[image: image1.png]


      Western Catholic Union
PO Box 410

Quincy, IL 62306-0410

                                REQUEST FOR CHANGE OF OWNERSHIP
             (Life certificates only)
INSURED: 

CERTIFICATE NUMBER: 

CURRENT OWNER: 

NEW OWNER/S: Name
                                Address:
                                 Social Security Number:

_________________    ______________________________    ______________________
Date                                 Current Owner’s Signature                       Witness
 Please return the completed form to our office
FOR WESTERN CATHOLIC UNION USE ONLY:

The Western Catholic Union has recorded the change requested and retained the original of the request.

Dated at Quincy, IL:____________   By:________________________________

                                                                                      National Secretary 




PLEASE PLACE THIS ENDORSEMENT WITH YOUR CERTIFICATE.
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