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NAME CHANGE REQUEST – SAME TAX IDENTIFICATION NUMBER

	SECTION A – TO BE COMPLETED BY FIRM

	

	PRODUCER CODE

     

	FORMER NAME


                                                                               Tax ID Number





     

                                    








	NEW NAME


                                                                               Tax ID Number





     
     


	BUSINESS MAILING  ADDRESS                                                                                          LOCATION ADDRESS
     
     


	CITY

STATE                         ZIPCODE
CITY
STATE
 ZIPCODE
     
         
                
     
     
     

	TELEPHONE


    FAX NUMBER

     
        


	OFFICERS

	Please list officers under New Firm name:

     Officer Name
SS#

	1.  Agent Name                                                                SS#                                                                


	2.  Agent Name__________________________           SS# _______________________________________



	3.  Agent Name__________________________           SS# _______________________________________




	4.  Agent Name__________________________           SS# _______________________________________



	ATTACH LICENSE COPY SHOWING NEW NAME FOR EACH STATE IN WHICH FIRM IS TO BE APPOINTED.  YOUR REQUEST CANNOT BE PROCESSED WITHOUT NEW LICENSE COPIES.

	SUBMITTED BY (Hartford Field Office Contact):  Francine Hurd
TELEPHONE:  860-843-3165
DATE:       



NameChg1 (12/98)

Hartford Life Insurance Company

Hartford Life and Accident Insurance Company


