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PINNACLE LIFE ONLY 

Policy number 

Date of change 

date registered 

authorised signature 

Previous Life Cover Beneficiary (if applicable)

Name of previous life cover beneficiary 

Insured person (person whose income is covered under this policy) 

Beneficiary date of birth

Beneficiary address

Fold up first 

Change the life cover beneficiary of your income 
protection policy
A life cover beneficiary is the person to whom we’ll pay a life cover claim if the insured person dies or 
suffers a terminal illness.  Only the current policy owner can change the beneficiary. A beneficiary cannot 
witness this form.

New Life Cover Beneficiary

Name of new beneficiary 

New beneficiary date of birth 

New beneficiary address 

Policy Owner

Name 

Signature

Witness Name

Witness Signature

Witness Address

Jane
Line

Jane
Line
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