
 
 

CHANGE MODE OF PREMIUM PAYMENT 
 
 

Policy Number:     
   POLICY NUMBER 1            POLICY NUMBER 2                      POLICY NUMBER 3                   POLICY NUMBER 4 
 
 
 
Insured’s Full Name:  ______________________________________________________________________________________________ 
 
 
 
   ANNUAL 
 
   SEMI-ANNUAL 
 
   PREAUTHORIZED TRANSFER PLAN (PAT) – Monthly Only 
   (Attach new PAT card and voided check) 
 
 
 
 
 
 
        Date: __________________________________________________ 
 
X_______________________________________            ______   X__________________________________
Owner’s Name (printed)      Owner’s Signature (Always Required) 

____________________ 

 
________________________________________________ __          _______    (_______)
Owner’s email address      Owner-Day time phone: ___Home  ___Cell  ___Work 

_________________________________________________________ 

 
 
X_____________________________________________________  X______________________________________________________ 
Co-Owner’s Name (printed)     Co-Owner’s Signature (Required if Co-Owner exists) 
 
__________________________________________________________________________  __(_________)
Co-Owner’s email address      Co-Owner-Day time Phone:   ___Home   ___Cell   ___Work 

______________________________________________________________ 
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P.O. Box 5577 • LINCOLN NE  68505-5577 
Phone: 402.489.8266 • Fax: 402.489.8295 

 

 

 

 


