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#300 (06/14)                                                               - SEE OTHER SIDE - 

Service requeSt
(Please Print Clearly)

cERTIfIcaTE nO(S): InSuRED:

OwnER:(if other than insured)

 1. change of address of:    InSuRED       OwnER       payOR     DaTE Of cHangE: ______________________

nEw STREET aDDRESS:       

cITy:       STaTE/pROvIncE:           zIp cODE:

 2. change of name of:    InSuRED       payOR     DaTE Of cHangE: ______________________

fORmER namE: nEw namE:

REaSOn:       

 3a. change of primary beneficiary (if multiple beneficiaries are named, shares will be divided equally or to the survivor(s) 
unless otherwise specified)

pRImaRy bEnEfIcIaRy namE anD aDDRESS:

___________________________________________________

___________________________________________________

___________________________________________________

bIRTHDaTE: 

____________

____________

____________

SSn: 

_____-____-_____

_____-____-_____

_____-____-_____

RElaTIOnSHIp 
TO InSuRED:

________________

________________

________________

% TO 
EacH:

_____

_____

_____

 3b. change of contingent beneficiary (if multiple beneficiaries are named, shares will be divided equally or to the survivor(s) 
unless otherwise specified) 

cOnTIngEnT bEnEfIcIaRy namE anD aDDRESS:

____________________________________________________

____________________________________________________

____________________________________________________

bIRTHDaTE: 

____________

____________

____________

SSn: 

_____-____-_____

_____-____-_____

_____-____-_____

RElaTIOnSHIp 
TO InSuRED:

________________

________________

________________

% TO 
EacH:

_____

_____

_____

 4. change mode to:    annual       SEmI-annual       quaRTERly       awp (cOmplETE awp fORm)

one of the premium due dates must be on the anniversary of the certificate.

cHangE pREmIum bIllIng amOunT TO $:____________________  (applies to universal life/flexible premium annuity certificates only)

 5. add automatic premium loan (apl) provision.

 6. change dividend option to: 
		  paID In caSH

		  accumulaTE aT InTEREST

		  puRcHaSE paID-up aDDITIOnal InSuRancE

		  REDucE pREmIumS

		  REDucE cERTIfIcaTE lOan

		  DEpOSIT In annuITy nO. __________________

 7. withdrawal of dividends: 
   paID TO mE by cHEck

   applIED TOwaRD my cERTIfIcaTE lOan

   applIED TO pay pREmIum DuE _________________

   amOunT avaIlablE   $_________________

   amOunT REquESTED   $_________________



 8. issue duplicate certificate ($25 fee must be submitted with request)

  I certify that the said certificate(s) is/are lost. I will hold Sons of Norway harmless from any liability arising out of the original certificate(s) which I  
 have declared to be lost. 

 9. loan request    amOunT avaIlablE $_________________ amOunT REquESTED $__________________
    TO bE paID by cHEck           TO pay mODal pREmIum DuE _____________________
                           (date due)
 Taking a loan against the cash value of your certificate might have a negative impact on your insurance program. 
 You may wish to request an illustration to see the effect of this change.

 10. partial surrender (available on annuities and universal life only)     
   please surrender $ ___________________________
 Taking a partial surrender from the cash value of your universal life certificate might have a negative impact on your insurance program.  
 You may wish to request an illustration to see the effect of this change. (If this is an IRA, IRA Withdrawal Statement, Form No. 314 must be   
 completed.)

 11. pay premium from annuity rider 
   plEaSE DEDucT THE fOllOwIng pREmIum fROm my annuITy RIDER:
			 	  annual       SEmI-annual       quaRTERly       IncluDE mEmbERSHIp DuES

   plEaSE bIll mE fOR fuTuRE pREmIumS. 

please check one of the following if you completed #9,10 or 11:
         I ElEcT nOT TO HavE fEDERal IncOmE Tax wITHHElD.
         I ElEcT TO HavE _______% fEDERal IncOmE Tax wITHHElD. (cannot withhold less than 10%)

      (if this section is not completed, sons of norway will withhold 10% federal income tax)

this section must be completed for all requests
unDER pEnalTIES Of pERjuRy, I cERTIfy THaT my TaxpayER ID nO. (SOcIal SEcuRITy numbER) IS:

InSuRED:

OwnER*: 

*if owner is a corporation, please furnish corporation tax id number.

a person who submits an application or files a claim with intent to defraud or 
helps commit a fraud against an insurer is guilty of a crime

Signature of Insured: __________________________________              Signature of Witness: __________________________________ 

Signature of Owner: __________________________________               Date Signed: ________________________________________
    (if other than insured)

Address: ________________________________________________________________________________________________________

Telephone: (________) ________________________________

notice of withholding on distributions or withdrawals from  
life plans, endowments and annuities

The distribution or withdrawal you receive from your Sons of Norway certificate may be subject to Federal Income Tax Withholding. Withholding 
applies only to the portion of your distribution that must be included in your income. Withholding will apply to the taxable amount of our distribu-
tion or withdrawal unless you elect otherwise on this request. Withholding will be at the rate of 10% of the taxable amount unless you indicate a 
different percentage. 

If you elect not to have withholding apply to your distribution or withdrawal, or if you do not have enough Federal Income Tax withheld; you may 
be responsible for payment of estimated tax. You may incur penalties under estimated tax rules if your withholding and estimated tax payments are 
not sufficient. 
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