
I /we  he reby  request  that  Church  Ex tens ion  P lan  change  the  benef ic ia r y  des ignat ion  on  the  fo l l ow ing  P romisso r y  Note (s ) .

_____________________________________________________________________________________
Note  Number (s ) 						      Inves to r  Number

Se lec t  one :

	Rep lace  cur rent  benef ic ia r y ( i es )—I/we  he reby  revoke  a l l  p r i o r  benef ic ia r y  des ignat ions .

	Add  benef ic ia r y ( i es )—The  l i s t  be low supp lements ,  does  no t  r ep lace ,  the  benef ic ia r y  des ignat ions  made  by  me/us .

 

1.	 _____________________________________________________________________________________
	 Name o f  Ind iv idua l /Organ i za t i on 						      Soc ia l  Secur i t y  Number                                        Share 

	 _____________________________________________________________________________________
	 Re la t i onsh ip 			   Te lephone  Number 			   Date  o f  B i r th 		  P r imary 	 Cont ingent

	 _____________________________________________________________________________________
	 Address  	 	 	 	 		  C i t y 				    S ta te 	 Z ip

2.	 _____________________________________________________________________________________
	 Name o f  Ind iv idua l /Organ i za t i on 						      Soc ia l  Secur i t y  Number                                        Share 

	 _____________________________________________________________________________________
	 Re la t i onsh ip 			   Te lephone  Number 			   Date  o f  B i r th 		  P r imary 	 Cont ingent

	 _____________________________________________________________________________________
	 Address  	 	 	 	 		  C i t y 				    S ta te 	 Z ip

3.	 _____________________________________________________________________________________
	 Name o f  Ind iv idua l /Organ i za t i on 						      Soc ia l  Secur i t y  Number                                        Share 

	 _____________________________________________________________________________________
	 Re la t i onsh ip 			   Te lephone  Number 			   Date  o f  B i r th 		  P r imary 	 Cont ingent

	 _____________________________________________________________________________________
	 Address  	 	 	 	 		  C i t y 				    S ta te 	 Z ip

4.	 _____________________________________________________________________________________
	 Name o f  Ind iv idua l /Organ i za t i on 						      Soc ia l  Secur i t y  Number                                        Share 

	 _____________________________________________________________________________________
	 Re la t i onsh ip 			   Te lephone  Number 			   Date  o f  B i r th 		  P r imary 	 Cont ingent

	 _____________________________________________________________________________________
	 Address  	 	 	 	 		  C i t y 				    S ta te 	 Z ip

P lease  l i s t  any  add i t i ona l  benef ic ia r i es  on  a  separate  sheet  o f  paper.

_____________________________________________________________________________________
Owner  S ignature  							         			   Date

_____________________________________________________________________________________
Co-Owner  S ignature  							         			   Date
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Beneficiary Change Form

B enef ic iar y  Change Form



I /we  he reby  author i ze  Church  Ex tens ion  P lan  to  change  the  ownersh ip  o f  the  fo l l ow ing  P romisso r y  Note (s ) .

_____________________________________________________________________________________
Note  Number (s ) 						      Inves to r  Number

Pleas e  Add the  Fol low ing C o-O w ner

_____________________________________________________________________________________
Name o f  new Co-Owner 						     Soc ia l  Secur i t y  Number 			  Date  o f  B i r th

_____________________________________________________________________________________
Address  	 	 	 	 			   C i t y 				    S ta te 	 Z ip

_____________________________________________________________________________________
Re la t i onsh ip 			   Te lephone  Number 				    Emai l  Address

	I  unders tand  the re  may  be  tax  consequences  fo r  th is  change .

_____________________________________________________________________________________
New Co-Owner  S ignature  						        			   Date

Pleas e  Remove the  Fol low ing C o-O w ner

_____________________________________________________________________________________
Re l inqu ish ing  Co-Owner  Name

_____________________________________________________________________________________
Re l inqu ish ing  Co-Owner  S ignature 						       		  Date

	P lease  check  i f  r e l inqu ish ing  Co-Owner  i s  deceased .  P lease  inc lude  copy  o f  death  ce r t i f i ca te .

Pleas e  L eave  the  Fol low ing C o-O w ner the  Same
I n te res t  ea rned  w i l l  be  repor ted  under  the  name and  Soc ia l  Secur i t y  Number  o f  the  fo l l ow ing  Co-Owner :

_____________________________________________________________________________________
Remain ing  Co-Owner  Name							       Soc ia l  Secur i t y  Number

_____________________________________________________________________________________
Remain ing  Co-Owner  S ignature 						        			   Date

Change of Ownership Form

Change of  O wnership Form


