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Policyowner’s Signature Verification Form

The electronic application process to issue your life insurance policy involved electronic signatures. In order for
our company to make future changes to your policy we need to obtain your signature to use as verification for
our records.

The Signature Verification form must be signed, returned to our office with a copy of driver's license or state
identification card prior to processing any transaction that requires the policyowner's signature (such as a
beneficiary change, loan, surrender etc.).

Policy Number Insured’s Name

POLICYOWNER NAME (Print Full Name)

Email Address (optional)

Address

City State Zip Code

I hereby represent the above information is true and accurate.

Signature of Policyowner:

United Home Life Insurance Company * United Farm Family Life Insurance Company
www.unitedhomelife.com
200-774 7-19






