; American Family Life Assurance Company of Columbus (Aflac)
h c Worldwide Headquarters = Columbus, Georgia 31599

REQUEST FOR DUPLICATE POLICY

Mame of Insured; . Year of Birth;

Mladcle |nitial

Address of Insured: Phone:

City:

| certify that Policy Ma. , dated and
issuad by the company indicated above, has baen lost or dastroyed. || therefore, reguest a duplicate of said policy and
agrea that if tha original policy is found orin any way comas into my possession, | will return; ar causs it o be returnad to
the company. It s distinctly understood and agraed that tha original palicy shall become void immediately upaon igsue of
the duplicate palicy.

Dated at

ﬁ'ﬂlm:g.r Owner

AJSTOE




