District REQUEST FOR POLICY CHANGE OR COPY OF POLICY
|:|:|:| SUBMIT REQUESTS TO:

Kemper Life Insurance Services

1 7LPEHUO BYDH INWI@RAD

&KHVWHUILHOG, MO 63



bouey) [[e 1o} a19|dwo)d

Policy Number (Required):

Birth Date

Social Security Number

Insured’s Name (Last, First, M.1.):

Current Mailing Address:

Primary Phone:

City:

State:

ZIP:

Alternate Phone/Email:




INSTRUCTIONS AND EXAMPLES

3OHDVH FRPSOHWH RQH & S5HTXHVW IRU 3ROLF\ &KDQJH IRU HDFK SR
6HUYLFHY $ FRS\ RI WKLY UHTXHVW RU D OHWWHU LQGLFDWLQJ WKH U}
the policy, W LV LPSRUWDQW WKDW WKH ,QVXUHG 2ZQHU DQG %HQH¢FLDU\ L
Company to provide the best service in the future. Failure to provide or keep this information up-to-date could negatively ir
ability to provide the best service, including processing of claims.

In every case, the policy name, address, telephone and Social Security Number of the insured must be completed. Incluc
for agent.

6LIQDWXUH S5HTXLUHPHQWYV

e The form needs to be signed by the policyowner or in the case of a minor, the parent or legal guardian who $Bmedithe «
to check the legal ageg/fur state)

e | WKH RZQHU RU DQ DSSOLFDQW LV GHFHDVHG FRQWDFW WKH +RPH 2
e Ownership changes must be signed by both the new and the previous owners.

6HFWLRQ , &KDQJH RI %YHQH¢FLDU\ /LVW WKH EHQH¢{FLDU\TV QDPH WKI|
6HFXULW\ 1XPEHU DQG FRPSOHWH PDLOLQJ DGGUHVV $00 SURSRUWLRC



