
 
Life Investors Insurance Company of America 
Monumental Life Insurance Company 
Peoples Benefit Life Insurance Company 
Transamerica Life Insurance Company 
4333 Edgewood Road N.E., Cedar Rapids, IA 52499-0001 
 

Western Reserve Life Assurance Co. of Ohio 
Administrative Office located at: 
4333 Edgewood Road N.E., Cedar Rapids, IA 52499-0001 

 
 
Policy/certificate number (s) _______________________________  Insured __________________________________  
 
Owner_________________________________________________  Phone Number ____________________________  
 

Fill out all required information in Section 1.  Owner(s) must sign and date form in space provided below.  

1. Change the Address:  
 

_____Insured  Phone number______________ 

_____Owner  Phone number______________ 

_____Payor    Phone number______________ 

_____Beneficiary        Phone number______________  

_____Assignee         Phone number______________               
 

Street_________________________________________________________________. 
 

City___________________________________________________________________ 
 

State __________________________________________________________________ 
 

Zip Code + 4_________________________ 

2.  Additional changes or special instructions: 

Make the above changes effective: ______/_____/______  
         MO         DAY         YR

If you live, or have lived in a community property state, and were married at any time during which this policy/certificate 
was in force, your spouse's signature is required to complete your request.  If these laws do not apply to you, we require 
only the owner's signature.   

Insured _______________________________________         ______________________________________                    
                       Signature Date Signed Social Security Number Date of Birth  

Owner________________________________________           ______________________________________ 
                       Signature Date Signed Social Security Number Date of Birth  

Other_________________________________________         ______________________________________          
                       Signature Date Signed Social Security Number Date of Birth  

 
________Owner ________Co-owner ________Assignee ________Spouse ________Trustee 
 

32917 3/06

Address Change Request 


