m Designation of Beneficiary OMB e
Federal Employees’ Group Life Insurance (FEGLI) Program Important:

Read § UCtt thi
(DO NOT erase or cross-out. Use a new form.) Back of Part 2 befor compieting this form.

Federal Empl
Group Life Insurance

A nformoation About e Inscreet (not the Acaagnes 0 ere e o) (e o prnt
Name of Insured (Last, first, middle) Date of birth of Insured (mm/ddfyyy) Social Security Number of Insured
— ) e
Doe Johw Henmry a)allt?62 | j23-45- 6789
The Insured is: an employee t If the Insured is refired or receiving Federal Employees' Compensation, give CSA,

Place an "X" in the a retiree L CSl, or OWCP claim number:
appropriate box.

a compensatloner

Department or agency where the Insured works (If refired, last department or agency where the Insured worked):

Department or agency Bureau or division Location (City, state, and ZIP code)

US Arm Corps of [=n A//Arg 4+ movre MU

13 indormation About the Bencd i ey or Bonclio vries iSee oo koot Port 7 for cocampleoo b By e of print?
I !

each beaeficiary :

Paul A. Dae PFT-65-432)

gl wWii'lson Road Son

amewhere /

/0090

Total (Must equal 100% or 1.0) (Do not use dollar amounts) — |
(Do not put a Total if you designated types of insurance. See example 4 on Back of Part 1)

SUoTethe Pk of Il o0l G Ao ey e o it

Your name and address (Including ZIP code) Please check one: Please check all three:
Jane 5. Doe Tam:
‘3"[ 1} 6 alt+imaore 0 fi0 @ the Insured >< | have not assigned the insurance.
__________________ . Two people who witnessed my
5_"*_' i‘ wove MD 1 9; 3995 an Assignee signature signed below.
___________ L1 did not name either witness as a
See Back of Part 2 for definitions beneficiary.
I understand that if there is a valid assignmeat on file, only ﬂne assignee has the right to 1 understand that if this Designation is invalid for any reason, the Office of Federal
ab iary. If a valid T is not on file, but there is a valid court order on  Employe¢s’ Group Lifc Insurance will pay benefits according to the next most recent valid
file with the agency or the U.S. Office of Personnel Management, as appropriate, any designstion. If there isn’t one, it will pay according to the order listed on the Back of Part 2.
designation I complete for the same benefits is not valid.
I undersiand that if this Designation is valid, it will stay in effect unless it is canceled. I am canceling any and all previous Designations of Beneficiary under the Federal
(See "When Is A Designation Canceled?” on the Back of Part 2). Employees' Group Life Insurance Program and am now designating the beneficiary(ies)
named above.

Date (mm/dd/yyyy)

Signature of Insured/Assignee (Only the Insured/Assignee may sign. Signatures by guardtans conservators or through a power
of attorngy are ot acceptablgy) This form is not valid unless the Insured/Assignee signs in this box.

avinent oe

Address (Including ZIP code)

S1435 Brown ST ﬁa/*/"ma/c MD OLOOO

Address (Including ZIP gpde)
7013 Bleck &+ Llkimore MO

pv00 |

Receiving agency Date of receipt (mm/ddiyyyy) Signature of authorized agency official Title

. Part 2 - Duplicate
U.S. Office of Personnel Management SF 2823
FEGLI Handbook (Rl 76-26) NSN 7540-01-231-6228 2823-103 Previous editions are not usable. Revised April 2001



First name, middle initial, and last name of
each beneficiary

Mary E. Brown

Examples of Designations
1. How to designate one beneficiary Show beneficiary's full name. Do not write names as M.E. Brown or as Mrs. John H. Brown.

If you want to designate your estate, enter "My estate” in the beneficiary column.

Social Security Number

000-00-0000

Address (Including ZIP code)

214 Central Avenue
Munice, IN 47303

Relationship

Niece

Percent or fraction
designated

100%

2. How to designate more than one beneficiary Be sure that the shares to be paid to the several beneficiaries add up to 100 percent

or 1.0. Read instructions on the Back of Part 2 if you need more room.

First name, middle initial, and last name of Social Security Number Address (Including ZIP code) Relationship Percent or fraction
each beneficiary designated
360 Williams Street
Jose P. Lopez 111-11-1111 Red Band, NJ 07701 Nephew one-half
792 Broadway
Rosa L. Rowe 222-22-2222 Whiting, IN 46392 Mother one-half

3. How to designate a contingent beneficiary

(Someone to receive the benefits if the person you designate dies before the Insured

dies)
First name, middle initial, and last name of Social Security Number Address (Including ZIP code) Relationship Percent or fraction
each beneficiary designated
I 810 West 180th Street
John M. Parrish, if living 333-33-3333 New York, NY 10033 Father 100%
. i 810 West 180th Street )
Otherwise to: Susan A. Parrish 444-44-4444 New York, NY 10033 Sister 100%

4. How to designate different beneficiaries for Basic and Optional insurance

You cannot designate Option C - Family.

First name, middle initial, and Jast name of Social Security Number Address (Including ZIP code) Relationship | Percent or fraction
each beneficiary . designated
. 124 Eim Street 100%
Leroy D. White 555-55-5555 Dayton, OH 45420 Father Basic
. 421 Spring Avenue . 100%
Jane M. Smith 666-66-6666 Portland, ME 04101 Sister Option A
. 234 Fifth Avenue 50%
Elizabeth J. Allen 777-77-7771 New York, NY 10029 Daughter Option B
678 Ninth Street 50%
Ann J. Borden 888-88-8888 Philadelphia, PA 19123 Daughter Option B
5. How to designate an inter vivos trust (4 trust that you set up during your lifetime)
First name, middle initial, and last name of Social Security Number Address (Including ZIP code) Relationship Percent or fraction
each beneficiary designated
Trustee(s) or Successor Trustee(s) as o
provided in the John Q. Public Trust Trustee 100%
Agreement dated 12/18/1999, if valid.
Otherwise to:
214 Central Avenue .
Mary E. Brown 000-00-0000 Munice, IN 47303 Niece 100%
6. How to designate a testamentary trust (4 trust that is set up when you die, according to terms in your will)

First name, middle initial, and last name of Social Security Number Address (Including ZIP cade) Relationship Percent or fraction
Trustee(s) or Successor Trustee(s) as 100%
provided in my Last Will and Testament, Trustee ’
if valid. Otherwise to:

X 5909 Pacific Avenue, NW .
Maria Sufuentes 999-99-9999 Washington, DC 20019 Niece 100%
7. How to cancel all designations of beneficiary
First name, middle initial, and last name of Social Security Number Address {Including ZIP cade) Relationship Percent or fraction
each beneficiary designated
Cancel prior designations
Back of Part 1 SF 2823
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