[a rttord _i
TEAMSTERS LOCAL #118

Group Life and Accidental Death & Dis[{aérﬁbermen! Insurance Enrollment Form

HARTFORD LIFE INSURANCE COMPANY

Member's Name: ) | Social Security &: = ‘

Stalus:  ACTIVE e _—LE*M ofBirth: i . '

Gender: DlMale [ Female I R
.

Beneficiary Designation
1 15 fenptrtant fhat yaur bengficiary desighabion be clear g that there will be no gueshon as in your maanmng, s alsa mpartant thad yau name o iy
and conbngant beneficiary. Wien naming your brnaticiaryfies) please indicate they il name, 2dress, socul sacunty number, relalionship, date of birk
and dislribution percentage. || the benaticary is nol related ethir by bloed or by marttage, inscel the wasds, "Mot Botaled” nest 1o Malr siated relalienshin
st own enal coundl, Following are axamples of e most comman designationg:

o need assistunce, cantact your benclis adminislator er yer

Hrnrang: Contingarnt
- Rary . Do, Wile dnot Mrs L ebn Dioe} . Josaph W Doe, Son and Jane Des, Crauabter, in gqual shiares 150,
«  Eetatz of the tnsured

I you nme mere than one senehciany walh urequal thares, please Show e amount of insurance 10 be pad 1a each benaticiary in lractianal parls, lor

exdimpli 3% 10 Mary Jores, Mather, and 87% o Edith Jones, Wile "

Full Mame ) Addrass : | 55N Relatignship Loe, a

| Primary

| Carlngon

L r

A benetictary lor empicyee Lite Insuranice may be changed upun your winfian requsst

Signature: _ ~ Date
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