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Please use this form to name beneficiaries for your $5,000 term life policy.

Start here (select one of the following):
, ZLVK WR HOHFW FRYHRPSBHHVBWEBR QH V BRPEEOBMAL RQ RQO\

, ZLVK WR BKDAJHFLIRWWPDWLRQ BBBBB FRPSOHWH

SECTION 1:
3SDWILEFDX DY HBEBBBBBBBBBBBBBBBEBEBBBBBBBBBHEGRD BDRBBBBAEBBBBBBB

$GGUWHEBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
&LWBBBBBBBBEBBBBBBBBBBBBBBBERBBEBBEBBBBBBBBRBRESBBBBBBBBBB
+RPBKRQIBBBBBBBBBBBBBBBBBBBYWERKEEEBH BB BBBEBGHBBBB

SECTION 2: Beneficiary Information

35,0%$5<

)XOO 1DPH RI %HQHILW $GGUHVV 6RFLDO 6HFXULW\ SHO
BBBBEBBBBBBBBBBB HHHEEBEHEEBE BB BEBBBB BBEBHBEBEBEBEBEBEBEBBEBBE BBBBBE

BEBBBBBBBBBBBBB HEBEBEBEBEBEBEB BBBBBBBB BBEBEBEBEBEBEBEBEBBEBEBEE BBBBBE

&217,1*(17
)XOO 1DPH RI % HQHILW $GGUHVV 6RFLDO 6HFXULW\ 5SHO
BEBBBBBBBBBBBBB HEBEBEBEBEBEBEB BBBBBBBB BBEBBEBEBEBEBEBEBBEBEBEE BBBBBE

BEBBBBBBBBBBBBB HEBEBEBEBEBEBEB BBBBBBB B BBEBEBEBEBEBEBEBEBBEBEBEE BBBBBE

%HQHILFLDU\ ([DPSOHYV
7ZR 3ULPDU\ %9 HQHILFLDULHV

3HWHU 6PLWK $PHULFD 6W $Q\WRZQ 86% +XVEDQG
3DP 6PLWK $PHULFD 6W $Q\WRZQ 86% 'DXJKWHU
2QH 3ULPDU\ 2QH &RQWLQJHQW %HQHILFLDULHYV
3ULPDU\
3HWHU 6PLWK $PHULFD 6W $Q\WRZQ 86% +XVEDQG
&RQWLQJHQW
3DP 6PLWK $PHULFD 6W $Q\WRZQ 86$% 'DXJKWHU

SECTION 3: Signature
/ILIH ,QVXUDQFH SURYLGHG E\ 7TKH 6WDQGDUG 3RUWODQG 2UHJRQ

3ULQW 1DPH B B B B B BEEEBEBEBAEBEREPBBEBH BBBBBBBBBBB 'DWH BBBE

BY MAIL: BY FAX:
2IILFH RI +XPDQ SHVRXUFHV
%HQHILWY 5HWLUHH

$GPLQLVWUDWLRQ %0OGJ
:DUUHQVEXUJ 02



