
Name change request form
Insured/ Annuitant  Information

Policy Number (s)

Name Date of Birth

Policy Owner Information

Social Security #/ TAX ID (Required)

Preferred Day Time Phone Number Email

Important  Information 

  
required to change a name.
 This form can only be used to change the name of a person who is 
already the OWNER, BENEFICIARY, SUCCESSOR OWNER, OWNER’S 

 
of the above , use form(s) 21131 and/or 21132.
 If the name change is for the Insured who is also the Owner, both the 
Insured and the Owner’s boxes must be checked and the Date of Birth 
and SS#/ Tax ID must be completed above.
 If the  name change is for the Owner, the owner must sign with their  
new name below AND provide their SS# or Tax ID above.

 If name change is for the OWNER or INSURED/ ANNUITANT, we will 
update the name on our records for all policies under that OWNER or 
INSURED/ ANNUITANT ‘s name.
 If a corporation changes its name, it is necessary to submit evidence of 

where corporation was founded or incorporated.
 Where the Policy Owner is a person acting as guardian conservator,  
or in a similar capacity, evidence of that appointment must accompany 
this form.
  
with their respective titles must be provided.

Change is for (check applicable box)  

Insured or Annuitant                                                         Owner (SSN/ TIN  required)                       Individual covered under a Rider 
  Assignee                                                                    Successor Owner (Owner’s Designee)

Old name (First, Middle, Last) New Name(First, Middle, Last)

Reason (check applicable box): 
Marriage        Court Decree         Wishes to be known by this name         Other:

If name change is for a 3rd party (e.g. power of attorney, trustee, guardian/ conservator), indicate any other policies that this name change applies to:

Policy Owner Signature (REQUIRED)

Policy Owner Signature                                                                                                          Name (Printed)                                                                                                                        Date

Policy Owner Signature                                                                                                          Name (Printed)                                                                                                                        Date

New York Life Insurance Company

New York Life Insurance and Annuity Corporation 
(NYLIAC) (A Delaware Corporation)

51 Madison Avenue 
New York, NY 10010

www.newyorklife.com       21408 (6/18)

Under penalties of perjury, I (as owner named) certify: (1) my social security number or Tax ID number shown on this form is my correct taxpayer 
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