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Dear Beneficiary:

Due to privacy concerns and identity theft being such a real threat, this office has changed the
policy for any request made for changes to, or request of information from your claim to be sent
to you. All requests must be in writing and notarized. Due the statutes regarding Notary
use, our office will only accept the following notary style as sufficient for the change or
request for information regarding your claim. Please make a copy of this form for additional
use when requesting any change to your benefit account.

We are sorry for an inconvenience this may cause, but it is a precaution that must be taken and
followed.

(ACCEPTABLE NOTARY FORM)

(SIGNATURE OF AFFIANT)

COMMONWEALTH OF KENTUCKY )

)
COUNTY OF )

Subscribed and sworn before me, | , @ Notary
Public, in and for the County and State above, do hereby declare that the Affiant,
did appear personally before me and furnish
to me adequate identification of proving their identity and stated that (he/she)
did sign this document of their own free will, on this the day of , 20

(AFFIX SEAL)

Notary Public

My Commission expires:
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