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4. select Your Beneficiaries — Choose who receives your insurance benefits.

The Primary Beneficiary is the person(s) you identify to receiv

Primary Beneficiary(ies)

nce benefits upon your death.

1f more than three Primary Beneficiaries, please attach a separate sheet of paper.
If multiple Primary Beneficiaries, total percentage of all combined must equal 100%.
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Contingent Beneficiary(ies) and Other Beneficiary Designations
A Contingent Beneficiary will receive benefits only f the Primary Beneficiary(ies) does not survive you. Please attach a separate

sheet to identify a Contingent Beneficiary. If mul
To name a Benefici

“* Name of Employee.

le Contingent Beneficiaries, total percentage of all combined must equal 100%.

ies) by product, attach a separate sheet identifying product and beneficiary.

Employee ID#





