
 

 
AMERICAN HERITAGE LIFE 

 A MEMBER OF THE ALLSTATE GROUP 

Administrative Office:
PO Box 19085

Greenville, South Carolina 29602-9085
Telephone: 800-880-1370    Fax : 864-609-3444

BENEFICIARY CHANGE FORM 
(INSTRUCTIONS ON BACK) 

PLEASE PROVIDE SOCIAL SECURITY NUMBERS WHERE INDICATED 
 

POLICY / CONTRACT NUMBER:  
INSURED / ANNUITANT:  SOCIAL SECURITY #:  

    

OWNER(S):  SOCIAL SECURITY #:  
 

 1. PRIMARY BENEFICIARY(IES) 
 FULL NAME & ADDRESS 

RELATIONSHIP 
TO INSURED 

SOCIAL 
SECURITY # 

DATE OF 
BIRTH 

    

    

    

CONTINGENT BENEFICIARY(IES) 
FULL NAME & ADDRESS 

RELATIONSHIP 
TO INSURED 

SOCIAL 
SECURITY # 

DATE OF 
BIRTH 

    

    

    

    

Unless otherwise directed, proceeds will be paid in equal shares to any primary beneficiaries who survive 
the insured, but if none survive, proceeds will be paid in equal shares to any contingent beneficiaries who 
survive the insured. 
 

 2. TRUST AS PRIMARY BENEFICIARY 

       
 (NAME OF TRUST)  (TRUST TAX I.D. NUMBER)  (CURRENT TRUSTEE)  

Or any successor or successors in trust under agreement dated (mm/dd/yy)  ,
and any amendments thereto, or if the trust is terminated, to the owner, or the estate of the owner. 
 

PLEASE PROVIDE A COPY OF THE LAST PAGE OF TRUST ESTABLISHING TRUSTEE AND DATE. 
 

Either one or both of the following may be selected if desired. 
 

 A.  Postponed Clause - In no case shall any payment be made to any beneficiary designated on this 
form until midnight of the 30th day following death, and in the event of the death of a beneficiary 
during such period, payment shall be made in the same manner as provided in this form had said 
beneficiary predeceased the insured. This provision shall not apply to a trustee. 

 B.  Per Stirpes - If a beneficiary predeceases the insured, leaving children who survive the insured, the 
share such deceased beneficiary would have received had such beneficiary survived the insured 
shall be paid in equal shares to the surviving children of such deceased beneficiary. 

 
BENE – 11/99



 
I direct that any endorsement of the policy requested be effected by return of this request with the company's 
acknowledgment.  I agree that the company may waive any policy provision requiring presentation of the policy 
for endorsement, but may require such presentation if desired. 
 

DATE  X  

 X  

WITNESS SIGNATURE  SIGNATURE OF POLICY/CONTRACT OWNER(S) 
Policyowner's signature must be witnessed by 
someone who is not a relative or beneficiary 

 (if owned by a company, need two signatures and include title) 

 

THE UNDERSIGNED AGREES TO THE ABOVE REQUESTS AND CHANGES: 

   
Signature of Assignee, include Title (if any)  Signature of Irrevocable Beneficiary (if any) 

 
 

F O R  O F F I C E  U S E  O N L Y  
ACKNOWLEDGMENT OF REQUEST FOR CHANGE - PLEASE ATTACH TO POLICY. 

THE ABOVE COMPANY HAS RECORDED THE CHANGE REQUESTED. 

  DATED AT GREENVILLE, SC  BY   
 

 
INSTRUCTIONS FOR CHANGING BENEFICIARY 

 

The full legal name and relationship to the insured of each primary and contingent beneficiary are to be clearly 
shown.  For example; Martha Brown Smith (wife) and not Mrs. John H. Smith (wife). 

If the policy is assigned, the assignee must join in signing the change of beneficiary agreement.  The change of 
beneficiary agreement must be dated.  A responsible adult must witness your signature and that of the 
assignee. 

All signatures are to be in ink.  We will record the change and a copy will be returned to the owner.  Please 
do not send us your policy. 

The policyowner revokes any previous designation of beneficiary and method of settlement for the policy.  
Recording the instrument the company agrees, that the change of beneficiary requested shall become effective 
upon receipt and recording of this properly completed form by the company, during the lifetime of the insured, 
at its home office in Greenville, South Carolina; and subject to the provisions of the policy. 

When more than one primary beneficiary is named, payment shall be made share and share alike, survivors 
and survivor.  This similarly applies when multiple contingent beneficiaries are named and become entitled to 
the proceeds of this policy. 

If a change of beneficiary is desired on more than one policy, complete a separate form for each policy.  For 
each insured covered under one policy, complete a separate form. 

Place an “X” in only one of the boxes numbered 1 or 2 and indicate the desired beneficiary in the space 
provided.  If more than one box is marked, the form will be returned for clarification and processing will be 
delayed.  Give the full name (first name, middle initial, and last name) and the date of birth.  For designation 
number 2, provide the trust name and give the date of the trust agreement. 

Important: Please provide the name, address, social security number and the relationship to 
the insured for each beneficiary, or if the class of beneficiaries is named, the name of each 
current beneficiary in the class. 

Cara
Highlight
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