
Date: 

Insured: 

Policy#: 

CINCINNATI EQUITABLE LIFE 
INSURANCE COMPANY 

Our Family Serving Your Fa1nily 

AMENDMENT TO POLICY 

Please add $ _ _ _ _  to this policy. This will increase the face amount of the policy that is 

assigned to ___________ _ _ _ _ _ _ _ _ _ ______ _ 

Signature of Authorized Funeral Home Representative 

Cincinnati Equitable Life Insurance Company 

P.O. Box 3428 • 525 Vine Street • Cincinnati, Ohio 45201-3428 
Phone (513) 621-1826 • Fax (513) 621-4531 

 


