
     
 
 
 
Insured__________________________________ Policy #_________________ Requesting Brokerage Name or Agency #_____________ 
 
To elect one or more of the following functions check the appropriate box/boxes below and enter the percentage or dollar amounts in the 
corresponding allocation sections(s). 
  TRANSFER OF FUND VALUES  (Complete Section I) 
  CHANGE FUTURE PREMIUM ALLOCATION (Complete Section II) 
  PREMIUM  Allocation as Instructed below (Complete Section III) 
 
ALLOCATION SECTION  ALLOCATION TO ANY ACCOUNT MUST BE NO LESS THAN 5%.  NO FRACTIONAL  
    PRECENTAGES ARE ALLOWED.  PERCENTAGES MUST TOTAL 100%. 
 

If percentages are used, the amount in the Transfer To column must equal 100%. 
 If dollar amounts are used, the total amount from the Transfer From and the Transfer To columns must be equal. 

 
 

 
THE SECOND PAGE CONTAINS THE SIGNATURES, TERMS AND OTHER IMPORTANT INFORMATION 
Instructions:   1 Original and 1 copy required:  Original signed to service unit; copy to registered representative                                            Page 1 of 2 

MONY Life Insurance  Company of America 
P.O. Box 4720 
Service Unit 32-10 
Syracuse, New York  13221 

Variable Universal Life (VUL) 
Service Request 
Introduced 6/2003 
Form No. 16130LL (09/2009)

 
 
 
 
 
 
 
 
 
 
 

 
 

Account 

I. Transfer From 
Account(s)   
(% OR $) 

Transfer to 
Account(s)  
(% OR $) 

 II.Future Payment 
Allocation 
(%) 

III.Enclosed 
Payment Allocation 
(% or $) 
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Express Mail: 
100 Madison St 
Syracuse, NY 13202 
Fax: (315)-477-2802 
 

 
 
 
 
 
 
 
 
 
 
Guaranteed Interest 
All Asset Allocation 
AXA Aggressive Allocation 
AXA Conservative Allocation 
AXA Conservative-Plus Allocation 
AXA Moderate Allocation 
AXA Moderate-Plus Allocation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EQ/BlackRock Basic Value Equity 
EQ/Boston Advisors Equity Income 
EQ/Capital Guardian Research 
EQ/Core Bond Index 
EQ/GAMCO Small Company Value 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EQ/Intermediate Government Bond Index 
EQ/Large Cap Value PLUS 
EQ/Lord Abbett Growth and Income 
EQ/Mid Cap Index 
EQ/Mid Cap Value PLUS 
EQ/Money Market 
EQ/Montag & Caldwell Growth 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EQ/PIMCO Ultra Short Bond 
EQ/Small Company Index 
EQ/UBS Growth and Income 
EQ/Van Kampen Mid Cap Growth 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Franklin Income Securities 
Franklin Rising Dividends Securities 
Franklin Zero Coupon 2010 
Janus Aspen Series Forty 
Janus Aspen Series Overseas 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MFS® Utilities 
Multimanager Multi-Sector Bond 
Multimanager Small Cap Growth 
Oppenheimer Global Securities 
PIMCO Global Bond (Unhedged) 
  



TERMS 
 
PREMIUM ALLOCATION  Any change will be effective within 7 days after this request is received. 
 
TRANSFER OF FUND VALUES   A transfer charge may be imposed as provided in the policy.  Transfers involving the Guaranteed Interest 
Account(s) are limited by policy provisions. 
 
PLEASE NOTE:  Unless otherwise expressly provided in this form, any request or election made on page 1 of this form will be made in 
accordance with the provisions of the policy. 
 
This service request, assuming it is properly completed, will be deemed received by us when it is received at the address indicated on 
page 1. 
 
 
 
SIGNATURES 
 
 
I (we) have requested the change(s) on page 1 of this form and have read and understand the information on page 2 of this form pertaining 
to my (our) change. 
 
 
 
X_____________________________________________________ X____________________________________________________ 
 Rightsholder’s Signature                                    Date   Other Rightsholder’s Signature  Date 
 
 
 
IF A CORPORATE SIGNATURE IS REQUIRED, THE TITLE OF THE SIGNING OFFICER OTHER THAN THE INSURED OR 
SECRETARY, AND THE NAME OF THE CORPORATION MUST BE INDICATED. 
 
 
NOTE:  Two witnesses’ signatures are required when signature is a mark or in a foreign script. 
 
Indicate New Address (if applicable) 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
 
 
 
 
     FOR REGISTERED REPRESENTATIVE USE ONLY 
 
Pending Transaction Contact: o Rightsholder  o Registered Representative 
 
 
 
       Registered Representative Address (if detached from Agency) 
 
______________________________   ___________________________________________________ 
Registered Representative Signature    
 
_______________________________   ___________________________________________________ 
Print-Registered Representative Name                      
 
_______________________________   ____________________________________________________ 
FP Code # 
 
_______________________________   _______________________________________ 
Date Receive by Registered Rep    Date Receive by BGA/Agency 
 
 
            Form No. 16130LL (09/2009) 
            Page 2 of 2 
Instructions:  1 Original and 1 Copy required:  Original signed to service unit; copy to registered representative 
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