
 

 
 

Beneficiary Form 
 
 
Employee Name: __________________________ 

 
 
Beneficiary Information: 
 
Name: _____________________________________    Basic Life and AD&D 
Social Security Number: ______________________   ($10,000 Coverage-College Paid) 
Date of Birth: _______________________________    Supplemental Life 
Phone Number: _____________________________    Primary 
Address 1: __________________________________    Contingent 
Address 2: __________________________________ 
Percentage: _________________________________ 
Relationship: ________________________________ 
 
Name: _____________________________________    Basic Life and AD&D 
Social Security Number: ______________________   ($10,000 Coverage-College Paid) 
Date of Birth: _______________________________    Supplemental Life 
Phone Number: _____________________________    Primary 
Address 1: __________________________________    Contingent 
Address 2: __________________________________ 
Percentage: _________________________________ 
Relationship: ________________________________ 
 
Name: _____________________________________    Basic Life and AD&D 
Social Security Number: ______________________   ($10,000 Coverage-College Paid) 
Date of Birth: _______________________________    Supplemental Life 
Phone Number: _____________________________    Primary 
Address 1: __________________________________    Contingent 
Address 2: __________________________________ 
Percentage: _________________________________ 
Relationship: ________________________________ 
 
 
           Basic Life and AD&D 

 My Estate.         Supplemental Life 
          Primary 
          Contingent 
 
 
 
Signature        Date 


