
 GR-11927-1

BENEFICIARY DESIGNATION FORM INSTRUCTIONS

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

Example #1:

Example #2:

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



NAMING YOUR GROUP LIFE BENEFICIARY

BENEFICIARY DESIGNATION

Signature of Employee: Date:

PRIMARY  BENEFICIARY(IES)

CONTINGENT  BENEFICIARY(IES)

Signature of Employee’s Spouse:  Date:
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