
NOTICE REGARDING REPLACEMENT --  
REPLACING YOUR LIFE INSURANCE POLICY 
 
 
___________________________________ 
  NEW INSURANCE COMPANY ("NEW INSURER") 

COLUMBIAN MUTUAL LIFE INSURANCE COMPANY • HOME OFFICE: 
BINGHAMTON, NY 

COLUMBIAN LIFE INSURANCE COMPANY • HOME OFFICE: CHICAGO, IL 
ADMINISTRATIVE SERVICE OFFICES: 

VESTAL PARKWAY EAST • PO BOX 1381 • BINGHAMTON, NY  13902-1381 
507 PLUM STREET • PO BOX 1056 • SYRACUSE, NY 13201-1056 

655 ENGINEERING DRIVE • 3RD FLOOR • PO BOX 4850 • NORCROSS, GA 
30091-4850 

 
 

LIST ALL EXISTING LIFE INSURANCE TO BE REPLACED
 

 Company Name Policy Number Name of Insured
 
______________________________ ______________________________ ______________________________ 
 
______________________________ ______________________________ ______________________________ 
 
______________________________ ______________________________ ______________________________ 
 
______________________________ ______________________________ ______________________________ 
 
______________________________ ______________________________ ______________________________ 
 
 
Are you thinking about buying a new life insurance policy and discontinuing or changing an existing one?  If 
you are, your decision could be a good one -- or a mistake.  You will not know for sure unless you make a 
careful comparison of your existing benefits and the proposed benefits. 
 
Make sure you understand the facts.  You should ask the company or agent that sold you your existing 
policy to give you information about it.  You are urged not to take action to terminate, assign or alter your 
existing life insurance coverage until you have been issued the new policy, examined it and have found it 
acceptable. 
 
Hear both sides before you decide.  This way you can be sure you are making a decision that is in your 
best interest. 
 
IF YOU SHOULD FAIL TO QUALIFY FOR THE LIFE INSURANCE FOR WHICH YOU HAVE APPLIED, 
YOU MAY FIND YOURSELF UNABLE TO PURCHASE OTHER LIFE INSURANCE OR ABLE TO 
PURCHASE IT ONLY AT SUBSTANTIALLY HIGHER RATES. 
 
We are required by law to notify your existing company that you may be replacing their policy. 
 
 
 
__________________________________________  _____________________________  

  Applicant's Signature Date 
 
 
 
 
__________________________________________  _____________________________  

  Agent's Signature Date 
 
 
 
 
 
FORM NO. 1925CFG 
 


