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 Equitable s Employee ene ts roup
 5 1 I  r., te. 15
 Charlotte NC 28262

se this form to designate or ma e changes to the bene ciary(ies) of your roup Insurance death proceeds. he information on this 
form ill replace any prior bene ciary designation. ou may name anyone or any entity as your bene ciary and you may change 
your bene ciary at any time by completing a ne  roup Insurance ene ciary esignation Change form. Common designations 
include indi iduals, estates, corporation organi ations and trusts. ayment ill be made to the named bene ciary. If there is no 
name bene ciary predeceased the insured, settlement ill be made in accordance ith the terms of your roup Contract.

 the person(s) or entity you choose to recei e your life insurance proceeds. ayment ill be made in equal 
shares unless other ise speci ed. In the e ent that a designated primary bene ciary predeceases the insured, the proceeds ill be 
paid to the remaining primary bene ciaries in equal shares or all to the sole remaining primary bene ciary.

– the person(s) or entity you choose to receive your life insurance proceeds if the primary 
bene ciary(ies) die (or the entity dissolves) before you die. ayment ill be made in equal shares unless other ise speci ed. In 
the event that a designated contingent bene ciary predeceases the insured, the proceeds ill be paid to the remaining contingent 
bene ciaries in equal shares or all to the sole remaining contingent bene ciary.

a. All information in this section is required.
b. nless other ise indicated in ection 1, the information supplied on the form ill apply to ALL coverages offered 

under the employer’sgroup plan.
c. nless other ise indicated in ection 2, the information supplied on this form ill apply to all the roup Life 

coverage(s) issues by Equitable Life Insurance Company.

a. ou may name more than one primary and more than one contingent bene ciary. his form allo s you to name up to 
four primary and fourcontingent bene ciaries. If you need additional space, please attach a separate sheet of paper.

b. lease indicate the percentage share designated to each primary bene ciary. he total for all primary bene ciaries 
must equal 1 . If nopercentages are speci ed, the proceeds ill be split evenly amount those named. ayment 

ill be made to the name bene ciary. If there isno name bene ciary, or the named bene ciary predeceased the 
insured, settlement ill be made in accordance ith the terms of your roup Contract. If designating percentages for 
contingent bene ciaries, the percentage for all contingent bene ciaries must also equal1 .

c. ou can name an individual, corporation organi ation, trust, or an estate as a bene ciary. he follo ing e amples 
may be helpful indesignating bene ciaries.

Each name should be listed as rst name, middle name, last name ( ary A. oe,  not rs. . oe )
Include the address, telephone number, social security number, relationship and ate of irth for each individual listed.
Indicate the percentage to be assigned to each individual.

elect ther  as the ene ciary escription and rite Estate  in the blan  space provided.
Indicate the percentage to be assigned to the Estate of the Insured.

elect Corporation rgani ation  as the ene ciary escription.
rite the legal name of the corporation or organi ation in the space for the ene ciary’s First Name.

Include the address, city and state, telephone number and ta  I  number of operation for each organi ation or corporation listed.
Indicate the percentage to be assigned to the corporation or organi ation.

elect rust  as the ene ciary escription.
Indicate the percentage to be assigned to the trust.
Complete ection , rust esignation.

a. Complete this section if you have named a trust as a primary bene ciary in ection 2. Fill in the name and address 
for each trustee.

b. Fill in the title and date of the rust Agreement in the space provided.

a. he employee must read, sign and date the authori ation.
b. ubmit the completed form to your ene ts Administrator or Human esources (as directed by your employer) and 

keep a copy for your records.
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Birth
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(if applicable)

nless otherwise indicated below this Bene ciary esignation Change form applies to ALL coverages offered under my 
employer’s group plan.

his form applies only to  Basic Life  Basic A      
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 I authori e my plan administrator to record and consider the individuals institutions that I 
have named on this formas bene ciaries for bene ts under the applicable employee bene t plans. If designating a trust as a 
bene ciary, I understand Equitable assumes no obligation as to the validity or suf ciency of any e ecuted rust Agreement and 
does not pass on its legality in making payment to any rustee(s).Equitable has the right to assume that the rustee(s) is acting 
in a duciary capacity until notice to the contrary is received by Equitable at its roup Life Claimof ce. I agree that if Equitable 
makes any payment(s) to the rustee(s) before notice is received, Equitable will not make payment(s) again.

Equitable Financial Life Insurance Company 
Equitable Financial Life Insurance Company of America*

For Assistance Call (866) 274-9887
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