Change of Beneficiary Designation

This form is to be used to make or change beneficiary designation elections.
If adding a spouse, please send a copy of a marriage certificate with Beneficiary Designation form.

If change is due to divorce, please send copy of divorce decree.
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Please list your contingent beneficiary or beneficiaries. (If you are married, your spouse is automatically
your beneficiary. Please list at least one contingent beneficiary. This could be your estate.)
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