
 

 

 

 

RELEASE OF CONTROL TO THE INSURED 
ON A JUNIOR CERTIFICATE 

 
 

 
PART ONE – To be completed by the Releasing Applicant: 
 
I, __________________________________________, the Applicant on Certificate No. ___________________  

issued to _________________________________________, hereby renounce all interest in said certificate and 

agree that the Insured shall have full control of said certificate. 

Signed at __________________________________ Date ________________________________________ 
 City and State Month Day Year 

 ____________________________________________ 
 Written Signature of Releasing Applicant 
 
__________________________________________ 
 Written Signature of Witness 
 
Witness is   Agent      Camp Secretary      Other 
 
PART TWO – To be completed by the Insured: 

Data Concerning the Insured 

Insured’s Address: _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

Insured’s Phone: ___________________________  

Under penalties of perjury, I certify that the number shown below is my correct Social Security Number. 

 _____________________________________________ 
 Social Security Number of the Insured 
 
 _____________________________________________ 
 Written Signature of the Insured 
 
 Date_________________________________________ 
 Month Day Year 
 

__________________________________________ 
 Written Signature of Witness 
 
Witness is   Agent      Camp Secretary      Other 
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INSTRUCTIONS FOR RELEASING CONTROL ON 

JUNIOR CERTIFICATE TO THE INSURED 
 

A Junior Certificate is one in which the Insured had a rating age of 15 or less at the time of original issue.  
When the person under a Junior Certificate attains 21 years of age, the Certificate is no longer considered to be 
a Junior Certificate. 
 
 1. The Applicant for the Junior Certificate may release all control rights to the Insured during the period 

after the Insured attains age 16 and before the Insured attains age 21.  The Applicant can release control 
to the Insured by completing Part One of this form.  The Insured should then complete Part Two of this 
form. 

 
 2. All completed parts of the Release of Control should be dated and witnessed by a disinterested adult.  The 

completed form should be returned to the Home Office. 
 
This form does not change the beneficiary for any death benefits which may become payable. 
 
Please return this form to: 
 

 For Nonvariable Products:  For Variable Products: 
 Modern Woodmen of America  Modern Woodmen of America 
 Members’ Service Department  Variable Product Administrative Center 
 1701 1st Avenue  PO Box 9284 
 Rock Island, IL  61201  Des Moines, IA  50306-9284 
 

 


