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BENEFICIARY ELECTION FORM

Life and Accidental Death & Dismemberment

Last Name

First

Social Security Number DD D—D D—D D D D

Street Address

City/State

Zip Code

]:] Initial Designation

|:| Change of Designation

D Change of Address of Beneficiary(ies)

D Name Change

Last Name al Relationship Date of Birth Social Security Number % 1o Receive
1 = < =

Street Address City/State Zip Code

Last Name First Initial Relationship Date of Birth Social Security Number % to Receive
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Street Address City/State Zip Code

Last Name First Initial Relationship Date of Birth Social Security Number % to Receive
3.

Street Address City/State Zip Code

100% TOTAL

Last Name First Initial Relationship Date ;f Birth Social Security Number % 10 Receive
1.

Street Address City/State Zip Code

Last Name First Initial Relationship Date of Birth Social Security Number % to Receive
2.

Street Address City/State Zip Code

S

)

100% TOTAL

any and all primary beneficiaries.

department.

beneficiary.

1. Type or print clearly in ink. Complete Sections A, B, C and D. Complete Section C only if you wish to designate contingent beneficiaries.

2. Use additional forms if there is not sufficient room on this form to list all desired beneficiaries. Attach all forms together prior to submission.

3. Anatural person, an estate, a trust or other legal entity may be designated as your beneficiary.

4. You may designate both primary and contingent beneficiaries. A contingent beneficiary and/or beneficiaries will become effective only after the death of

5. You may designate more than one beneficiary to receive benefits under the primary and contingent designation categories. If more than one beneficiary is
named in either category, benefits will be paid according to the percentages designated.

6. If you name multiple beneficiaries under a given designation category, make sure the benefit sharing percentages listed under that category total 100%.
The percentage listed may have three significant digits, but may not have four significant digits (e.g., 66.7%, not 66.67%)

7. The employee is responsible for keeping the designation of the beneficiary and the beneficiary's address current.
8. Beneficiary designation may be changed at any time by filing a new form with your department. The new designation will be effective when received by the

9. Ifabeneficiary has not been designated, or all designated beneficiaries have died prior to the participant's death, the estate of the participant will be the

. If a beneficiary dies before receiving all payments of an installment distribution, the remaining distributions will be paid to the heirs of the estate of the
beneficiary or the beneficiary's designee.

X

| have read and understand all the Conditions of Beneficiary Election and | hereby elect my beneficiary(ies) as named above for life and accidental death and dismemberment if
enrolled in both. This designation of beneficiaries supersedes all prior designations of beneficiaries | have made in accordance with the policy contract.

Signature

Date
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