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Be sure your insurance is paid to the beneficiary of your choice.  Even if you are satisfied to have your insurance paid to
the automatic beneficiaries named in your certificate, you may hasten settlement by naming a beneficiary.
EMPLOYMENT BEGIN DATE (mm/dd/yyyy) COVERAGE EFFECTIVE DATE (mm/dd/yyyy) SOCIAL SECURITY NUMBER

PLEASE PRINT
BIRTHDATE (mm/dd/yyyy)NAME (Last, First, Middle Initial)

ADDRESS (Street, City, State, Zip Code)

Note to Married Wisconsin Residents: Policy proceeds are a marital asset under state law.  The spouse of the insured
must consent to the beneficiary designation if the spouse is not the sole primary beneficiary, by signing.
DATE (mm/dd/yyyy) SPOUSE SIGNATURE

X
PRIMARY BENEFICIARY(IES)

Name Address Relationship

If the primary beneficiary(ies) DOES NOT SURVIVE me, thento the following SECONDARY BENEFICIARY(IES)
Name Address Relationship

DATE (mm/dd/yyyy) EMPLOYEE SIGNATURE TELEPHONE NUMBER

X
DATE (mm/dd/yyyy) WITNESS SIGNATURE

X
MAIL THIS FORM TO THE ADDRESS ABOVE
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