
Primerica Life Insurance Company & National Benefit Life Insurance Company
CALIFORNIA THIRD-PARTY NOTICE REQUEST FORM

You have the right to designate someone as your “third-party addressee” to receive potential notices of lapse 
or termination of your policy for nonpayment of premium.  To designate a third-party addressee at this time (or 
anytime the policy is in force), please return this Request Form to us by writing to:

Primerica Life Insurance Company/NBLIC
1 Primerica Parkway

Duluth, GA 30099-0001

You have the right to change your third-party designee at any time.

Should you have any questions, please call our Client Services Department toll-free at 1-800-257-4725.

Please Print

Name of Third Party Addressee___________________________________________________________________

Address_ _____________________________________________________________________________________

City, State, Zip_________________________________________________________________________________ 

Telephone_____________________________________________________________________________________

Name of Policyholder___________________________________________________________________________

Policy Number_________________________________________________________________________________

Date_ ________________________________________________________________________________________

Signature of Policyholder________________________________________________________________________

Secondary Address Code “SAD”
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