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AMERICAN HERITAGE LIFE INSURANCE COMPANY (AHL) 
1776 AMERICAN HERITAGE LIFE DRIVE 
JACKSONVILLE, FL 32224

Request for Life 
Conversion Option

Request for Life Insurance Conversion Option
Request for LTC Conversion Option
Request for Child Term Rider Conversion Option
Request for Spouse Rider Conversion Option

Existing Life Policy/Certificate No. Requested Issue Date Specified Amount Face Amount Mode Premium

1. General information
Proposed Insured Name (Last, First, M.I.) Social Security No. Male Female

Residence Street Address Birth Date Age

City, State, Zip Phone No. Email

Has the proposed insured used tobacco in the last 12 months? Yes No

Provide if the owner is someone other than the proposed insured: 
Owner Name (Last, First, M.I.) Social Security No.

Owner Residence Street Address (If other than proposed insured)

City, State, Zip Phone No. Email

Relationship to proposed insured: Spouse Child Other

Provide beneficiary information: For additional beneficiary designation options, complete form ABJ040.

Primary Beneficiary Name (Last, First, M.I.) Social Security No.

Residence Address Birth Date Age

City, State, Zip Phone No. Relationship

Contingent Beneficiary Name (Last, First, M.I.) Social Security No.

Residence Address Birth Date Age

City, State, Zip Phone No. Relationship

2. Billing Method for Bank Draft (Authorization required - complete form ABJ062)

Premium Billing Mode (Choose one): Annually Monthly (12)

3. Signed at:

Owner Signature City/State  Date Signed

Proposed Insured Signature (If not owner and if required by your state or face amount being requested)

Soliciting Producer Name Printed (If applicable) Soliciting Producer Number

Soliciting Producer Signature

Florida Agent License Number (If applicable)


