RESET FORM |

NAME / ADDRESS CHANGE REQUEST

ReliaStar Life Insurance Company, Minneapolis, MN

ReliaStar Life Insurance Company of New York, Woodbury, NY VoyA®
Security Life of Denver Insurance Company, Denver, CO FINANCIAL
Midwestern United Life Insurance Company, Fishers, IN

Voya Insurance and Annuity Company, Des Moines, 1A

Members of the Voya® family of companies

Customer Service: 2000 21st Ave., NW, Minot, ND 58703

Fax: 877-788-6305; Website: www.voyalifecustomerservice.com

Completed forms can be emailed to: liferequest@voya.com

CURRENT OWNER INFORMATION (This section is required for all Name and Address Change requests.)

Insured Name(s) Policy Number

Owner Name (Please print.)

Owner SSN/TIN Owner Phone ( )

A.[ ] NAME CHANGE (Attach supporting documents if other than Marriage or Divorce. Examples of acceptable supporting
documents include: driver’s license, passport and court paperwork showing the change (i.e. adoption or court order).

Change legal name of: [ _JOwner [ JInsured [ ]Payor [ ]Beneficiary

Former Name New Name

Reason for Change: [_]Correction [ ]Marriage [ ]Divorce [ ]Adoption [ _]Court Order [ ]Other

B.[ ] ADDRESS / PHONE / EMAIL CHANGE

Change address, phone or email of: [ _]Owner [ JInsured [ ]Payor [ ]Beneficiary

Home Phone ( ) Work Phone ( ) Email

Address

City State ZIP

C. OWNER AUTHORIZATION (Signature required for all name, address, phone or email changes.)

Owner Address City State ZIP

H Owner Signature Date
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