Name Change
ReqUGSt Form csicsroos (01126)

Phone: 816.908.3000 « Email: forms@greatsouthern.com
Administrative Office: PO Box 410249, Kansas City, MO 64141-0249

Company Name Policy Number

Insured’s Name

Policyowner’'s Name

Policyowner’'s Email Address

If either the name of the owner or the insured has changed, please forward a copy of the documentation showing that name change. Such
documentation would include a marriage certificate or license, a divorce decree, or other government record. Please include a W-9 with your new signature
for our files. This will allow us to verify the name change and verify your new signature for any future service requests. Once we have received this material
and updated your file, we will send you confirmation of the change.

Policyowner Signature Date

GSL-CSR-00028 (01/26)
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