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Use this form to update the mode of payment for your life insurance policy.  
Owner 

Policy Number:  Name: First / Middle Initial / Last 

  
Phone Number: Email Address: 

  

 
New Premium Mode 

To change the Mode of your existing automatic bank draft, select the new desired frequency: 
 Monthly    Quarterly   Semi-Annual    Annual 

Note: The Pre-Authorized Check Form ADMIN5778 is required for automatic bank drafts if not already on file. 

 
To change the Mode of existing billing, select the new desired frequency: 

 Quarterly   Semi-Annual    Annual 
Note: Monthly billing is not available.   

Changed Planned Premium 
Use this form to update the planned premium amount with respect to your Universal Life Insurance policy. 
Indicate the amount of premium you plan to pay. 

Change Universal Life Planned Premium to: $ _________________ 
Note: The planned premium must meet the minimum premium requirements and you will be notified if the premium selected does 
not meet the requirements. 
 

Under penalties of perjury, I certify that the information provided above is correct and true. 
Owner(s) and/or Assignee(s) Name(s): Joint Owner (if any) Name(s): Other Required Name (if any): 

   
Owner(s) and/or Assignee(s) Signature(s): Joint Owner (if any) Signature(s): Other Required Signature (if any): 

   
Date:  Date: Date: 

   

 
If your address has changed, please complete form ADMIN5743 - Change of Name or Mailing Address, available at 
www.fglife.com.  
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