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Check Blocksfor Desired Action and Sign Below
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214 East Colorado P.O. Box 297
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www.kjtnet.org Rep. #
Insured's Name Certificate Numbers
/ /

D (1) Proof The Undersigned owner and /or insured hereby certifies that the insurance certificate has been lost or misplaced.

of A duplicate certificate is hereby requested and it is understood that if the origina certificate is found or if it should come into my possession, it will be

L oss of returned to the CATHOLIC UNION OF TEXAS Home Office in La Grange, Texas.

Certificate The undersigned further certifi es that the certificate is not assigned or pledged and upon issuance of a new certificate, the CATHOLIC UNION OF

TEXAS will be held harmless from any claim which may arise by reason of the issuance of a Duplicate Certificate.

When requesting a duplicate certificate, You must also verify your beneficiaries by completing section #2 below.

| hereby revoke my former designation of beneficiary and do hereby designate the following as:

I:I (2) Verify
Beneficiary Primary Beneficiay:

or

Relationship Socia Security # of Beneficiary
Othange Contingent Beneficiary:
Beneficiary

Relationship Socia Security # of Contingent Beneficiary

This election applies to the current dividend and future dividends as apportioned

I:I O 6. Apply to premiums and/or membership dues; current dividend only; excess held
(3) Change O 1. Paidincash at interest.
Dividend O 2. Reduce premiums O 7. Apply to premiums and/or membership dues; current dividend only; excess to
Option O 3. Held at interest purchase additional paid-up insurance
O 4. Purchase additional paid-up insurance O 8. Suspended Premium (Par Whole Life & Select Whole Life)
D (4) Change From Social Security #
Ownership
To Social Security #

D (5) Change

Mailing No. Street/Route Apt. # Area Code \
Address/ Telephone Number
Tel. Number
City State Zip+4
D (6) Change From
Name
Of the: To
0O Insured

This Change of Name Resulted From:

- Ownq . OO0 Marriage I Divorce 0 Adoption [ Correction [ Court Order
[ Beneficiary

0O Assignee Change of Name must be completed in accordance with the following instructions:

O Payor

1. If change is by divorce, divorce decree must specificaly state that former name is restored. A divorce does not automatically restore the former name.

2. If name was changed by adoption or other legal procedure, a certified copy of the court order must accompany the change of name notice.

3. If name is to be corrected because of mistake at the time of contract issue or a portion of lega name has been dropped or changed without court order, a copy of birth or
baptismal certificate or statement by disinterested party that both names apply to same person must accompany this form.

I:I (7) Change From Social Security #
Payor
To Social Security #
Signature (Assignee/Owner, if other than insured.) Signature (Insured)
Socia Security No. Date Social Security No. Date
Received and approved on Home Office Signature

Signature Reguirements
If theinsured is 16 years at the date of issue, the Insured has control of the certificate and may exercise all therights and receive all of the benefits provided by the certificate without the consent of any

other person. If theinsured is 15 years of age or less at the date of issue, the applicant for the certificate, or hisduly appointed successor, shall have control of the certificate, but may not assign it. During
the period after the insured attains age 16 and before the insured attains age 21, control will pass to theinsured upon the death of such applicant or upon receipt of written request by such applicant on

form satisfactory to the Union. When the insured attains age 21, control shall passto theinsured.
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(8) Request The Undersigned hereby requests transfer of membership from the present Society No. to Society No. . This request
For for society transfer shal become effective only after the request has been received and recorded by the CATHOLIC UNION OF TEXAS a
Society its Home Office.
Transfer
(9) Change O Direct Bill O Monthly With e 5. 200 S® the due date of the
D Premium O Bank Draft O Quarterly ont ate e
Mod i-
ode $ g if]':; a’?lgnua”y first regular premium payable at the new mode.
D (10) Request O Check for O Maximum available
For O To Pay the premium due on (date) on Certificate Number
Certificate
Loan This loan is made in accordance with the "loan" provisions of your certificate.
D (ll)"*:Requ&st [0 Cash Value- To surrender the certificate for the cash value set forth in the Table of Non-forfeiture Values, less any indebtedness of the certificate.
or
guarnrfg Ida?ién O Extended Term Insurance - To continue the insurance as non-participating extended insurance for the face amount, less any indebtedness thereon fam
the due date of the premium for the number of years and days as set forth in the Table on Non-forfeiture Values, and receive at the expiration of such
period, if living, the amount of pure endowment, if any, stated in the Table of Non-forfeiture Vaues. This option is not available if the benefit certificate
Or isissued in a specia premium class as shown on the face page of the benefit certificate.
Modified O Lapse/Term Conversion - Original Certificate must accompany conversion reguest
Endowment
Surrender o . .
g:M ustlzltso O Accidental Death Benefit Rider - Original Rider must accompany cancellation reguest
omplete
item #12)

O Waiver of Premium or Payor Waiver of Premium Rider - Original Rider must accompany cancellation reguest

O child Term Rider - Original Rider must accompany cancellation request

O Other

* NOTE: Theoriginal certificate/rider must accompany a request for surrender. If not available, proof of loss of certificate, Items #1 & #2 must be completed.

O

(12)
Withholding
Notice and
Election of
Options

Federal income tax withholding applies to payments made from Modified Endowments. Unless you indicate otherwise, we are required to withhold at
least 10% from the distribution for income tax. Please complete your withholding options below.

CAUTION: You may be subject IRS penalties for having insufficient income tax withheld, or estimated tax payments, during the year. For more
information, consult your tax advisor.

Complete For Any distribution
O Option 1 - For non-periodic distributions, withhold Federal Income Tax of $

from the amount withdrawn.

[ Option 2 - Withhold the following additional amount $ .
[ Option 3 - Do not withhold any income tax from the distribution. | understand that |1 am liable for the payment of Federal Income Tax.
| also understand that | may be subject to Federal Income Tax penalties if the withholding amount is insufficient.

Premature distribution. (If you are the owner, under the age of 59 1/2, and not disabled, you will be subject to an IRS Penalty).

O

(13) Other Request or Information

Signature (Assignee/Owner, if other than insured.)

Signature (Insured)

Social Security No.

Date Social Security No. Date
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