
Diocese of  La Crosse 
Lay Benefits 

New Hire - The HartfordEmployer Name (Parish - School - Institution)

Group # L06588

First Name Last Name MI

Street Address City State Zip

Phone Number

Birth Date Male Female

Personal Email

MarriedSingle First Day Of 
Work

Hours Per 
Week

Participant Information

SAFS Use Only - Effective DateDOL Location #

Employer Information

Social Security Number

Full Time 
Year-

Round

Part Time 
Year-

Round

Full Time 
School- 

Year

Part Time 
School-

Year

Job Title

Participant Signature - Required Date

I understand that I qualify for Basic Life, but I am WAIVING this 
benefit and may be denied in the future, even with an EOI.

I do not qualify for Basic Life. I work less than 30 hours per week.

I would like to ENROLL in Basic Life. I 
have filled out the following enrollment 
pages from the Hartford group attached 
to this cover page.

STEP #1 - REQUIRED - ALL PAYROLL EMPLOYEES

STEP #2 - REQUIRED - ALL PAYROLL EMPLOYEES Basic Life Election - Check Only One Option

STEP #3 - REQUIRED - ALL PAYROLL EMPLOYEES Voluntary Life Election - Check Only One Option

I would like to ENROLL in Voluntary 
Life. I have filled out the following 
enrollment pages from the Hartford 
group attached to this cover page.

I understand that I qualify for Voluntary Life, but I am WAIVING 
this benefit and may be denied in the future, even with an EOI.

I do not qualify for Voluntary Life. I work less than 20 hours per week.

STEP #4 - REQUIRED - ALL PAYROLL EMPLOYEES Voluntary Disability Election - Check Only One Option

I would like to ENROLL in Voluntary 
Disability. I have filled out the 
following enrollment pages from the 
Hartford group attached to this cover 
page.

I understand that I qualify for Voluntary Disability, but I am 
WAIVING this benefit and may be denied in the future, even with an 
EOI.

I do not qualify for Voluntary Disability. I work less than 20 hours 
per week.

STEP #5 - REQUIRED - ALL PAYROLL EMPLOYEES Signature & Date

STEP #6 - REQUIRED Only if Election Of New Coverage (Steps #2-#4) - ALL NEW BENEFIT ELLECTION EMPLOYEES 

Please continue to the Hartford enrollment pages to complete your 
benefit enrollment.  

All pages including this one should be returned to SAFS by secure 
email, fax, or secure web upload on our website.

benefitssupport@stambrosefinanical.com
www.stambrosefinancial.com
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 B  rof mroF tnemllornE stfiene D  essorC aL fo esecoi
H  ynapmoC ecnarusnI tnediccA dna efiL droftra
O  )ynapmoc ecnarusni kcots A( 55160 tucitcennoC ,droftraH ,azalP droftraH en
T droftraH eh ®  .seiraidisbus sti dna ,.cnI ,puorG secivreS laicnaniF droftraH ehT si

I )1 :snoitcurtsn   ).syaled sesuac noitamrofni gnissiM( .noitamrofni etelpmoc edivorp dna kni kcalb ro eulb htiw ylraelc tnirp esaelP 2) eht weiver esaelP  
a ylno era )elbacilppa fi( )s(tnedneped ruoy dna )eeyolpme( uoY .egarevoc gnitcele ot roirp tcudorp hcae rof noitamrofni yrammus/thgilhgih tfieneb elbacilpp  
e ycilop puorg elbacilppa eht yb dewolla sa egarevoc rof elbigil . 3) egarevoc enilced ro tcele ot )se(xob etairporppa eht kcehc esaelp ,egarevoc hcae roF  
a  .yrassecen erehw stnuoma retne dn 4)  .mrof eht etad dna ngis esaelP 5) S tnemllorne eht yb rotartsinimda stfieneb ruoy yb detcurtsni sa mrof eht timbu  
d .enildae   ).droftraH ehT ot yltcerid mrof eht dnes ro timbus ton oD(

E EEYOLPM   NOITAMROFNI
N ema  TSAL IM TSRIF( ) SSN D htriB fo eta  (  )YYYY/DD/MM

G  redne
 M   F

E  sserddA liam

S  sserddA teert C  yti S  etat Z  edoC pi

D eriH fo eta  (  )YYYY/DD/MM Base Annual Earnings 

D  NOITAMROFNI TNEDNEPE ( SIHT HTIW DETTIMBUS/OT DEHCATTA DNA REPAP ETARAPES NO DETSIL EB YAM NERDLIHC LANOITIDDA  
F   )MRO
S esuop  emaN   )TSAL IM TSRIF(

  A/N
D  htriB fo eta G  redne

 M   F
D  eta M  deirra

C  emaN dlih (  )TSAL IM TSRIF D  htriB fo eta G  redne C  emaN dlih (  )TSAL IM TSRIF D  htriB fo eta G  redne
  

 M   F
  

 M   F

  
 M   F

  
 M   F

V  ECNARUSNI YTILIBASID MRET GNOL YRATNULO
C rof egarevo  
E eeyolpm   ylnO B  tnuomA tfiene M ylhtno   tnuomA muimerP

(  – doireP yaP rep tsoC 12/  )raeY
E  egarevoC tcel or 
C  tnerruC eunitno

D enilce  
C  egarevo

E  eeyolpm 6 %0   ot pu ,sgninrae fo $ 000,5  hcae  
m  htno $  _________    

A   :noitamrofnI lanoitidd
• Y  .egnahc sgninrae ruoy sa egnahc lliw tnuoma muimerp dna tfieneb ruoy ,erofereht ;sgninrae ruoy no desab si tnuoma tfieneb ruo
• Y  .redlo worg uoy sa ,egnahc lliw tnuoma muimerp ruoy ,erofereht ;ega ruoy no desab si tnuoma muimerp ruo

B  EFIL MRET CISA A )D&DA( TNEMREBMEMSID & HTAED LATNEDICCA DN   ECNARUSNI
C rof egarevo  
E eeyolpm  O  yln B  tnuomA tfiene E  egarevoC tcel D enilce  

C  egarevo

E  eeyolpm $  000,03

Monthly Premium Amount 
(Cost per Pay Period – 12/Year) 

See your benefit sheet   

A   :noitamrofnI lanoitidd
• T ( uoy ot elbaliava tnuoma tfieneb eh e eeyolpm )  ega ta gninnigeb eludehcs noitcuder a ot tcejbus si nalp siht rednu 65. 
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S LATNEMELPPU   EFIL MRET A )D&DA( TNEMREBMEMSID & HTAED LATNEDICCA DN   ECNARUSNI
Y  .egarevoc siht rof elbigile eb ot stnedneped ruoy rof redro ni egarevoc siht rof llorne tsum uo

C  rof egarevo E eeyolpm  O  yln B  noitpO enO tceleS – tnuomA tfiene M ylhtno   tnuomA muimerP
(  – doireP yaP rep tsoC 12/  )raeY

E  eeyolpm

 $ 000,01   $  ___________

 $ 000,02   $  ___________

 $  000,051 $  ___________

 $ 000,005  (  )*IOE seriuqeR $  ___________

  ________________$ $  ___________

  enilceD E eeyolpm   egarevoC N  A/

S esuop  

 $ 000,5   $  ___________

 $ 000,01   $  ___________

 $  000,05 $  ___________

 $ 000,001  (  )*IOE seriuqeR $  ___________

  ________________$ $  ___________

  enilceD S esuop   egarevoC N  A/
C  )ner(dlih
• T ylppa nwohs )s(tnuoma muimerp eh  

t eht fo sseldrager ,nerdlihc lla o  
n  evah uoy nerdlihc fo rebmu

 $  000,01 $ 09.1  f  nerdlihc lla ro

  egarevoC )ner(dlihC enilceD N  A/

• *  fo tnuoma eussi deetnaraug eht sdeecxe taht tnuoma na tcele uoy fI $ 000,051 , ot yrotcafsitas si taht ytilibarusni fo ecnedive edivorp ot deen lliw uoy  
T  .evitceffe emoceb nac ssecxe eht erofeb droftraH eh

• *  fo tnuoma eussi deetnaraug eht sdeecxe taht tnuoma na tcele uoy fI $ 000,05 ,  ruoy s esuop  si taht ytilibarusni fo ecnedive edivorp ot deen lliw  
s  .evitceffe emoceb nac ssecxe eht erofeb droftraH ehT ot yrotcafsita

A   :noitamrofnI lanoitidd

 

 
• T  uoy rof )s(tnuoma muimerp eh a  ruoy dn s esuop  ( ruoy no desab era e eeyolpm )  .redlo worg uoy sa egnahc lliw )s(tnuoma muimerp eht ,erofereht ;ega 
• T ( uoy ot elbaliava tnuoma tfieneb eh e eeyolpm )  ega ta gninnigeb eludehcs noitcuder a ot tcejbus si nalp siht rednu 65. 
• T  .shtnom 6 fo ega eht rednu dlihc yna ot ylppa yam tnuoma tnereffid A .redlo ro shtnom 6 ega dlihc yna ot seilppa detsil tnuoma tfieneb dlihc eh
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C  ERUTANGIS & NOITAMRIFNO
B  :woleb gningis y
• I  .reyolpme ym yb dereffo egarevoc ecnarusni eht ni llorne ot ytinutroppo eht nevig neeb evah I taht egdelwonkca 
• I si taht ytilibarusni fo ecnedive edivorp ot deriuqer eb yam I ,llorne ot ediced retal tub ,won egarevoc enilced I fI )1 :taht eerga dna dnatsrednu  

s ehT yb deined eb yam egarevoc rof tseuqer yM )2 ;evitceffe semoceb ti erofeb egarevoc hcus rof devorppa eb dna droftraH ehT ot yrotcafsita  
H ycilop ecnarusni eht fo snoitidnoc dna smret ,snoisivorp eht htiw ecnadrocca ni ylno tceffe ni niamer dna tceffe otni og lliw ecnarusnI )3 ;droftra ; )4  
O )sei(ycilop ecnarusni eht yln  ecnarusni ym fo snoisulcxe dna snoitatimil ,snoitidnoc ,smret ,snoisivorp eht ebircsed ylluf nac reyolpme ym ot deussi  
c ycilop ecnarusni eht dna mrof tnemllorne eht neewteb ecnereffid yna fo tneve eht nI )5 ;egarevo , eerga I  ycilop ecnarusni eht yb dnuob eb ot ; oN )6  
i )sei(ycilop puorg eht fo smret eht htiw ecnadrocca ni elbigile ton ma I fi ecrof ni ro dilav eb lliw ecnarusn  puorg fI )7 dna ;reyolpme ym ot deussi sa  
p  .ecrof ni eb ton yam detcele evah I egarevoc eht dna detnemelpmi eb ton yam )sei(ycilop eht ,tem ton era dna deriuqer era stnemeriuqer noitapicitra

• I  .elbacilppa erehw egarevoc fo tsoc ym revoc ot segaw ym morf snoitcuded lloryap ezirohtua I siht no detacidni stnuoma muimerp yna taht dnatsrednu  
f ym no desab egnahc gniogno ot tcejbus eb yam dna ,ycilop elbacilppa eht fo smret lanfi eht no desab egnahc ot tcejbus era hcihw ,setamitse era mro  
a  .rerusni eht yb degnahc eb yam stfieneb dna setar taht dnatsrednu osla I .sgninrae ro/dna eg

• I  .ecnediser fo etats ym ot seilppa taht ”stnemetatS gninraW duarF – ecitoN tnatropmI“ eht dnatsrednu dna daer evah 
 
E eeyolpm   erutangiS
 
 

D  erutangiS fo eta

 

 

 

 

 

 

 
E  EGAP GNIWOLLOF EHT NO ”STNEMETATS GNINRAW DUARF – ECITON TNATROPMI“ EHT WEIVER ESAELP – MROF FO DN
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B   mroF tnemllornE stfiene
I  stnemetatS gninraW duarF – ecitoN tnatropm
H  ynapmoC ecnarusnI tnediccA dna efiL droftra
O  )ynapmoc ecnarusni kcots A( 55160 tucitcennoC ,droftraH ,azalP droftraH en
T droftraH eh ®  .seiraidisbus sti dna ,.cnI ,puorG secivreS laicnaniF droftraH ehT si

P  .mrof tnemllorne eht gningis ot roirp ecnediser fo etats ruoy ot seilppa taht tnemetats eht daer esael

F ,kroY weN ,ocixeM weN ,yesreJ weN ,dnalyraM ,eniaM ,ykcutneK ,adirolF ,odaroloC ,ainrofilaC ,anozirA TPECXE setats lla fo stnediser ro  
N :notgnihsaW dna ainigriV ,eessenneT ,ociR otreuP ,ainavlysnneP ,nogerO ,oihO ,aniloraC htro  ro eslaf a stneserp ylgniwonk ohw nosrep ynA  
f yam dna emirc a fo ytliug si ecnarusni rof noitacilppa na ni noitamrofni eslaf stneserp ylgniwonk ro tfieneb ro ssol a fo tnemyap rof mialc tneluduar  
b   .nosirp ni tnemenfinoc dna senfi ot tcejbus e
F :anozirA fo stnediseR ro  ynA .mrof siht no raeppa ot tnemetats gniwollof eht seriuqer wal anozirA noitcetorp ruoy roF  
p  .seitlanep livic dna lanimirc ot tcejbus si ssol a fo tnemyap rof mialc tneluduarf ro eslaf a stneserp ylgniwonk ohw nosre
F :ainrofilaC fo stnediseR ro  yrevocer ot thgir eht rab ton llahs retpahc siht yb derevoc ycilop yna rof noitacilppa eht ni tnemetats yna fo ytislaf ehT  
u ksir eht fo ecnatpecca eht rehtie detceffa yllairetam ti sselnu ro evieced ot tnetni lautca htiw edam saw tnemetats eslaf hcus sselnu ycilop eht redn  
o  .rerusni eht yb demussa drazah eht r
F :odaroloC fo stnediser ro  eht rof ynapmoc ecnarusni na ot noitamrofni ro stcaf gnidaelsim ro ,etelpmocni ,eslaf edivorp ylgniwonk ot lufwalnu si tI  
p ynA .segamad livic dna ecnarusni fo lained ,senfi ,tnemnosirpmi edulcni yam seitlaneP .ynapmoc eht duarfed ot gnitpmetta ro gniduarfed fo esopru  
i redlohycilop a ot noitamrofni ro stcaf gnidaelsim ro ,etelpmocni ,eslaf sedivorp ylgniwonk ohw ynapmoc ecnarusni na fo tnega ro ynapmoc ecnarusn  
o morf elbayap drawa tnemelttes a ot drager htiw tnamialc ro redlohycilop eht duarfed ot gnitpmetta ro gniduarfed fo esoprup eht rof tnamialc r  
i  .seicnegA yrotalugeR fo tnemtrapeD eht nihtiw ecnarusnI fo noisiviD odaroloC eht ot detroper eb llahs sdeecorp ecnarusn
F :adirolF fo stnediser ro  na ro mialc fo tnemetats a selfi rerusni yna evieced ro ,duarfed ,erujni ot tnetni htiw dna ylgniwonk ohw nosrep ynA  
a  .eerged driht eht fo ynolef a fo ytliug si noitamrofni gnidaelsim ro ,etelpmocni ,eslaf yna gniniatnoc noitacilpp
F :ykcutneK fo stnediser ro  mialc fo tnemetats a selfi nosrep rehto ro ynapmoc ecnarusni yna duarfed ot tnetni htiw dna ylgniwonk ohw nosrep ynA  
o tcaf yna gninrecnoc noitamrofni ,gnidaelsim fo esoprup eht rof ,slaecnoc ro noitamrofni eslaf yllairetam yna gniniatnoc ecnarusni rof noitacilppa na r  
m  .emirc a si hcihw ,tca ecnarusni tneluduarf a stimmoc otereht laireta
F :notgnihsaW dna ainigriV ,eessenneT ,eniaM fo stnediser ro  na ot noitamrofni gnidaelsim ro etelpmocni ,eslaf edivorp ylgniwonk ot emirc a si tI  
i  .stfieneb ecnarusni fo lained dna senfi ,tnemnosirpmi edulcni yam seitlaneP .ynapmoc eht gniduarfed fo esoprup eht rof ynapmoc ecnarusn
F :dnalyraM fo stnediser ro  ohw ro tfieneb ro ssol a fo tnemyap rof mialc tneluduarf ro eslaf a stneserp ylluflliw ro ylgniwonk ohw nosrep ynA  
k ni tnemenfinoc dna senfi ot tcejbus eb yam dna emirc a fo ytliug si ecnarusni rof noitacilppa na ni noitamrofni eslaf stneserp ylluflliw ro ylgniwon  
p  .nosir
F :yesreJ weN fo stnediser ro  ot tcejbus si noitamrofni gnidaelsim ro eslaf yna gniniatnoc mialc fo tnemetats a selfi ylgniwonk ohw nosrep ynA  
c dna lanimirc ot tcejbus si ecnarusni rof noitacilppa na no noitamrofni gnidaelsim ro eslaf yna sedulcni ohw nosrep ynA .seitlanep livic dna lanimir  
c  .seitlanep livi
F :aniloraC htroN dna ocixeM weN fo stnediser ro  tfieneb ro ssol a fo tnemyap rof mialc tneluduarf ro eslaf a stneserp ylgniwonk ohw nosrep ynA  
o  .seitlanep lanimirc dna senfi livic ot timbus eb yam dna emirc a fo ytliug si ecnarusni rof noitacilppa na ni noitamrofni eslaf stneserp ylgniwonk r
F :)kroY weN ni snoitacilppa ecnarusnI efiL ot elbacilppa ton( kroY weN fo stnediser ro  duarfed ot tnetni htiw dna ylgniwonk ohw nosrep ynA  
a ro ,noitamrofni eslaf yllairetam yna gniniatnoc mialc fo tnemetats ro ecnarusni rof noitacilppa na selfi nosrep rehto ro ynapmoc ecnarusni yn  
c dna ,emirc a si hcihw ,tca ecnarusni tneluduarf a stimmoc ,otereht lairetam tcaf yna gninrecnoc noitamrofni ,gnidaelsim fo esoprup eht rof slaecno  
s  .noitaloiv hcus hcae rof mialc eht fo eulav detats eht dna srallod dnasuoht evfi deecxe ot ton ytlanep livic a ot tcejbus eb osla llah
F :oihO fo stnediser ro  ro noitacilppa na stimbus ,rerusni na tsniaga duarf a gnitatilicaf si eh taht gniwonk ro duarfed ot tnetni htiw ,ohw nosrep ynA  
fi  .duarf ecnarusni fo ytliug si tnemetats evitpeced ro eslaf a gniniatnoc mialc a sel
F :nogerO fo stnediser ro  rof noitacilppa na selfi nosrep rehto ro ynapmoc ecnarusni yna duarfed ot tnetni htiw dna ylgniwonk ohw nosrep ynA  
i tcaf yna gninrecnoc noitamrofni ,gnidaelsim fo esoprup eht rof slaecnoc ro noitamrofni eslaf yllairetam yna gniniatnoc mialc fo tnemetats ro ecnarusn  
m  .elbaliava seitlanep livic yna ot tcejbus eb yam dna stfieneb ecnarusni ni noitcuder ro/dna lained a ot tcejbus si laireta
F :ainavlysnneP fo stnediser ro  noitacilppa na selfi nosrep rehto ro ynapmoc ecnarusni yna duarfed ot tnetni htiw dna ylgniwonk ohw nosrep ynA  
f yna gninrecnoc noitamrofni ,gnidaelsim fo esoprup eht rof slaecnoc ro noitamrofni eslaf yllairetam yna gniniatnoc mialc fo tnemetats ro ecnarusni ro  
f  .seitlanep livic dna lanimirc ot nosrep hcus stcejbus dna emirc a si hcihw ,tca ecnarusni tneluduarf a stimmoc otereh lairetam tca
F :ociR otreuP fo stnediser ro  ,noitacilppa ecnarusni na ni noitamrofni eslaf stneserp gniduarfed fo noitnetni eht htiw dna ylgniwonk ohw nosrep ynA  
o mialc eno naht erom stneserp ro ,tfieneb rehto yna ro ssol a fo tnemyap eht rof mialc tneluduarf a fo noitatneserp eht sesuac ro ,spleh ,stneserp r  
f dnasuoht evfi naht ssel ton fo enfi a yb noitaloiv hcae rof denoitcnas eb llahs ,noitcivnoc nopu ,dna ynolef a rucni llahs ,ssol ro egamad emas eht ro  
d dluohS .seitlanep htob ro ,sraey )3( eerht rof tnemnosirpmi fo mret dexfi a ro ,)000,01$( srallod dnasuoht net naht erom ton dna )000,5$( srallo  
a secnatsmucric gnitaunetxe fi ,sraey )5( evfi fo mumixam a ot desaercni eb yam dehsilbatse suht ytlanep eht ,tneserp eb secnatsmucric gnitavargg  
a  .sraey )2( owt fo muminim a ot decuder eb yam ti ,tneserp er
F :ainigriV fo stnediser ro  na stimbus ,rerusni na tsniaga duarf a gnitatilicaf si eh taht gniwonk ro duarfed ot tnetni eht htiw ,ohw nosrep ynA  
a  .wal etats eht detaloiv evah yam tnemetats evitpeced ro eslaf a gniniatnoc mialc a selfi ro noitacilpp
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 GR-11927-14 12/2022

BENEFICIARY DESIGNATION FORM INSTRUCTIONS

You must select your beneficiary – the person (or more than one person) or legal entity (or more

than one entity) who receives a benefit payment if you die while covered by the plans. Please make

sure that you also name a contingent beneficiary – who would receive your benefit if your primary

beneficiary dies first.

The completion of this Beneficiary Form will revoke any previous beneficiary designation(s), if any,

for your group term life insurance and/or accidental death and dismemberment (AD&D) insurance

issued to this group/employer.

Please make sure your beneficiary designation is clear so that there will be no question as to your

meaning. If you name more than one primary or contingent beneficiary, show the percentage of your

benefit to be paid to each beneficiary. The listed percentages must add up to 100%. Please provide

all of the information requested. If your beneficiary is not related either by blood or by marriage,

insert the words, “Not Related” as their stated relationship. If you need assistance, contact your

Company’s benefits administrator or your own legal advisor.

A beneficiary for employee Life Insurance may be changed at any time upon written request.

Please note that in no event may a beneficiary be changed by a Power of Attorney (POA).

Sample wording for common beneficiary designations are shown below:

Example #1:

Jane Doe Relationship: Spouse Benefit Percentage: 100%

Example #2:

Jane Doe Relationship: Spouse Benefit Percentage: 50%

Susan Doe Relationship: Daughter Benefit Percentage: 25%

John Doe Relationship: Son Benefit Percentage: 25%

If additional space is required, write, “See attached”, on the beneficiary line on the beneficiary

designation form and attach a separate sheet, listing all the required beneficiary information for each

beneficiary listed. This separate sheet should be signed by you (the Employee) and dated.

The Hartford Financial Services Group, Inc., (NYSE: HIG) operates through its subsidiaries, including underwriting companies Hartford Life and Accident
Insurance Company and Hartford Fire Insurance Company, under the brand name, The Hartford®, and is headquartered at One Hartford Plaza,
Hartford, CT 06155. For additional details, please read The Hartford’s legal notice at www.thehartford.com. The Hartford is the administrator for certain
group benefits business written by Aetna Life Insurance Company and Talcott Resolution Life Insurance Company (formerly known as Hartford Life
Insurance Company). The Hartford also provides administrative and claim services for employer leave of absence programs and self-funded disability
benefit plans.



NAMING YOUR GROUP LIFE BENEFICIARY

Employee Name: Employee ID Number: Social Security Number:

Policyholder/Employer: Policy Number:

Employee Address: Telephone Number:

BENEFICIARY DESIGNATION

Initial Beneficiary Designation(s) OR   Change of all prior beneficiary designation(s) (check only one box), I hereby revoke any

previous beneficiary designation(s), if any, for my group term life insurance and/or accidental death and dismemberment (AD&D) insurance issued to

this group or employer and direct that the insurance proceeds payable under the policy be paid as indicated below.

Signature of Employee: Date:

Disclaimer: Spousal consent does not apply to ERISA plans.
Spousal Consent For Community Property States Only: If you live in a community property state - Alaska, Arizona, California, Idaho,

Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin - you may complete the Spousal Consent section, which allows

your spouse to waive his or her rights to any community property interest in the benefit. Certain tribal jurisdictions may also require spousal

consent. Please see your Benefits Administrator for details.

This will certify that, as spouse of the Employee named above, I hereby consent to my spouse designating the person(s) listed above as

beneficiaries of group life and/or accidental death insurance under the above policy and waive any rights I may have to the proceeds of such insurance

under applicable community property laws. I understand that this consent and waiver supersede any prior spousal consent or waiver under this plan.

Social Security Number: Relationship: Benefit Percent: %

Name: Date of Birth:

Address: Telephone Number: ( )

Social Security Number: Relationship: Benefit Percent: %

PRIMARY  BENEFICIARY(IES)

CONTINGENT  BENEFICIARY(IES)

Signature of Employee’s Spouse:         Date:

Address: Telephone Number: ( )

GR-11927-14 12/2022

( )

It is important that your beneficiary designation be clear so there will be no question as to your intent. It is also important

that you name a primary and contingent beneficiary. If you need assistance, contact your Company representative or your

own legal counsel. Benefits payable for a Dependent’s death are payable, where applicable, to You if living, otherwise, We

may, at Our option, pay the benefit to Your surviving spouse or to the executors or administrators of Your estate.

Please note that in no event may a beneficiary be changed by a Power of Attorney (POA)

Address: Telephone Number: ( )

Name: Date of Birth:

Name: Date of Birth:

Social Security Number: Relationship: Benefit Percent: %

Name: Date of Birth:

Address: Telephone Number: ( )

Social Security Number: Relationship: Benefit Percent: %

Social Security Number: Relationship: Benefit Percent: %

Address: Telephone Number: ( )

Name: Date of Birth:

X   X   X     X   X

I, the undersigned, reserve the right to change the beneficiary(ies) without the consent of said beneficiary(ies).

Diocese of La Crosse 922324
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