Administrative Office:

et PO Box 11823
urlta.n Winston-Salem, NC 27116
Phone: 844-465-0361

Fax: 336-419-0097

Email: info@puritanlife.com

ADDRESS CHANGE

Section A: Owner Information
Policy Number: Phone Number:
Owner Name: Joint Owner Name:
Section B: Change of Address

Change of address for (check one):

O owner O Annuitant (if different than Owner)

O Joint Owner O Collateral Assignee (if checked, must sign in addition to owners)

New Mailing Address for (Name):

New Street Address:

Apartment/suite:

New City, State, Zip:

Section C: Signatures

Your signature indicates you have read and understand all sections of this form. If you are a Trustee, Attorney-in-Fact, Guardian
or other fiduciary, indicate the capacity you are acting in and attach relevant legal documentation.

By signing below, | certify that I, the policy owner/joint owner, am requesting the above address change.

Owner Signature Printed Name Date Signed
Joint Owner Signature* Printed Name Date Signed
Other Required Signature Printed Name Date Signed

*Signature of Joint Owner (if any) is required, if not spouse of Owner.
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