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H. Thomas Moran II, Receiver  
For LifeTime Capital, Inc.  

 
Office of the Receiver:  Phone: (405) 607-2722
PO Box 16338  Fax: (405) 753-9397
Oklahoma City, OK 73113  E-mail: lifetimereceiver@coxinet.net 
  Website: www.lifetimereceiver.com 

 

NOTICE OF CHANGE IN NAME FORM 
Please complete, sign, and mail this form to the address above. 
 

Investor’s Name: 
 Please print clearly or type 

Investor’s Date of Birth:  
  
Investor’s Social Security  Number: 

 
 
Investor’s Address: 

 

  
 

I am the Investor named above, and I am informing the Receiver for 
LifeTime Capital, Inc. of a change in name affecting my viatical investment 
account(s) ______________________, ______________________, 
______________________. 

 
Change of Name (Please print or type full name) 

From: ___________________________ To: ___________________________ 
  

Reason for change: G Marriage G Divorce  G Other (Please explain) ______________ 
 
 
Investor’s Signature: _________________________________________________ 

 Date 
Previous signature of Investor: _________________________________________ 
 

Please attach a legible copy of either a social security card or 
driver’s license reflecting the new name. 
 
     
Date:  Approved By:   
 


