Policy Number :

American Life T Security Corp.

Administrative Office
PO Box 717 * Frankfort, KY 40602-0717
Phone: 877.758.9333 Fax: 502.875.7084

CHANGE MODE OF
PREMIUM PAYMENT

POLICY NUMBER1 POLICY NUMBER 2 POLICY NUMBER 3 PoLICY NUMBER 4

Insured’s Full Name:

[ ] ANNUAL

[ ] SEMI-ANNUAL

[ ] PREAUTHORIZED TRANSFER PLAN (PAT)
(Attach new PAT card and voided check)

X

Date:

Owner’s Name (printed)

Owner’s Signature (Always Required)
( )

Owner’s email address

Owner-Day timephone: [ |Home []Cedl []Work

X

X

Co-Owner's Name (printed)

Co-Owner’s Signature (Reguired if Co-Owner exists)

( )

Co-Owner's email address

AL-ModeChg (09/2009)

Co-Owner-Day timephone: [ |Home []Cel []Work



