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first united american fife insurance company

Beneficiary Change

A request from the Owner of the policy is required for this change.

Insured Name:

Policy Owner:

Policy Number:

New Beneficiary Name;

Relationship:

State Zip

Address:

Beneficiary Designation: D Primary D Contingent
(1% level) (2™ Level)

New Beneficiary Name:

l___' Tertiary %
(3" Level)

Relationship:

State Zip

Address:

Beneficiary Designation: D Primary D Contingent
(1% level) (2™ Level)

DTertiary %
(3" Level)

Relationship:

New Beneficiary Name:

State Zip

Address:

Beneficiary Designation; D Primary D Contingent
(1% level) (2™ Level)

D Tertiary %
(3" Level)

If percent is not indicated, all benefits are shared equally.

| hereby revoke all previous beneficiary designations and name the above listed beneficiary(s) as of the

date signed,
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Owner Relationship to Insured:

Telephone Number.
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(315) 451-2544 » P.O. BOX 3125, SYRACUSE, NEW YORK 13220-3125




