&3 PACIFIC LIFE

Web Site: www.PacificLife.com

Maryland (MD)
FINANCIAL PROFESSIONAL / SERVICING PRODUCER CHANGE REQUESTED BY CLIENT

Use this form to make Maryland client initiated servicing producer changes. If more than one Maryland contract servicing producer change is being
requested by the same client, please use 1 form per policy change. Note: New servicing producer signature is required.

¢ Maryland Client initiated policy transfer requests for new servicing Producer.

INSURED/OWNER INFORMATION: Name (First, Middle, Last)

Name (First, Middle, Last) Daytime Telephone Number ’ Date Policy/Contract Number
Insured/Owner Street Address City, State, Zip Telephone Number

m NEW PRODUCER/FINANCIAL PROFESSIONAL(S) INFORMATION (Please use only 1 form per policy transfer request)

Broker/Dealer's Name (if applicable)

New Financial Professional #1

Name (First, Middle, Last) Financial Professional #1 Signature % Split (if applicable
Business Street Address City, State, Zip Telephone Number

New Financial Professional #2 (if applicable)

Name (First, Middle, Last) Financial Professional #2 Signature % Split (if applicable)
Business Street Address City, State, Zip Telephone Number

nOWNER AUTHORIZATION
By signing below, | authorize Pacific Life to change my servicing Producer/Financial Professional(s) and if applicable, broker/dealer on my contract(s).

B>
E>

Policy Holder/Owner’s Signature mo [ day [ yr

Joint Owner Signature (if applicable) mo [ day [y

Pacific Life refers to Pacific Life Insurance Company (Newport Beach, CA) and its affiliates, including Pacific Life & Annuity Company. Pacific Life
Insurance Company is the issuer in all states except New York. Pacific Life & Annuity Company is the issuer in New York.

Retirement Solutions Division (RSD) Life Insurance Division (LID) Lynchburg Operations (LYN)
Contact Information Contact Information Contact Information
Pacific Life Insurance Company Pacific Life Insurance Company Pacific Life Insurance Company
P.0. Box 2378 P.O. Box 2109, Omaha, NE 68103-2109 P.0O. Box 2375, Omaha, NE 68103-2375
Omaha, NE 68103-2378 Fax: (888) 964-4861 Fax:(949) 219-8816 /
Ph: (800) 722-4448 Fax: (888) 837-8172 E-Mail: DocCenterC&L@PacificLife.com E-Mail: Lynfrontendliccomm@PacificLife.com

Financial Professionals: (800)-722-2333 Inquiries: Field Financial Coordinators: (800)-800-6416 ext 3010  Inquiries: (844)-238-4872 opt:1

Email: AnnuityService@pacificlife.com
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