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Copies to } l/ } l( DECLARATION
Client THE MANHATTAN LIFE ™~ WESTERN UNITED LIFE ™= OF LOST
& Producer NS URANCE COMPAN T o company) | RANCE COMPANY o ANNUITY CONTRACT

PLEASE TYPE, OR PRINT USING BLACK OR BLUE BALLPOINT PEN ONLY

drnew O Existing Business

l, herby declare under penalty of perjury that annuity

contract number(s) :

issued on the life of has been lost or destroyed; that it has

not been delivered to any person having any right, title or interest in it.

Required Signatures:

Owner’s Sighature Date
Joint Owner’s Signature (if applicable) Date
Witness/Producer’s Signature Date

SIGNATURES RECEIVED BY FACSIMILE OR EMAIL ARE AS EFFECTIVE AS ORIGINAL SIGNATURES ON THIS FORM

DOLPO0215 Page 1 of 1 INSURANCE G

SUBMIT COMPLETED FORMS TO:
929 W Sprague Ave ¢ PO Box 2290 e Spokane WA 99210-2217
509.835.2500 e 800.247.2045 e Fax 509.835.3191 ¢ AnnuityServices@wula.com § 7

"

o=

e
z -

A
ou

o



	OwnerName: 
	ContractNumber: 
	AnnuitantName: 
	NewExisting: Off
	Reset Form: 


