SAMPLE POLICY AMENDMENT

AMENDMENT TO APPLICATION

Name of
Proposed Tnamread Application Thated
First Middle [mitial Last

Policy Number

TO AXA EQUITABLE LIFE INSURANCE COMPANY
The application is hereby amended by the undersigned m the following particulars:

The application signed date has been amended to read June 18, 2018, in order to take
advantage of the company's most cost-effective policy rate. The information contained in the
application has not changed and is still accurate as of June 18, 2018.

S\

This amendment is 10 be taken as o part of said application, subject to the agreement therein contained; said application and this
amendment thus taken as a whole are to be considered as the basis for and as a part of the policy. To the best of my {our) knowledge
and belief, in all other respects the statements and answers in the application continue to be, without material change, true and
complete as of the date of this amendment.

Drated at of

Cier) (i)

Signature of Urwner if otber than Fropossd Insured Signature of Froposed Insured (Parent, Guardian of Applicant must
sign if Proposed Insured is a Child, Issse ages (-14)

Agent:

Agency:
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