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Name Successor Owner 
Dept. 1600 

CO. CODE  CONTRACT NUMBER  NAME OF INSURED 
  

ADDRESS OF SUCCESSOR OWNER 
 

TELEPHONE NO. OF SUCCESSOR OWNER DATE OF BIRTH OF SUCCESSOR OWNER 

The undersigned hereby names a Successor Owner for the above numbered 
contract and requests National Integrity Life Insurance Company to change its 
records in the manner shown below.  Any prior designations of a Successor 
Owner are hereby revoked. 

 

 
FOR ADULT LIFE INSURANCE: 

“It is understood and agreed that if the Current Owner, ________________________________________, SSN or  
 
Tax ID, ______________________ should die during the lifetime of the insured, the Successor Owner shall be  
 
____________________________________________, whose relationship to the insured is  
 
__________________________, SSN or Tax ID, ______________________.  The Successor Owner shall be 
entitled to exercise all rights, privileges, powers, and options under this contract.  (These rights as they apply to  
annuity contracts are limited by the Internal Revenue Code and the regulations thereunder.)” 

 
It is hereby requested that any provision contained in the above numbered contract shall, to the extent that it requires this 
naming of a Successor Owner to be endorsed upon the contract by the Company at its Administrative Office, 400 
Broadway, Cincinnati, OH 45202 by waived.  The undersigned further represents that the contract is not in the possession 
of another person and that there is no claim against it. 
SIGNED AT (CITY AND STATE)  DATE  WITNESS 

 

SIGNATURE OF OWNER 
 

A designation of Successor Owner is not effective unless recorded by the Company at its Administrative Office.  A 
confirmation will be provided for the owner’s records. 

 

 

 

 

 

For your protection, California law requires the following to appear on this form:  Any person who knowingly presents false 
or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a 
crime and may be subject to fines and confinement in state prison. 
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