
Policy Number ___________________________________________  Policy Owner______________________________________

As policyowner, you have the right to designate an additional person who will receive notification of possible lapses or 
cancellation in coverage on the policy listed above.  While you will continue to receive these notices, the individual listed 
below will also be sent the notice as well.

You are responsible for notifying the company of any changes in address for either yourself or your secondary designee.  
You may change your designation at any time by written notice to us.

  At this time I choose not to designate a Secondary Addressee for lapse notices. I understand I may add one  
at any time by giving written notice.

Secondary Addressee Designation

Name ______________________________________________________________________________________________________

Street Address /PO Box ______________________________________________  Telephone Number______________________

City _____________________________________________________  State _________  Zip Code __________________________

_____________________________________  _______________
Policyowner Signature     Date 

3333  12/12

Secondary Addressee  
Request Form
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