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Date of Birth

Owner Change Form
 Or, securely upload and return the  

   completed form at nylaarp.com/upload. Please print clearly.

Current 
Owner 
Information

New Owner 
Information

Successor 
Owner 
Information

Phone NumberDate of Birth

City State CZip ode

Phone Number

InsuredCertificate/Contract Number



            
    

 
 
 

The Foreign Account Tax Compliance 
Act (FATCA) code entered on this form (if any) indicating that I am exempt from 
FATCA reporting is correct. (Please note: if being submitted for a U.S. account, this 
last certification (4) does not apply.)
NOTE: Cross out item 2 if the IRS has notified you that you are subject to backup      
withholding. 
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The Internal Revenue Service does not require your consent to any provision of this 
document other than the certifications required to avoid backup withholding.

Beneficiary 
Change 
Information

Read & Sign 
for Current & 
New Owner




