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MOUNT

Mount St. Mary’s University

Emmitsburg, Maryland

Beneficiary Form

Employee Name:

Beneficiary Information:

Name:

Social Security Number:

O Basic Life and AD&D
($10,000 Coverage-College Paid)

Date of Birth: O Supplemental Life
Phone Number: O Primary

Address 1 O Contingent

Address 2:

Percentage:

Relationship:

Name: O Basic Life and AD&D

Social Security Number:

($10,000 Coverage-College Paid)

Date of Birth: O Supplemental Life
Phone Number: O Primary

Address 1: O Contingent

Address 2:

Percentage:

Relationship:

Name: [ Basic Life and AD&D

Social Security Number:

($10,000 Coverage-College Paid)

Date of Birth: O Supplemental Life
Phone Number: O Primary
Address 1: O Contingent
Address 2:
Percentage:
Relationship:
O Basic Life and AD&D
0 My Estate. O Supplemental Life

O Primary
O Contingent

Signature

Date



