
Servicing Agent Change of Record Form 

Date:  

Name of Insured: 

Daytime Phone:  Policy Number: 

Name of Agent: 

Address:  

Email:  Phone Number: 

Agent Number:  

Agent Printed Name: 

Agent Signature:   

As the owner of the above noted policy, I request to have the servicing agent changed to the above agent. 

Policy Owner Printed Name 

Policy Owner Signature 

Joint Policy Owner Printed Name 

Joint Policy Owner Signature 

GF-113 06-23

Guaranty Income Life Insurance Company
PO Box 758583  Topeka, KS 66675-8583 
Phone 833.444.5426 Fax 785.228.4505
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