
PILLAR LIFE INSURANCE COMPANY 

 

 

 

 

CHANGE OF NAME OR ADDRESS 

This form, when properly completed and submitted, allows you to change basic information about your 
policy. 
 
Be sure to complete the relevant sections 

 
1. Owner/Contract Information. Please print or type. 

 
Annuity Contract Number: 
Primary Full Legal Name (or Trust Name if a Trust): 
Trustee Name: 
Daytime Telephone Number: 
 
Joint Owner Full Legal Name: 
Daytime Telephone Number: 
 
 

2. Change of Address/ Email/ Telephone 
 

The change(s) below in this section apply to (check one): 

□ Insured  □ Owner □ Other:______________________  

 
New 
Address: 
City:     State:   Zip Code: 
E-mail Address:    Phone Number: 
 
Old 
Address: 
City:     State:   Zip Code: 
E-mail Address:    Phone Number: 
 

3. Change of Name 
 
Use this section to indicate a legal name change due to marriage, divorce, adoption, etc., or to correct  
spelling errors or omissions. For a name change, include a copy of driver’s license or other proof of 
legal name. 
 
The change(s) below in this section apply to (check one): 

□ Insured  □ Owner □ Other:______________________  

 
From 
Full Legal Name:  

 



To 
Full Legal Name : 
 
Reason for change of name (check one) 

□ Correction □ Marriage □ Divorce □ Other:______________________  

 
 

4. Acknowledgement and Signatures: 
 
Signature requirements: 
 

• Each Owner must print their name, then sign and date the form to indicate approval of the change. 
 

• If someone else is signing on behalf of an Owner, the full names of both the Owner and the Signer 
must be provided. Include copies of any documents proving legal authority, such as power of 
attorney, guardianship papers, etc. 

 

• If the Owner is a legal entity: trust, business or on behalf of Owner as guardian or power of attorney, 
include any necessary documents needed for legal authorization. 

 
           
 
__________________________________________________________________________________ 
(Owner or Trustee Signature)       (Date - mm/dd/yyyy) 
 
 
__________________________________________________________________________________ 
(Joint Owner Signature, if any)                    (Date – mm/dd/yyyy) 
 
 
__________________________________________________________________________________ 
(Irrevocable Beneficiary Signature if applicable)     (Date - mm/dd/yyyy) 
 
 
 
5. Return Instructions 
 

Please return this form to 
 

Pillar Life Insurance Company 
711 SW D Ave #100 
Lawton, OK 73501 

 


