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$5,000

Life Insurance

INSURANCE

]?]? Life and Accidental Death/
4 M4 Dismemberment Insurance Policy*

* Available 10 mewbers in good standing fcurrent an payment of dues) for one full year: The policy amount is lowered afier the age of 73.

$5,000/810,000 $2,500/85,000
Accidental Death Dismemberment

At this time, all beneficiaries are listed as "lo the estate of...” Al members have the option
and are encouraged to select a beneficiary of their choice.

Complete the Beneficiary form below, detach and mail to:
National Federation of Public and Private Emplovees ~ 1700 NW 66th Avenue; Suite 100 ~ Plantation. Florida 33343

e e e P W ke b e mm P MR MR e R R P Ry PRy R P Em pmy PEm PEm P P R P PN BYE BED b ke b mm b Gen M e e e e A b bmm s e e Mt ]

BENEFIGIARY DESIGNATION FORM FOR GROUP LIFE

OFFICE CODE: | Mem

Plgase Use Ink or Type | GROLP-ID: FLFED
A, EMPLOYEE INFORMATIDN

Employer NamefCompany Name {Fizase Print)
FEDERATIQN OF PUBLIC AND PRIVATE EMPLQYEES, AFL-CIO

GRUOUP POLICY #: 01-0087515—

Soviol Securily Numibar Last Name First Namsg

A

Sheel Addrass City

Primary Beneficiary
Mama

Stale Zip Ceale of Birth

&, BENIIR\{ D‘IBNAﬂ |M-n o

Address

Gender
| L1 Mals L] Famale

Date of Birh

.8

¢l

Ralationship

wish io designale mve than

heraby designata
my death.

Hote: A Contirganl Bénelici%g
ar

~Employee Signature

EBENEficiary daes nol sumive you. If you
: e an e back.

~ Dale Signed
|




