between Agent and/or Owner Printed Name:
Agency designated above.

Joint Owner Signature (if applicable) Date

Joint Owner Printed Name:
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Fax this f : o t :
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