
I request that my address on Mutual of America’s records be changed as follows:

Address ________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

City __________________________________________________  State ______________  Zip Code ____________________________

________________________________________________________________________________________________________________

Contact Phone Number ____________________________________________________________________________________________

If Foreign Resident: Province __________________________________________________ Country ____________________________

I request that my name on Mutual of America’s records be changed as follows:

CHANGE NAME TO: _____________________________________________________________________________________________
(FIRST) (MIDDLE INITIAL) (LAST NAME)

REASON FOR CHANGE:    � Marriage     � Divorce    � Court Order

ATTACHED IS A COPY OF ONE OF THE FOLLOWING:   � Marriage License    � Divorce Decree    � Court Order

� Government issued document(s) reflecting the new name and old name.

SIGNATURE TODAY’S DATE

FOR MUTUAL OF AMERICA USE ONLY

1305.L 11/12

For Use By Mutual of America Only

NAME CHANGE CONFIRMATION
SIGNATURE OF REGISTERED PRINCIPAL DATE

mutualofamerica.com

REQUEST FOR CHANGE OF ADDRESS
and/or NAME CHANGE

CHANGE OF NAME

CHANGE OF ADDRESS

__________________________________________________________________ ___ ___ -___ ___ ___ ___ ___ ___-___
CURRENT NAME ON ACCOUNT CUSTOMER IDENTIFICATION #

MUTUAL OF AMERICA LIFE INSURANCE COMPANY, 320 PARK AVENUE, NEWYORK, NY 10022-6839
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