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EMPLOYEE TRAVEL ACCIDENT INSURANCE


BENEFICIARY DESIGNATION

Employee:  _________​​​​​​​​​​​​____________________________________________________            



Last        



First               

M.

Date Employed:__________________________________________________________

                  

Mo.        

 Day                

 Year

Death Benefits to be Paid to: ________________________________________________

Relationship: ____________________________________________________________

Address: ________________________________________________________________

           

 Street      



City       
State           
Zip

_______________________________________ 
Employee Signature

_______________________________________

 Date
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