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' Use this fonn to r.{esignate any pcrson or organization to receive infornr.ation about your
policylcertificate.

. Please print clearly using biue or black ink, and initial any correcriofi.s or we may
not be able to accept your request.

. Please read this entire forrn and complete all required fields be{bre signing.

P* [ i*yrcc rtif icate n Li rTi hs i"
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ins*r*d narn*

ffi esB gruffit# pffi rsffi il?l#g"ff ffi n Exmti mn

':Lnrtrr: riz*,J. par[y" is rhe p*sLy
lr'hr: .has rhe liEhrs sraree{ in
the poli*,lcerrificare. For: Iifr
insuranc*, that party rs the
{}w.nrr. Frsr tr<>ng {frrn tart,
insurancf;, it i* the insilred. In
this forn:, "you" a*d "volrr" reler
tcl the authcrizeet party"

Setr"ecg am optiCIn *w& cCIrnp[ete
all inforxmasi*r'e"
if nro::e space is recnuir:ed please
amach an addiri*nxl slreet crf,

Flaper t* this f<irln char r;rare$;

the requested changes and rltat
iists the address{:s irnd phone
nun:hcrs. tr}lease be sure tc, sign
a.nci el*te h*th ttrre ae"-{ditior:al
sheec *f paper anri rhis fi:rm,

0nce you designate any pers0n or organization to receive information about your policy/certificate,
that authorization will remain in place as outlined in the declaration and signature{s} section.

C I na longer designate anyone to receive information about my policy/certificate"

ft I designate the lollowing to receiue all policy irfarmation as requested. I acknowledge
that onlythose named on this form will be authorized to receive inlormation,

lf you only wantto add a person or organization, you must also restate those already
authorized sines tftis authorization replaces any previous version ofthis kind of
authorization.
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Your signature indicates ycur understanding of the followlng:
o That you should keep a copy for reference, and a copy of it is as valid as the original.. For policies that have long term care benefits, this authorization will be valid for two years from the date signed, unless a shorter duration

is required unrler your state law or you revoke it in writing.I For life insurance, this authorizatian u.rill remain valid unless revoked in writing or by maki*g a change in ownership.
r ftevocation will take effect upon our receipt of your request although it will not pertain t0 any information that mighi have been used or

disclosed prior to our receipt of y*ur request.
r This authorization allows us to disclase health information to persans or organizations that may not be subject to federai health

information privacy laws, resulting in the information no longer being protected under such laws.
r Signing this authorization is not a condition for treatment, payment, enrollment, or eligibiiity for benefits.
r This authorization replaces any previous version of thls kind of authorlzation.

AIX authorized parties {nust
sign cl:is fqlrffi an{:{ ine{icar*
t}'r* *ap'adity* in r,vhish rhey
arf slgning. F*r ttrLts[f,rs,
attt}rn* ys-in-f,acr } gi u arrJ ians,
c0ftservators afid *rher
fidi:ciaries, als* artaclr altr

reievant Iegal dqlcumenfatifin.
Iff*: rvill n<lt ada**]t signarurf;s
*f u.srauthCIrizerd parries"
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,Only Genworth Life lnsurance Company of New Ynrk is admitted in and conducts l:usiness in New York.
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