
 
 

CHANGE OF BROKER/DEALER FORM 
Annuities 

 
TO: ________________________________________________________ 
  
 
RE: 
  

_________________________________  
  (Contract Number) 
 

 ____________________________ _____________________________  
  (Contract Owner)        (Annuitant if other than owner) 
 
 

 _______________________________________ 
 _______________________________________ 
 _______________________________________ 
  (Address) 
 
Dear Policy Services: 
 
Please make the following changes in designation of Broker/Dealer and Agent for 
the above referenced contract(s).  This change does not otherwise alter the terms 
and provisions of my account.  This change of dealer authorization will become 
effective on the date that you receive it. 
 
NEW REPRESENTATIVE:   NEW DEALER DESIGNATION: 
 
Rep Name ____________________________ Feltl and Company 
Feltl Rep No.__________________________ 10900 Wayzata Blvd, Suite 200 
Agent No._____________________________ Minnetonka, MN   55305 
 
Branch Number_________________ Feltl Account/Bin No.______________________ 
 
 
_________________________________ ____________________________________ 
(Contract Owner Signature)                 (Date) (Joint Owner Signature)        (Date) 
 
 
_________________________________  
(IRA Custodian Signature)                   (Date)  
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