Beneficiary Designation Under Produsts and financial services provided by

- - ) r“
Group Life Insurance Policy %ﬂz‘;‘g g’g\{ffaf;:{;ﬁ;mm Comypany® o

One Amartean Square, BO. Box 6123 ONBAMERICA®

Indlanapolis, IN 46206-612%
1.800-568-5318  Fux: 1-888-265-1465
wierployeebenefiis,awd. com
IMPORTANT: PLEASE READ iNmﬁIﬂJJCTEONS AND SAMPLE DESIGNATIONS ON REVERSE SIDE BEFORE COMPLETING FORM,
CHECK {F BENEFICIARY FOR: u LA{H Pgl;lcias ar {18asicLife CJSupplemental [ Voluntary Term Life £ AD&D
st Other -~
Group Policy/Participating Unit Numbar OO IRAE G o (XN - GO
Name of Group Policyholder/Particlpating Unit | FREGOM A REA S 1
Name of Insured Parson
Insured Parson’s SSN | | Insured Person's Dats of Birth |

Subjact to the Erovisions of the poliey, applicable Faws, and the rights of any valid assignee of record with Amerlcan United Life Insurance

Company® (AUL), It Is requestad tha beneficlary of any policy procgeds payable at the death of the Insured Parsen ba as follows:
PRIMARY BENEFICIARY!S) _
Name Aeiationship Address D08 SSN Parcentage
Total' 0
CONTINGENT BEMEFICIARY(S) IF THE FRIMARY BENEFICIARY(S) PREDECEASES YOU .
Namg Ralationship Address DB SSN Parventags
Total? 0

[t is understond and agreed uEun receipt of this beneficiary destgnation by AUL at its principa! office, such beneficiary dasignation will become
effectiva and shall relate back 1o the date this beneficiary designation is signed, but without pre'iudice to AUL on gccount of any payment made prior
to the receipt of and acknowledgement of the validity of the bensficlary dasignation by AUL. AUL shall not be ohligated to hunnrthrs beneflcia
designation urlass and until it has been received by AUL, acknowledgad by the aclspropriata officer of AUL, and determined by AUL to comgly with
applicable law at the tima a claim is made, This beneficiary designation supersedes and cancels all prior kenaficiary das&gnations by the Insured
Person for the policys) indicated. If no bensficiary designation Is named an any additional AUL coverags, the undersignad understands that this

beneficlary deslgnation will be used by AUL for any additional covarage.

The undersigned herehy declaras that he/she has not been declared Incompetent and no court order or laws pravant naming the above designoe(s),

It is agread that AUL assumes na responsibility for the validity ar effect of any purported beneficiary designation or transfer of Fights under the pelicy.

The undarsigned represents and warrants any inforniation or documents provided to AUL by the undersigned prior.to and after the

date of the application for insurance and the facts and ather matters cantained in the foregoing are true and aceurate to the best of

the undersigned’s knoveledge and helief. The undersigned understands and agrees: 1) any insurance covaraga or benefits is contingent upon any

Eﬁatemegts n;lacle tltiJ AUL as being complete and correct end 2) henafits undar any pollcy will be paid only if AUL decides 1he applicant is entitled to
em under the palicy.

. Stgrature of Witness _ ‘ '
Signature of Insured {the Witnass must havo no interast in the palizy/cantract or be 8 namad beneficiary)
Printed Narmg Printed Name
Date Date

Lack of Notice of Community Praperty Intarest: If AUL has not previously received writtan notice of a community proparty intersst and if the space
for consent below is not signed by a parsan having such an intarest, thon AUL shall be entitled 1o esly upon ts good faith that no such Intarast
exists, AL assumes no responsihility of inquiry regarding such interest and, in consicaratlon of acknowiedgement of this dasignation, the insured
person listad above, for himself/harself and his/her astate, heirs, succassors and assigns, agrees to indemnify AUL and hold it harmlass from the
consequences of acknowladging this beneficiary designation.

Spause’s signature and consent {if applicadlef* Data
1 Total parcantege must equal 100%. IF percentagies do not equal 100%, thon beefits will ba pald on a pro-tata basis, agcording to the percentages shawn, IF no percantagos sra shown, banstits will ba
dislrihutod equally.

2 Total paresntege must agual 100%. [f percarkages o not equat 100%, then benefits will be paid on a pro-tata Lasis, according ta the porcentagas shown, If no percantages ra shown, baoalits will ba

tistrlhutad agually. .
3 Spouse’s skyeature is neaded only if Insurad/Benaficiary lives in o community property stals which currently include AZ, CA, 1D, LA, NM, Ny, TX, WA and WI,
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