
New Business Change Request 
 
Proposed Insured: Policy Number: 

Part A 
! Change mode of payment1 to: 
 ! Annual ! Semiannual ! Quarterly ! Monthly 
 ! BCP2 (Attach a completed and signed Bank 
   Authorization form 25-0413.) 
 ! Other 
! Change address to: 
 
 
 
 

Part B 
 
! Please provide me (Proposed Insured) with copies of my 

lab results. 

! Cancel application. 
 

 
Part C 
! Change plan code to: . 
 (If FFUL3, indicate Death Benefit Option below.) 
! Change Death Benefit Option (FFUL / FVUL4) to: 
 ! Option A � Increasing (FFUL) !  Option B - Level 
  Option A � Variable (FVUL) 
! Change Planned Premium (to be billed) to: $ . 
! Change face amount to $ . 
(Increase in face amount may require additional medical 
requirements. Consult medical chart.) 

! Remove  ! Add the  benefit. 
! Remove ! Add the rider. 
(Attach evidence of insurability for any additional 
Proposed Insureds.) 
! Correct age/date of birth: 
  Proposed Insured Policyowner 
Age 
Date of Birth 
 

! Other Contractual Change Request: 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that, since the completion of the original 
application, the health of all Proposed Insureds has 
remained unchanged and none of the Proposed Insureds 
has consulted with, nor been treated by, a physician or 
medical practitioner for any cause other than the 
insurance medical examination, if any. I understand the 
statements in Part C shall form a part of the policy. 

 Part A: Requires signature of Agent only 
 Parts B & C: Require signature of Proposed Insured, Policyowner (if different), and Agent 
1 Requires Policyowner�s signature on FFUL policies 
2 Bank Check Plan 
3 Farmers Flexible Universal Life 
4 Farmers Variable Universal Life 
 
Please provide Proposed Insured�s current mailing address and sign below to authorize the request: 
 
 
Name Signature of Proposed Insured Date 
 
 
Street Address Signature of Policyowner Date 
 
 
City, State, ZIP Code Signature of Agent Agent Number 
 
 
 Agent Telephone Number 
 

Farmers New World Life Insurance Company 
3003 77th Avenue S.E., Mercer Island, WA 98040-2890 / (206) 232-8400 
Columbus Life Office: PO Box 182325, Columbus, OH 43218-2325 / (614) 764-9975 
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