
 
 Symetra Life Insurance Company 

777 108th Avenue NE, Suite 1200, Bellevue, WA 98004-5135 / P (800) 796-3872 

    

Mailing Address:  PO Box 34690, Seattle, WA 98124-1690 

  

IMPORTANT NOTICE REGARDING A REPLACEMENT INVOLVING 
VARIABLE LIFE INSURANCE OR ANNUITIES 

 

 
 
Policy/contract being replaced _______________________________Policy/contract number ______________________ 
 
Company ________________________________________________________________________________________ 
 
Plan of Insurance/Type of annuity _____________________________________________________________________ 
 
Description _______________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Amount of Insurance: $___________________________________ Effective Date _______________________________ 
 
Issue Age _____________________ Total Premium: $_____________________________________________________ 
 
How will the insurance and cash value of this policy be affected? _____________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
What are the benefits of replacing this policy/contract? _____________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
_____________________________________  _______________________________________ 
Agent Signature  
       _______________________________________ 
        Agent Address 
 
 
____________________________________  ______________________________________ 
Owner’s Name 
       ______________________________________ 
        Owner’s Address 
 
 
_________________________________ 
Date  
 
 
 
 
 
 

Must accompany all applications where a variable product replacement is involved.

LU-852 9/06 




