
PleaseUseBlackorBlueInk      
ReturncompletedformtoPlanAdministratorunlessinstructedotherwise 

Insured DateofBirth SocialSecurityNumber

EmployerorAssociation Policy/PlanNumber CertificateNumber

Policy/CertificateChanges

❑Changenameof:❑Insuredor❑Owner

PreviousName:____________________________________ NewName:___________________________________________

Reasonforchange:❑Marriage❑Divorce❑Other(explain):___________________________________________________
Attachacopyofthecourtorderifnamechangeisduetootherthanmarriage.

❑Changeaddressto:(includezipcode)

❑Issueduplicatepolicy/certificate

❑ExchangeIndividualPolicy(sameinsurer)Attachcompletedpolicyapplicationfornewindividualpolicy.
Pleaseexchangepolicynumber(s) _________________________________ intheamountof$ __________________________

for(policytype)________________________________________________ intheamountof$ __________________________
Theexchangedpolicy(ies)willbeterminatedasoftheeffectivedateofthenewpolicy.

CoverageReduction(cannotbebackdated)Seepolicyorcertificateforplanincrementrequirements.

❑Reducepolicy/certificatefaceamountto$____________________ effective(month,day,year)______________________

❑Reducespousecoverage/rideramountto$ ___________________ effective(month,day,year)______________________

❑Reducechild(ren)coverage/rideramountto$_________________ effective(month,day,year)______________________

❑Otherreduction(specify) _________________________________ effective(month,day,year)______________________

CoverageCancellation(cannotbebackdated)Seepolicyorcertificateforminimumplanrequirements.

❑Cancelpolicy/certificateeffective(month,day,year)___________________________________________________________

❑Cancelspousecoverage/ridereffective(month,day,year) _______________________________________________________

❑Cancelchild(ren)coverage/ridereffective(month,day,year)_____________________________________________________

 ❑Youngestchildreachedmaximumage(seepolicy)on(date) __________________________________________
  Attachacopyofchild’sbirthcertificate.

❑Othercancellation(specify) _________________________ effective(month,day,year) ______________________________

SignatureofOwner Date
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ReliaStarLifeInsuranceCompanyofNewYork
HomeOffice:Woodbury,NY
AdministrativeOffice:POBox20,Minneapolis,MN55440
AmemberoftheINGfamilyofcompanies

RequestforChange
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