
Owner Address (required) City State CZip ode

I hereby designate the person named above as the ayor of this life insurance ontract. 
This
request by New York Life. I acknowledge all premium notices will be sent to the ayor. If the 
premiums become past due, I understand a lapse notice will be sent to both the ayor and 
the wner.

New Payor Name Phone Number

New Pay Addror ess City State CZip ode

DateOwner Signature (required)

Contract 
Information

ayor
Change
Information

Read & Sign 
for 

Phone NumberDate of Birth

InsuredCertificate/Contract Number






