YOUR NAME

ADDRESS

CITY, STATE ZIP



Your Insurance Agent Name
Insurance Company Name
Address

City, State Zip

Re:
Request For Change of Beneficiary Designation to Trust
Policy Owner: Name of Owner}

Insured: Name of Insured
Insurance Company Name Policy No(s).: __________________________
Please accept this letter of instruction and authorization to change the sole beneficiary designation for the above-referenced life insurance policy(s) to:
Trustee or successors in trust under 

Your Trust Name dated Your Trust date,

and any amendments thereto

Trust Tax ID#: Your SSN
If the requested change will result in any taxes, penalties or other charges, please notify the undersigned immediately before proceeding.
Enclosed please find a beneficiary designation change form, copies of any requested Trust excerpts and a copy of the notarized Certification of Trust.

Once the requested change is completed, please sign and return the enclosed Confirmation of Action.
Dated: ____________



___________________________






Name of Policy Owner
Dated: ____________



___________________________







Witness
Enclosures:

Trust excerpts, as needed

Certification of Trust

Confirmation of Action

Confirmation of Action

To:   
Funding Coordinator


The Parents Estate Planning Law Firm, PC

289 Great Road, Suite 302

Acton, MA 01720

Re:
Request For Change of Beneficiary Designation to Trust
Policy Owner: Name of Owner
Insured: Name of Insured
Insurance Company Name Policy No(s).: _________________________
This will confirm that with respect to the above-referenced life insurance policy(s), the sole beneficiary is now designated as follows:
Trustee or successors in trust under 

Your Trust Name dated Your Trust date,

and any amendments thereto

Trust Tax ID#: Your SSN
Insurance Company Name
Dated: ___________


Signed: ___________________________________






Printed Name: ______________________________
