
 

 

 POLICY INFORMATION  

Insured’s Name 

First, Middle, Last 

      Policy/Certificate Number(s)       

Owner’s Home/Cell Phone (       )        /(       )        Owner’s Email Address       

 

This is to request a duplicate copy of the above-listed policy/certificate. I/We understand that if a duplicate copy was previously provided, a fee may be required. 

MISCELLANEOUS 

      

 

   
Date (MM/DD/YYYY)  Signature of Owner        

   
Signature of Agent (if witnessed)  Signature of Joint Owner       

Assurity is a marketing name for the mutual holding company Assurity Group, Inc. and its subsidiaries. Those subsidiaries include but are not limited to: 
Assurity Life Insurance Company and Assurity Life Insurance Company of New York. Insurance products and services are offered by Assurity Life Insurance 
Company in all states except New York. In New York, insurance products and services are offered by Assurity Life Insurance Company of New York, Albany, 
New York. Product availability, features and rates may vary by state. 

18-655-05055 [R.01.13.17] 
 

 Assurity
®
  Life Insurance Company 

402- 476-6500  |  800-869-0355  |  FAX 888-255-2060 

Assurity
®
  Life Insurance Company of New York 

844-401-7585  |  FAX 888-255-2060 
Admin: Office: P.O. Box 82533, Lincoln, NE 68501-2533 

  Duplicate Policy/ 
Certificate Request 
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