AMERICAN ASSOCIATION OF STATE TROOPERS - BENEFICIARY FORM
LIFE INSURANCE / ACCIDENTAL DEATH & DISMEMBERMENT

Member Name (Last, First, Middle)

AAST Member ID #

Date of Birth
MALE D ate of Bir

FEMALE [

Social Security Number

Membership State

BENEFICIARY DESIGNATION INSTRUCTIONS

PRIMARY BENEFICIARY: The primary beneficiary is the person(s) you name to receive your life and AD&D insurance benefit.

CONTINGENT BENEFICIARY: The contingent beneficiary is the person(s) you name to receive your life insurance and AD&D benefit in the
event your primary beneficiary predeceases you.

If you name more than one beneficiary, you must specify the percentage of benefit you wish each to receive.
percentages you list must equal 100% and that all beneficiaries you name must be of legal age. If you designate a minor as a beneficiary,
we are required to receive a certified copy of the minor’s trust for your file.

| hereby revoke any other beneficiary designation and optional method of settlement election for my AAST life insurance benefit(s) and,
in accordance with the terms and provisions of the group policy, designate the person or persons named below as beneficiary(ies). (If you

NOMINATION OF BENEFICIARY(IES)

need additional space, please use reverse side of this form.)

FIRST AND LAST NAME RELATIONSHIP DATE OF BIRTH SOCIAL SECURITY #
1. / / - -
PRIMARY BENEFICIARY
Address of beneficiary
2. / / - -
PRIMARY BENEFICIARY
Address of beneficiary
3. / / - -
PRIMARY BENEFICIARY
Address of beneficiary
1. / / _ _
CONTINGENT BENEFICIARY
Address of beneficiary
2. / / _ _
CONTINGENT BENEFICIARY
Address of beneficiary
3. / / - _
CONTINGENT BENEFICIARY
Address of beneficiary
Slgnature of Member (REQUIRED) Date

(Note: Beneficiary designation is not valid unless this form is signed and dated. If you need additional space please use the other side of this form.)

Keep in mind that the




