
 

  
 
 

SAME NAME AFFIDAVIT  

  
  

          I, ________________________, do state that _______________________         

          and _______________________ are one and the same person.      

          I am listed as beneficiary on policy number _______________________,     

          issued to _______________________.     
  

Beneficiary: _____________________________     Date: __________________  
   

   

Witness: ________________________________     Date: __________________ 

           
  
 
  
  
  
  

Insurance Company: _____________________________________________      
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