RETAIN BOTTOM COPY
RETURN ORIGINAL
TO BCS LIFE INSURANCE COMPANY

BC8 LIFE INSURANCE COMPANY REQUEST FOR NAME, CLASS
S "W 2CO INSUBANCE COMPANY OR BENEFICIARY CHANGE
PSP ®
Chicago, Ilnois 60811
Insured (Print Name) Last First M.l Social Security Number
/ /
Employer Group Number Division Number
NAME CHANGE ONLY
Insured’s Former Name Insured’s New Name
CLASS CHANGE ONLY
Former Class Number New Class Number
BENEFICIARY CHANGE ONLY
Beneficiary Name Last First M. Relationship
FOR BCS USE ONLY
Employee Signature Date
' Effective Date Plan Area
Employer Signature Oate Rating Type Rating Basie

FORM 11.015-4C

BCS (ORIGINAL)






