
6016 C 7/08
210 South White Street, Lancaster SC 29720

Mail: Post Office Box 7777, Lancaster SC 29721-7777 • 877-378-1505
Kanawha Insurance Company is a member of the Humana family of companies.

Policy/Certificate Number ________________________________________________________________________________________

Name of Employer/Association (if appropriate) ________________________________________________________________________

Name of Primary Insured/Employee ________________________________________________________________________________

Name of Owner (if different) ______________________________________________________________________________________

Name of Proposed Insured Date of Birth SSN Gender Relationship

_____________________________ ____/____/____ _____-___-_____ Male Employee/Insured

Female Spouse

Child

( )

Mailing Address Street or PO Box City State ZIP Telephone Number

Premium Payable

Annually Monthly (Bank Draft only)

Method of Payment

Bill by Mail Bank Draft

Automatic Premium Loan Provision: Yes No

Reason for Conversion Request

Employee/Insured’s Death Name of the Deceased _____________________________ Date of Death ______________________

Loss or Decrease in coverage due to class change

Spouse or child no longer eligible for coverage

Employee/Insured’s Termination of Employment Date of Termination ________________________

Termination of Group Master Policy

Other

Amount of Coverage to be Converted to Whole Life __________________________________ Premium ___________________

Special Request ______________________________________________________________________________________________

Beneficiary(ies) Relationship

Primary __________________________________________________ __________________________________________________

Contingent ______________________________________________ __________________________________________________

Signature of Insured/Owner Date

Signature of Agent Agent Number

Policy Service Request for Term Life Conversion

Kanawha Insurance Company


