
SERVICE REQUEST 

C-50 (08/10) 10-186 

A FRATERNAL BENEFIT LIFE INSURANCE SOCIETY SINCE 1883 

355 Shuman Boulevard, PO Box 3012, Naperville, IL 60566-7012 
Toll-free 800-552-0145  •  TTY 800-617-4176  •  www.CatholicForester.org 

ONE POLICY PER FORM 

  Date ___________________________  

Agent Name   Writing Number ___________________  

MEMBER INFORMATION 

Member Name   

Court Number   Policy Number   

SERVICE REQUESTED 

 Change Mailing Address 

 New Address   

 Receiving too many magazines  Not receiving magazine 

 Provide Policy status   Provide present dividend option 

 Present Beneficiary 

Policy Loan request for:  Maximum loan amount 

   Loan for   

   Net loan of   

Change Mode of Payment 

  Annual  Semi-Annual  Quarterly  Monthly  ACP 

 Date effective   

Send form for signature 

  Change of Name/Beneficiary (Form 138) 

  Lost Policy (Form 22) 

  Change Dividend Option (DV-45) 

Mail forms/reply to: Name   

  Address   

Fax this form to 800-811-2140 
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