: Record change request

Important information

Use this form to change the producer on record with John Hancock for specified life insurance policies.

This request will remain in effect until John Hancock has received notification in writing, signed by authorized person(s), to change the
information below.

Signature requirements based on producer change type:

¢ Servicing producer—Owner must sign.

e Commissionable producer (fixed business)—Registered principals of accepting and releasing agencies/firms must sign.
e Commissionable producer (variable business)—Owner or registered principal of accepting agency/firm must sign.

Contact information

Email: @ Phone: 800-505-9427, option 2
usagency@jhancock.com TTY: 800-832-5282

1. Producer type
[] Servicing producer (non-commissionable producer)

[J Commissionable producer
[] Fixed business (Universal or Term Life)
[] Variable business (Variable Life)

2. Policy information

All policies to which these instructions apply (provide one policy per line):

Policy number Policy number Policy number

Owner information:

Owner name (First, MI, Last) (or trust name, if applicable)

Phone number Email address

Insured information (if different from owner):

Life 1 insured name (First) M Last

Life 2 insured name (First) Mi Last

3. New producer and firm information

Agency or firm name

Producer name (First) M Last Social Security number

Phone number Email address

Insurance products are issued by: John Hancock Life Insurance Company (U.S.A.) (not licensed in New York), Boston, MA 02116; John Hancock Life Insurance Company of New York,
Valhalla, NY 10595 and John Hancock Life & Health Insurance Company, herein collectively referred to as John Hancock.
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Policy numbers:

4. Signatures and authorizations

By signing this form, the policy owner authorizes John Hancock to disclose to their new producer/firm information related to their
policies, and the new firm accepts all rights to those policies.

SIGN
HERE

Signature of owner Date signed (mm/dd/yyyy)
Signature of registered principal of accepting agency/firm Date signed (mm/dd/yyyy)
Print name (First) Ml Last Title

Accepting agency/firm name TIN

Signature of registered principal of releasing agency/firm Date signed (mm/dd/yyyy)
Print name (First) Ml Last Title

Releasing agency/firm name TIN

Return instructions

Please submit your completed and signed form via one of the following:

é Upload: Upload completed forms to:
https://sales.johnhancockinsurance.com/financial-professionals/PRD/ life-insurance/doing-business-with-john-hancock/producer-appointment.html

Email:  usagency@jhancock.com

@ Fax: 416-963-7323

Insurance products are issued by: John Hancock Life Insurance Company (U.S.A.) (not licensed in New York), Boston, MA 02116; John Hancock Life Insurance Company of New York,
Valhalla, NY 10595 and John Hancock Life & Health Insurance Company, herein collectively referred to as John Hancock. = E
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