
 

BENEFICIARY FORM 

EVACUATION AND ACCIDENTAL DEATH AND DISMEMBERMENT 

 
Policy Holder’s Name _____________________________________________________________ 

 
Address ____________________________________________________________________ 

 
City ______________________________ State ________________  Zip _____________________ 

 
I designate the following person as my beneficiary: 

 
Beneficiary __________________________________ Relationship _________________________ 

 
Signed ___________________________________________ Date ______________________________ 

(Policy coverage remains in effect only to members in good standing) 

EMAIL: 


