
 

 
Group Life Insurance Enrollment/Beneficiary Designation Form (please print) 
 
Employee’s Full Name _____________________________________________________________________________ 

Employee Complete Address _______________________________________________________________________ 

Best Phone Number________________________________________________________________________________ 

 
Beneficiary Designation (please print) 
The primary beneficiary or beneficiaries listed below will receive your group life insurance benefit. 
A secondary beneficiary or beneficiaries are recommended.  Secondary beneficiaries will receive your life insurance 
benefits only if the primary beneficiary or beneficiaries are not living at the time of your death.  If a trust or other 
arrangement is listed below, then include name of trust/arrangement, contact information and date of arrangement. 

 
__________________________________________________________________________________________ 
Last Name  First   M.I.  Relationship  Primary/Secondary 

 
_________________________________________________________________________________________ 
Last Name  First   M.I.  Relationship  Primary/Secondary 

 
_________________________________________________________________________________________ 
Last Name  First   M.I.  Relationship  Primary/Secondary 

 
_________________________________________________________________________________________ 
Last Name  First   M.I.  Relationship  Primary/Secondary 

 
I understand that this Beneficiary Designation supersedes all other previous designations to my group life 
insurance policy, if any. 

___________________________________________________________  _____________________ 
Signature of Employee        Date submitted to HR  

___________________________________________________________  ______________________ 
Kimberly S. Austin, Plan Administrator      Date Received 
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