Anthem Life Insurance Company

Life Insurance

Beneficiary Designation Form

The employer must keep this form on file.

Anthem] ife

1-800-552-2137

Section 1: General information

Name of employer/group (if applicable)

Policy/Certification no.

Name of insured

Social Security no.
L I , L1

Name of policyholder (if different)

Social Security no.
[ | I L1

If you live in a state with marital or community property laws, and your spouse (hushand or wife) is not listed as a primary beneficiary for at least 50% of this
life insurance policy, then your spouse must consent hy signing below.

Section 2: Primary Beneficiaries —
Person or persons who will receive the life insurance praceeds upen your death.

Name Date of birth (MMDDYYYY) Social Security no,

I"‘Illlllll'lll
Address Relationship to insured % to be paid to beneficiary
Name Date of birth (MMDDYYYY) Social Security no.

l l I ! i 01 | | | LU
Address Relationship to insured % to be paid to beneficiary
Name Date of hirth (MMDDYYYY) Social Security no,

I | I | L1 1 | | ! | 11
Address Relationship to insured % to be paid to beneficiary
The total percentage of all Primary heneficiaries should add up to 100%. If no percentages are indicated, the proceeds will be divided equally. If no Primary
beneficiary survives, proceeds will be paid to the Contingent beneficiary(ies) listed below. Space is provided at the hottom of page twao if you wish to name
additional Primary or Contingent heneficiaries.

Section 3: Contingent Beneficiaries —
Person or persons who will receive the fife insurance proceeds if there is no surviving primary beneficiary.

Name Date of hirth (MMDDYYYY) Social Security no.

| , | , b | | ] | , 11
Address Relationship to insured % to be paid to beneficiary
Name Date of hirth (MMDDYYYY) Social Security no,

I ' | I I | I | I "] [
Address Relationship to insured % to be paid to beneficiary
Name Date of birth (MMDDYYYY) Social Security no,

| l | l N | l | , L 0 i
Address Relationship to insured % to be paid to beneficiary

Section 4: Signatures

X

Signature of insured or policyowner (2 officers' signatures, with title, are required if corporate owned)

Date of signed (MMDDYYYY)
| | l [

X

Signature of spouse (if nat designated as primary beneficiary and residence is in community property state)

Date misigned (MMDDYYYY)
| | | i _j

Si usted necesita ayuda en Espaiiol para entender este documento. puede solicitarln sin ninein cncta adinianal llamandn al nfimarn da carinin ol aliomie oo o



