Lincoln Director™

Change of personal information

Participant information (please print or type)

Participant

name Social Security number - -
Plan

name Contract #

Type of change

1 Name [] Address Effective date - - (mm, dd, year)

New participant name

New address

City State Zip

Participant signature

Your
signature Date - - (mm, dd, year)

« A copy of your legal documentation (marriage certificate, divorce decree, affidavit, etc.) must accompany this form.
e Please notify your employer of these changes also.

Lincoln Director™ group variable annuity is a contract issued on policy form #19476 (and state variations
thereof) by The Lincoln National Life Insurance Company, Fort Wayne, IN, and is distributed by
broker/dealers with selling agreements. Not for use in New York.
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