
UNITED LIFE INSURANCE COMPANY
118 Second Avenue SE   PO Box 73909   Cedar Rapids, Iowa 52407-3909   1-800-637-6318   FAX: 888-726-9736

Request for Change of Ownership

INSURED/ANNUITANT________________________________________ 	 POLICY NO:_ ________________________

When changing ownership, please consult your tax advisor for possible adverse consequences. An ownership 
change may also have other legal consequences as well as impact eligibility for certain government aid programs. 
Again, a legal or tax advisor should be consulted. 

NOTE: New Owner(s) must complete W-9 form.

I wish to change the Owner to:

New Owner(s)

Name______________________________________________________________________________________	

Address____________________________________________________________________________________

Home Phone___________________ 	 Birthdate_ _____________	 U.S. Citizen       Yes      No

Relationship to previous Owner_ _______________________________________________________________

Name______________________________________________________________________________________	

Address____________________________________________________________________________________

Home Phone___________________ 	 Birthdate_ _____________	 U.S. Citizen       Yes      No

Relationship to previous Owner_ _______________________________________________________________

If either owner is a Trust please submit a copy of that portion of the Trust agreement relevant to the trustee(s), any 
successor trustees and who can sign on its behalf. If the trust is over two (2) years old submit an Affidavit of Validity 
of Trustee. If a Power of Attorney is signing on behalf of either owner, please submit current POA documents. 
If POA documents are over two (2) years old, submit a valid of Power of Attorney. Note: A power of attorney 
generally may not change the ownership of the policy to his or herself. 

For Joint Ownership:	     Tenants in Common 
                            Or       Joint Tenancy with the right of survivorship

OWNERSHIP WILL BE JOINT TENANCY WITH THE RIGHT OF SURVIVORSHIP IF NO SELECTION IS MADE.

For Annuities only: Single Owner (other than the Annuitant) or Joint Owners as Tenants in Common must 
designate a beneficiary. Please use the Request for Change of Beneficiary form LIU-336.

For Life only: Is this intended to be a gift?      Yes      No	   If yes, is a Form 712 needed?       Yes       No

THE FOLLOWING SHOULD SIGN THIS REQUEST:

________________________________________________ 	 _______________________________________________
Current Owner	 New Owner

________________________________________________ 	 _______________________________________________
All Irrevocable Beneficiaries	 Joint Owner

________________________________________________ 	 _______________________________________________
Any Collateral Assignee	 Date
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Instructions for completing Request for Change of Ownership
LIU-1002 (02-15)

This form is used to change ownership of a policy. Please contact your tax advisor for possible adverse tax 
consequences. An ownership change may also have other legal consequences as well as impact eligibility for 
certain government aid programs. Again, a legal or tax advisor should be consulted. 

Line one list insured/annuitant name and policy #.

Under New Owner(s) section list the new owner’s information as requested. There is room to include 2 owners.  
If there will be more than two (2) owners an additional sheet can be added with the listed info for those  
additional owners.

NEW OWNERS MUST COMPLETE THE W-9 FORM. COPIES CAN BE MADE FOR JOINT OWNERS.

If either owner is a Trust please submit a copy of that portion of the Trust agreement relevant to the trustee(s), any 
successor trustees and who can sign on its behalf. If the trust is over two (2) years old submit an Affidavit of Validity 
of Trustee. If a Power of Attorney is signing on behalf of either owner, please submit current POA documents. 
If POA documents are over two (2) years old, submit a valid of Power of Attorney. Note: A power of attorney 
generally may not change the ownership of the policy to his or herself. 

For Joint Ownership: check the appropriate box to indicate whether you want the ownership to be Tenants in 
Common or Joint Tenancy with the rights of survivorship. 

Tenants in Common indicates each of the owners owns a portion of the contract value. We assume an equal 
share unless you tell us otherwise. Each owner must indicate a separate “owner’s beneficiary” since a surviving 
owner is not automatically entitled to another owner’s share. 

Joint Tenancy with the right of survivorship indicates each owner owns a portion of the contract value and 
should an owner die, the surviving owner(s) automatically become the owner(s) of the entire contract. 

IF NO SELECTION IS MADE OWNERSHIP WILL JOINT TENANCY WITH THE RIGHT OF SURVIVORSHIP

NOTE: If you are changing ownership on an annuity:
If the new owner is an individual, the new owner will need to complete a beneficiary change form and indicate a 
new owner’s beneficiary. Likewise, if the new owners are joint owners as tenants in common, each of the new joint 
owners will need to complete a beneficiary change form and each indicate his or her owner’s beneficiary. Joint 
owners as joint tenants should not designate a beneficiary, as each will succeed the other as owner of the policy. 
Generally, there would be no death benefit paid should one of the joint tenant owners die unless said joint tenant 
owner was also a sole annuitant. If the new owner is a trust or otherwise non-natural entity, you do not need to 
designate an owner’s beneficiary. 

The folloiwing should sign this request:
The current owner followed by the new owner on the first line, all irrevocable beneficiaries and joint owners on the 
second line and any collateral assignee and the date on the third line. 

***ALL NEW OWNERS MUST COMPLETE A W-9 FORM***

List individual/company name and address where indicated. You may list your policy number where it requests 
account number.

Part I - list your social security/employer identification number.

Part II - Sign your name and enter the date signed.
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