& Security Benefit*

LIFE INSURANCE COMPANY

Notice Regarding Replacement
Replacing Your Life Insurance Policy or Annuity

Are you thinking about buying a new life insurance policy or annuity and discontinuing or changing an existing one? If you
are, your decision could be a good one - or a mistake. You will not know for sure unless you make a careful comparison of
your existing benefits and the proposed benefits.

Make sure you understand the facts. You should ask the company or agent that sold you your existing policy to give you
information about it.

Hear both sides before you decide. This way you can be sure you are making a decision that is in your
best interest.

We are required by law to notify your existing company that you may be replacing their policy.

COMPANY CONTRACT NUMBER INSURED
X X
Replacing Agent (Signature) Date (mm/dd/yyyy) Contract Owner (Signature) Date (mm/dd/yyyy)
Existing Policy #
Address

Mail to: Security Benefit | P.O. Box 750497 | Topeka, Kansas 66675-0497
National Service Center 800.888.2461

SecurityBenefit.com

State insurance regulations require this form be completed, copied and distributed as follows:

1st Copy Home Office - 2nd Copy Applicant - 3rd Copy Financial Professional %
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