Enrollment and Beneficiary Designation Form

(You will use the information from this form to complete the official form at the Internship Kickoff Weekend.  If both husband and wife are covered, a separate form will be completed for each person.)  

Legal Name:_____________________________________________________________



Last 


First 




Middle Initial

Social Security Number:_________________  Marital Status:   FORMCHECKBOX 
 Married   FORMCHECKBOX 
  Single

Legal Name of Spouse:_____________________________________________________





Last 

First 



Middle Initial

Revoking any previous beneficiary designations, I hereby name the following person(s) to receive any proceeds that may become payable upon my death from Life Policy GL6669:

Beneficiary:_________________________________ Relationship:_________________

Mailing Address: _________________________________________________________

If the above beneficiary predeceases me, I name, as contingent beneficiary, the following person(s) to receive any proceeds that may become payable upon my death:

Beneficiary:_________________________________ Relationship:_________________

Mailing Address: _________________________________________________________

