RETIREE GROUP LIFE BENEFITS ADMINISTRATION

MIAMI-DADE BENEFICIARY DESIGNATION FORM Lo
(Before completing this form, see reverse side) — -

GROUP NO. 101334 LIFE/AD&D (Do not erase or attempt to make corrections, use a new form. Your signature is required at the bottom)

1. Retiree Name 2. Social Security Number 3. Date of Birth 4. Retirement Date

Last First Ml = - MM /DD /YY MM /DD/YY

In accordance with the conditions of the Group Policy listed above, | hereby revoke any previous
designations of primary beneficiary(ies) and contingent beneficiary(ies) (if any) and designate as primary
beneficiary(ies) and contingent beneficiary(ies) (if any) in the event of my death, the following:

GROUP LIFE INSURANCE
Primary Beneficiary(ies) Designation
Full Name (Last, First, Middle Initial) Relationship Date of Birth SSN Address (Street, City, State, Zip Code) Share %
Payment will be made in equal shares or all to the survivor unless otherwise indicated. TOTAL  [100%

In the event said primary beneficiary(ies) predecease(s) me, | designate as contingent beneficiary(ies)

‘Contingent Beneficiary(ies) Designation

Full Name (Last, First, Middle Initial) Relationship Date of Birth SSN Address (Street, City, State, Zip Code) Share %

Payment will be made in equal shares or all to the survivor unless otherwise indicated. TOTAL  [100%

| desire to be insured as indicated by my signature below, until further notice for the Group Life Insurance,
Accidental Means Death and Dismemberment Insurance (if applicable) indicated and described in my
Employer’s current group policy issued by the current Group Carrier or as amended.

DATE RETIREE SIGNATURE
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