
Request for Premium Payment
Frequency Change

The Prudential Insurance Company of America
Pruco Life Insurance Company of New Jersey
Pruco Life Insurance Company
All are Prudential Financial companies.

Instructions Use this form to change the frequency of paying the premiums on the policy listed below. Please follow
these steps:

1. Complete sections 1 through 4 as appropriate. Please print using blue or black ink.
2. If we have completed any part of this form for you, please review the accuracy of that information.
3. Be sure to enclose a check for the amount indicated, if required to pay any premium due under the

new premium frequency.
4. Sign and date your request in section 5, and return this form to Prudential. If there is more than one

policyowner, all owners and any collateral assignee must sign.
We will process your request and send you a confirmation letter that the change was processed. 
On these pages, I, you, and your refer to the policyowner. We, us, and our refer to the Prudential company
that issued the policy.

Change in
Frequency
of Paying
Premiums

3

About your 
Policy

1 Policy number (Eight or nine characters. If eight, leave the last space empty.)

2 About the
Policy-
owner(s)

Policyowner’s work telephone number Home telephone number

Name of joint owner, if any (first, middle initial, last name)

Name of policyowner (first, middle initial, last name) Enter “same” if same as insured.

Name of insured (first, middle initial, last name)

Select New Premium Effective Date of New Frequency
Payment Frequency

Annually will take effect on the policy anniversary date

Semiannually will take effect on policy anniversary or 6 months later

Quarterly will take effect on policy anniversary or 3, 6, or 9 months later

Monthly will take effect any month (on the day of the policy anniversary)

Corporate Office:  751 Broad Street, Newark, NJ 07102-3777
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Name of joint insured, if any (first, middle initial, last name)

Please note that changing the frequency of your premium payments may increase the total amount you pay
each year.



• For corporations, an authorized officer must sign. Be sure to include the title of the officer and the
company name. 

• If president – no additional requirements 
• If vice president – for policies over $1,000,000, provide a Corporate Secretary’s statement

reflecting the vice president’s authority to sign
• If any other officer – provide a corporate resolution

• For partnerships with at least two general partners, two authorized general partners must sign with the
title “general partner” after each name (if only one, use “sole general partner”) and include the name of
the partnership.

• For sole proprietorships, submit the signature of the owner, followed by “doing business as (company
name), a sole proprietorship.“ 

• For trusts, each trustee must sign unless the trust itself or state law provides otherwise. Trustee must
include trustee designation (for example, “John Doe, Trustee under Trust Agreement dated 1/1/1998”).

• A holder of power of attorney must provide a copy of the power of attorney and include, following his or
her signature, the words “Attorney-in-fact for (owner’s name).”

• For a policy containing a limitation of rights, the person or entity in whose favor the rights have been
limited must also sign.

By signing this form, I (or all owners):
• acknowledge that I have received and read both pages of this form,
• agree to the request(s) made on this form, which are subject to the terms and conditions of this 

policy, and
• certify that if the owner is a corporation or partnership, that it is not under receivership, trusteeship,

or conservatorship, and/or has not been dissolved, and if a partnership, that no notice of
disassociation has been filed by any partner.

For
Prudential
Use Only

Contract/Agency Prudential representative 

Submitting Office Paid report date Amount remitted 

Related trans code RMO 
Policy issued by:

The Prudential Insurance Company of America Pruco Life Insurance Company of New Jersey Pruco Life Insurance Company

X___________________________________________________
Policyowner’s signature and date

X___________________________________________________
Joint owner’s signature(s) (if applicable) and date

X___________________________________________________
Collateral assignee’s signature (if applicable) and date

X___________________________________________________
Beneficiary’s signature (required if rights are limited) and date

Signer’s title for business or trust owner Company name

5 Signature(s)
(All owners
and any
collateral
assignee must
sign.)
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month day year

month day year

month day year

month day year

(Billed amount must be greater than the minimum scheduled premium, at the premium payment frequency
chosen, or currently in effect.)

4 For Variable
Appreciable
Life, Appreciable
Life, and
PRUvider

Change billed premium amount to .,$


