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Transamerica Life Insurance Company     
Transamerica Premier Life Insurance Company      Transaction Form 

Administrative Office located at: 
4333 Edgewood Road NE Cedar Rapids, Iowa 52499-0001 
 
 

 
 
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
Signatures: 
 
 
___________________________________ __________________   
Policy Owner Signature    Date     
 
___________________________________ ___________________     _____________________ 
Servicing Agent Signature   Agent Number      Date   
 

Change of Servicing 
Agent Authorization 
Form  

 
Please accept this as my request to change my servicing agent: 
 
 
Policy/Certificate Number(s): ____________________    ____________________ 
      
    ____________________ ____________________ 
 
Insured Name:    ________________________________________________________ 
   
Policy Owner Name:      _________________________________________________________ 
 

 
Please print agent’s first and last name: 
 
Servicing Agent of Record should be listed as:    
 
Agent Name      ___________________________________________ 
 
Agent Number      ___________________________________________ 
    (Must have current appointment with Ins. Co) 
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