
 
 

 

  

  
 

 A Contingent Purchaser is the person to whom the MPACT Contract Purchaser’s obligations and 

responsibilities under the Contract will be transfer in the event of the purchaser’s death. 

 A Contingent Purchaser must meet same eligibility requirements as the contract purchaser. 

 To add or change the Contingent Purchaser, the current MPACT Contract Purchaser must complete all 

sections of this form. No fee is assessed when adding or changing a Contingent Purchaser. 

 Completed form must be mailed to: MPACT P.O. Box 120, Jackson MS 39205-0120, or faxed to: 1-800-519-

4652.  Questions should be directed to Customer Service at 1-800-987-4450. 

 

 

MPACT Account Number: _________________________                            ________________________    
 

Purchaser Name (First, MI, Last): _________________                            _________________________ 
 

Beneficiary Name (First, MI, Last):  _________        ______________                   __________________ 
 

Purchaser Primary Number:  (____)_____            _____   Secondary Number:  (____)___      _________ 

 

 
 

Please select one:  New Contingent Purchaser 
 

    Replace existing Contingent Purchaser 
  

Name (First, MI, Last):  ______________                        ______________________________________    

Social Security Number:  _______________                        ____________________________________ 
 

Street Address/P.O. Box/Apt. #:  _________                       ____________________________________ 
 

City / State / Zip Code:  ___________________       ___ Email Address: ___ ____          _____________ 

 

Primary Phone Number:  (____)_____             _____ Secondary Phone Number:  (____)___     ________ 

 

______________________________________________                              ______________________ 

Contingent Purchaser Signature  Date 

 

 
 

By executing this form I acknowledge that the designated contingent account owner meets all the 

eligibility requirements as the Contract Purchaser as defined in the Master Contract and in the event of my 

death he/she will assume all obligations and responsibilities of the Contract Purchaser.  

 

_____________________________________________                              _______________________ 

Current Purchaser Signature                  Date 
 

 

 

The above signed appeared before me, the undersigned Notary Public, on this _____    _ ____day of 

_____ _ _  ___, 20____, within my jurisdiction. The above signed has satisfactorily proven to be the 

person whose name holds authority to complete the request contained herein and acknowledges that the 

he/she executed and delivered the above request for a change/addition of a Contingent Purchaser on the 

above reference MPACT account on the date and for the purposes therein set forth. 

 

_______________________________________________________                              _____________ 

Notary Signature                           (Seal or Stamp)   My Commission Expires  

 

 
 

      NOTICE 

Purchasers who knowingly supply fraudulent documentation will be subject to penalties defined in the 

MPACT Master Contract and other civil and criminal penalties as provided by law. 

 

CONTINGENT PURCHASER FORM 
 

Section I: Current Contract Information 
 

Section II: Contingent Purchaser Information 
 

Section III: Current Purchaser Signature 
 

Section IV: Notary Section 
 

 


