’\ IAP/IAA Service Center

— Q S . Attn: Customer Service .
INDUSTRIAL ALLIANCE PACIFIC AMERICAN" Po.Box 19009 Transfer of Ownership

INSURANCE AND FiNancCIAL services” LIFE INSURANCE COMPANY  Greenville, SC 29602-9009
Tel: (866)363-3290 Fax: (866)368-0095

Check One: Please print using dark ink
0 IAAmerican (IAA)
[ Industrial Alliance Pacific Insurance and Financial Services Inc. (IAP)
(DBA in CA as Industrial-Alliance Pacific Life Insurance Company, United States Branch)
(DBA in OR as Industrial-Alliance Pacific Life insurance Company)

Instructions for Completion

1. This form should only be used when transferring all rights of ownership in the policy.

2. The form should be signed in the presence of a witness. The new owner may wish to have the signatures witnessed by
a Notary Public, Commissioner, or other officer duly authorized to administer oaths. The Company will, however, accept
the form without this notarization.

3. When owner is a Company or Corporation please have an officer other than the insured sign, giving title. Also, please affix
company seal when possible.

4. Complete and forward to the Company.
Policy No. On the life of

Full name:

For Value received, l/we hereby transfer, assign and set over unto:
Name of New Owner

Full name: Tax ID or SSN:

Relationship to Proposed Insured: Date of Birth:\ S T I \)
Address: Tel. No.( | | ) \ |
City: State: ZIP:\ - \

If a Contingent Owner:

Name of New Contingent Owner (if applicable)

Full name: Tax ID or SSN:

Relationship to Proposed Insured: Date of BirtHJ:M‘ I \)
Address: Tel.Nod( , ) o 1\ ]
City: State: A

all my/our rights, title and interest in and to the above policy and all benefits and advantages to be derived therefrom, subject
always to the terms, provisions and conditions of the policy.

The undersigned hereby certifies that all persons joining with the life insured or the owner in completing this form have
attained the age of majority.

Witness my/our hand and seal at in the State of
(City) (State)
this day of 20
(Day) (Month (Year)
Witness

(Signature of Unrelated Adult)

Address of Witness

(Signature Old Owner or Assignee)

Witness

(Signature of Unrelated Adult)

Address of Witness

(Sample Signature of New Owner)

A1058-01/10 ™Trademark of Industrial Alliance Insurance and Financial Services Inc. Page 1 of 2
www.iaamerican.com



Notarial Attestation (if required)

SUBSCRIBED AND SWORN BEFORE ME in the City of State of

This day of

20

(Notary Public or Commissioner of Oaths etc.)

While this document has been prepared for the convenience of its policyholders, the Company assumes no
responsibility for its validity or sufficiency.

For Office Use Only
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