
Transamerica Life Insurance Company 
4333 Edgewood Road NE 
Cedar Rapids, IA 52499 

To:  From:

Fax #: Pages:

Re: Date:

� Urgent � For Review � Please Comment � Please Reply � Please Recycle

z Comments:  

1SPUFDUJOH�ZPVS�QSJWBDZ�JT�WFSZ�JNQPSUBOU�UP�VT��$VTUPNFST�TIPVME�OPU�SFUVSO�EPDVNFOUT�DPOUBJOJOH�
UIFJS�QFSTPOBM�JEFOUJGJDBUJPO�CBOL�JOGPSNBUJPO�IFBMUI�JOGPSNBUJPO�FUD��GSPN�UIFJS�VOTFDVSFE�
QFSTPOBM�FNBJMT�EVF�UP�UIF�SJTL�PG�EBUB�TFDVSJUZ�CSFBDIFT�XIJDI�NBZ�DPNQSPNJTF�QFSTPOBM�EBUB�GSPN�
UIFJS�VOTFDVSFE�VOFODSZQUFE�FNBJM�BDDPVOUT��"QQSPQSJBUF�JOGPSNBUJPO�TFDVSJUZ�QSPUFDUJPO�GPS�BOZ�
FNBJM�DPNNVOJDBUJPO�JOJUJBUFE�PS�SFTQPOEFE�UP�CZ�ZPV�JT�ZPVS�SFTQPOTJCJMJUZ�

Complex Change
(800) 235-4782

RPU

 



Transamerica Life Insurance Company 
Transamerica Premier Life Insurance Company 
Administrative Office located at: 
4333 Edgewood Road N.E., Cedar Rapids, IA 52499-0001 
 
FAX 800-235-4782 

 
 
 

 
Policy/certificate number (s)___________________________ Insured/Annuitant______________________________ 
 
Owner_____________________________________________ Phone Number_____________________________ 
 
Fill out all required information in Section 1.  Owner(s) must sign and date form in space provided below. 
 
Select one: 
 
 
 1. Reduced Paid-Up Request 

 
____Place my policy/certificate on reduced paid-up, effective ______/______/______. 
        Mo      Date    Year 

 

2. Extended Term Insurance 
 

____Place my policy/certificate on Extended Term Insurance, effective ______/______/______. 
         Mo         Date    Year 

 

33143 1008 
REV 10/15 

3.  Additional changes or special instructions: 

Unless we have been notified of a community or marital property interest in this policy, we will rely on our good faith 
belief that no such interest exists and will assume no responsibility for inquiry; the policy owner agrees to indemnify 
and hold the Insurance Company harmless from the consequences of accepting this transaction.  
 

Reduced Paid-up Extended 
Term Insurance Request 

Insured /Annuitant________________________________________ ______________________________________ 
 Signature Date Signed Social Security Number Date of Birth  

Owner___________________________________________________ ______________________________________ 
 Signature Date Signed Social Security Number Date of Birth  

Assignee____________________________________________          
                                 Signature Title Date Signed 

Spouse__________________________________________________  
           Signature- (if none, indicate, NONE)   
 

016166261


