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PREPAID FUNERAL BENEFITS CONTRACT: ..............................................................................................................................................................................

POLICY NUMBER:                                                  SELLER: Lifetime Services, Inc.xxxxxxxxxxxxxxx 

PURCHASER: ..............................................................................................................................................................................................   

INSURED: ....................................................................................................................................................................................................   

CURRENT FUNERAL HOME/PROVIDER: ..................................................................................................................................................   

SUCCESSOR FUNERAL HOME/PROVIDER: ..............................................................................................................................................   

As of the date of this AMENDMENT, it is accepted and agreed by all of the undersigned parties that: 

PURCHASER wishes to designate SUCCESSOR FUNERAL HOME/PROVIDER in accordance with the terms of the subject 

PREPAID FUNERAL BENEFITS CONTRACT shown above. Upon execution of this AMENDMENT, CURRENT FUNERAL HOME/

PROVIDER is released from compliance with all of the rights, obligations, terms and conditions of the subject PREPAID 

FUNERAL BENEFITS CONTRACT, and SUCCESSOR FUNERAL HOME/PROVIDER is bound by all of the rights, obligations, 

terms and conditions of the subject PREPAID FUNERAL BENEFITS CONTRACT. 

No other rights, obligations, terms or conditions of the subject PREPAID FUNERAL BENEFITS CONTRACT are altered or 

amended by this AMENDMENT.

✪ F300-21EP.O. BOX 341899, AUSTIN, TEXAS 78734 . PH (800) 756-7306 . FAX (512) 263-6981 . EMAIL: CUSTOMERSERVICE@TSLIC.COM
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PURCHASER SIGNATURE

SIGNATURE OF SELLER’S APPROVED DESIGNATED AGENT

FUNERAL HOME REPRESENTATIVE SIGNATURE

P.O. Box 341899
Austin, TX 78734

SUCCESSOR FUNERAL HOME/ PROVIDER:

LIFETIME SERVICES, INC.
SELLER

(SIGN AFTER PRINTING)

(SIGN AFTER PRINTING)

DATE

DATE:

DATE

TELEPHONE:ADDRESS:

.................................................................

		         

CHANGE OF FUNERAL HOME 
PROVIDER FORM
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