
Form C-0054 (02/19)

REQUEST FOR CASH SURRENDER
District Agency

SUBMIT REQUESTS TO:
Kemper Life Insurance Services
12115 Lackland Road, Suite 100
St. Louis, MO 63146-4003

 District Manager Signature:______________________________________________________________

Name of Insured (Last, First, M.I.): 10 Digit Policy Number:

Name of Owner (Last, First, M.I.): Social Security Number:

Current Mailing Address: Primary Phone:

City: State: ZIP: Alternate Phone/Email:

CASH SURRENDER
(Check one)  � Policy is enclosed   �     � Policy was lost/destroyed  � Surrender entire policy  �     

� Partial surrender (For Reliable policies only - Indicate which phase is to be    
      surrendered:______________________________________________)  

I want to surrender because:  � I  am going to get insurance from another insurer     � I no longer need this insurance     � I cannot afford the insurance  ��
Other – please explain:  

I am the owner of this policy and desire to cancel and surrender this policy for its full cash surrender value as of this date in accordance with its terms. 
I understand that if any part of the proceeds is used to purchase a new policy of insurance with this Company, the new policy will be subject, in most 
cases, to a new contestable period and initially will not have any cash value.

:LWKGUDZDO�RI�/LIH�)XQG�637�5LGHU��8QLWHG�SROLFLHV�RQO\��RU�:LWKGUDZDO�RI�$QQXLW\�%HQHÀWV�RQ�0XWXDO�6DYLQJV�0RUH�7KDQ�/LIH��0RQH\�0DNHU��RU�
Money Master policies.  

� Complete Withdrawal   �     � Partial: I request a partial withdrawal of my fund value in the amount of $ ___________________________________

,�XQGHUVWDQG�WKDW�P\�FRYHUDJH�XQGHU�WKLV�SROLF\�DQG�RU�ULGHU�WHUPLQDWHV�DV�RI�WKH�GDWH�,�VLJQ�WKLV�IRUP���7KH�QHJRWLDWLRQ�RI�WKH�FDVK�VXUUHQGHU�
FKHFN�RU�WKH�SDVVDJH�RI�WKLUW\������GD\V�IURP�WKH�LVVXDQFH�RI�WKH�FKHFN��ZKLFKHYHU�RFFXUV�ÀUVW��ZLOO�DOVR�WHUPLQDWH�DQ\�RSSRUWXQLW\�WR�FDQFHO�WKH�
FDVK�VXUUHQGHU�UHTXHVW�DQG�,�ZLOO�QRW�WKHUHDIWHU�EH�SHUPLWWHG�WR�UHLQVWDWH�WKLV�SROLF\�DQG�RU�ULGHU���

____________________________________________________________________       ____________________________________________________
6LJQDWXUH�RI�3ROLF\�2ZQHU���������������������������������������������������������������������������������������������������'DWH

NOTICE TO POLICYOWNER AND AGENT: All applicable sections of this form must be completed. Incomplete requests may cause a delay in 
returning any money due.
INSTRUCTIONS
• Complete policy information section – include policy number, name of insured, name of owner, address of owner, Social Security Number of owner, name 

of Company.
• 3ROLF\RZQHU�PXVW�VLJQ�DQG�GDWH�IRUP�LQ�DSSURSULDWH�VHFWLRQ��$�VHFRQG�VLJQDWXUH�PD\�EH�UHTXLUHG�LI�\RXU�SROLF\�KDV�DQ�DVVLJQHH�RU�DQ�LUUHYRFDEOH�EHQH¿-

ciary.
• District Manager’s signature is required.
• (QFORVH�SROLF\�RU�SROLF\�FHUWL¿FDWH�RU�FKHFN�ER[�LI�SROLF\�KDV�EHHQ�ORVW�RU�GHVWUR\HG�
• A cash surrender request requires the owner’s Social Security Number.
• LIFE FUND ONLY: If cash surrender is elected, a check will be issued for the cash surrender value of base policy and complete withdrawal of SPT rider, 

if applicable. For complete or partial withdrawal from SPT rider only, do not check cash surrender. Check appropriate box under “withdrawal.”  

 

 


