BENEFICTARY DESIGNATION e B

' Harrrorn

f_:] Initial Beneficiary Designation(s) OR D Change of all prior bengficlary designatien(s) fcheck only one box), | hereby revoke any pravious
bensficlary deslgnation{s), If any, for my group lerm #ifa Insurance andfor accidental dealh and dismembarment {(ADRD) Insurance lssued fo hls

group or employer and direct that the nsurance proceeds payable under the policy be pald as Indleated below.,
Soclal Security Number

Employea Name | DDD DD DDDD

Slale Zip Code Tflephone)Number

! Employes Addrass  Slisel Cily

Polley/Employer Numbsr

;!' PolicyholderiEmployer
1
[
{

NAMING YOUR GROUP LIFE BENEFICIARY

It is important that your baneficlary designation be clear so that there wilt be no question as to your Intenl. It Is alse Importan thal you name a
primary and contingenl benaficiary. Whan naming your benelictary{les) plaase Indicate thelr full name, address, soctal secudly number, and
selatlonship. If the benaficlary is no! refated olther by blood or mardage, laserl the words, "ol Refated.” I more than one primary or conlingenl
veneficlary Is named witheul a percentage Indicaled, Ihe proceeds witl be divided equally, On fhe reverse side of this form you will find examples
of common beneficiary dasignations. If you need asslstance, conlacl your Company regresenlative or your own legel counsel.

Benelits payable for a Dependent’s death are payable to You If Hving, othervise, We may, al Qur oplion, pay ihe benefit (o Your
surylving spouse or to the executors or administrators of Your eslale,

| PRIMARY BENEFICIARYUES)
Name: Dala of 8lrth
Addrass:
Street Clly Slale Zip Code
Soclal Securily Numbez: Ralatlonship: Benelit Parcent:
Name: Dale of Bldh
: Address:
Sireel City Stale 2ipCade
Social Securily Number: Relallonship: Benafit Percont:
| CONTINGENT BENEFICIARY(IES) .
},Name Dale of 8lith
i Address:
i Slreal Cily Slale Zlp Code
 Soclal Secuily Number: Relafionship: ' Banefil Percent:
|
!
| Neme: Dafe of Bldh
|
I
! Address: :
i Street City Slala ZipCodeo
Refatienship: Benefit Percent:

g:Socla! Security Numbay:

1

i .

f Spousal Consent For. Community Property States Only: ¥ your five in a community praperty stale - Atizona, Californla, idaho,
| Loulsiana, Nevada, New Mexico, Texas, Washiaglon, or Wisconsin - yous may complele the Spousal Consent secilon, which
;E aflows your spouse to waive his or her rights to any community property interast In the benefil. Disclalmar: spousal consen!

does not apply to ERISA plans.
| This will cerlily that, as spouse of the Employee named above, | hereby consent to my spouse designating the person(s) listed
f above as benefigiades) of group life tnsurance under the above policy and walve any rights | may have fo lhe proceads of
| such insurance under appiicable communlly properly laws. | undersiand that this consent and walver supersade any prios

; spousal consen! or waiver under this plan.
Date

| Signature of Employee's Spouse
i

’ I, the undersigned, reserve the right to change the beneflciary(ies) without the consent of sald benefictary{les).
Date

i
‘E Signature of Employee
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