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Dividend Option Changes 
(Life Only) 

 

Insured’s Name 

First, Middle, Last 

      Policy/Certificate Number(s)       

Owner’s Home/Cell Phone (       )        /(       )        Owner’s Email Address       
 

ANNUAL DIVIDEND OPTION CHANGE 

 Paid in Cash 

 Accumulate at Interest/Add to Cash Value (whichever is applicable to your policy) 

 Purchase Paid-up Additional Insurance 

 Apply to Policy Loan 

 Reduce Premium—Balance of dividends (if any) to: 

 Accumulate at Interest/Add to Cash Value (whichever is applicable to your policy) 

 Purchase Paid-up Additional Insurance 

 Paid in Cash 

NOTE: The Reduce Premium option is only available for policies/certificates on direct billing. If this option is selected and the policy/certificate is currently on 
a billing frequency other than annual, we will change the billing frequency to annual, as premium reduction only occurs for premiums due on the 
policy/certificate anniversary date. If you do not wish to have the premium billing frequency changed to annual, check the box below. 

 Do NOT change the premium billing frequency to annual direct billing. 
 

MISCELLANEOUS 

      

   
Date (MM/DD/YYYY)  Signature of Owner       

   
Signature of Agent (if witnessed)  Signature of Joint Owner       

 

Assurity is a marketing name for the mutual holding company Assurity Group, Inc. and its subsidiaries. Those subsidiaries include but are not limited to: 
Assurity Life Insurance Company and Assurity Life Insurance Company of New York. Insurance products and services are offered by Assurity Life Insurance 
Company in all states except New York. In New York, insurance products and services are offered by Assurity Life Insurance Company of New York, Albany, 
New York. Product availability, features and rates may vary by state. 
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