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TRUSTEE APPOINTMENT

Please complete this form if you have named Beneficiaries that are under the Age  of 18. 

Beneficiary information must be provided for Life Insurance and Accidental Death and Dismemberment benefits.

Associate Name

_____________________________

Plan Member ID

________________

Please list your BENEFICIARIES below:

First Name
         
    Last Name

Relationship to Insured

______________________

______________________

______________________

______________________


______________________

______________________

______________________

______________________

TRUSTEE INFORMATION:

I herby designate the following trustee:

_______________________             _______________________

First Name
         
    Last Name

  
Relationship to Insured

Associate Signature: ___________________   Date:_______________
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