
Charity Election Form
Vantis Life Insurance Company  
PO Box 310  Milleville NJ  08332-0310 
P: 1-866-826-8471   www.VantisLife.com 

♦ Section 1 – Policy Information (Please print)

Insured:  ____________________________________________________  Date of Birth  _______________ 

Policy number  _________________________________________________ 

♦ Section 2 – Choosing Your Charity

Designating Your Charity: 
Your policy includes Vantis Life’s Charitable Giving Rider.  This rider provides for a donation payable to a 
charity qualified under the IRS section 501(c)(3).  The donation is made by Vantis Life on your behalf. 

IMPORTANT:  There is no additional cost for this Rider.  The donation will not change your premium 
or reduce the amount your beneficiary receives. 

To assist you in your designation, the Internal Revenue Service provides the following website 
https://apps.irs.gov/app/eos/ where you may search by Organization Name to find your charity of choice. 

♦ Section 3 – Charitable Organization Information (Please print)

My preferred charity is:

Name:_________________________________________________________________________________ 

Address:_______________________________________________________________________________ 
  

I request that the benefit, as defined in my Charitable Giving Rider, be paid to the charity listed above. 

Owner Signature Date 
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