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Request to select/change beneficiary - Prudential Financial



Page 1 of 4 Keep this page for your recordsInstructionsUse this form to change the beneficiary (ies) of amounts due under a structured settlement annuity contract (SSA Contract) issued by Prudential . If you die, your beneficiary (ies) will receive the guaranteed payments payable after your death that have not already been paid to you. To use this form, an annuitant/payee must be an individual and not a business or other legal entity. If amounts due under the SSA Contract are payable jointly to two or more annuitants/payees, all such annuitants/payees must sign this single form may be used to make changes to more than one SSA Contract as long as: 1. All such SSA Contracts are owned by the same Financial institution; 2. All such SSA Contracts provide for payment(s) to the same annuitant(s); and 3. beneficiary designations requested in this form will apply to all such SSA complete this form, please: 1.

About beneficiary designation You may designate beneficiaries either by name, including their relationship to the annuitant/payee (“Jane Doe, wife”), or by class or group (“children of the annuitant/payee”). Designating beneficiaries by name ensures accuracy. When designating
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    	Transcription of Request to select/change beneficiary - Prudential Financial


        
    	1 Page 1 of 4 Keep this page for your recordsInstructionsUse this form to change the beneficiary (ies) of amounts due under a structured settlement annuity contract (SSA Contract) issued by Prudential . If you die, your beneficiary (ies) will receive the guaranteed payments payable after your death that have not already been paid to you. To use this form, an annuitant/payee must be an individual and not a business or other legal entity. If amounts due under the SSA Contract are payable jointly to two or more annuitants/payees, all such annuitants/payees must sign this single form may be used to make changes to more than one SSA Contract as long as: 1. All such SSA Contracts are owned by the same Financial institution; 2. All such SSA Contracts provide for payment(s) to the same annuitant(s); and 3. beneficiary designations requested in this form will apply to all such SSA complete this form, please: 1.
2 Read the About beneficiary designation section below. 2. Review the accuracy of any information that we may already have completed for you. Be sure to initial any corrections or deletions that you make. 3. Complete pages 2 through 4, as appropriate. Section 4 must be completed in full, including the date and all required signatures. 4. Return pages 2 through 4 to Prudential . Keep page 1 for your information. Please do not send us a copy of the contract. We will send you a confirmation of the change (s).When used in these pages (unless otherwise indicated) the terms you, your, me and I mean the annuitant/payee, and joint annui-tant/payee, if any. We, us and our mean The Prudential Insurance Company of beneficiary designationYou may designate beneficiaries either by name, including their relationship to the annuitant/payee ( Jane Doe, wife ), or by class or group ( children of the annuitant/payee ).
3 Designating beneficiaries by name ensures accuracy. When designating beneficiaries, it is important to understand the difference between primary, contingent, and tertiary categories of beneficiaries. Primary beneficiaries will receive any guaranteed payments payable after your death that have not already been paid to you. If no primary beneficiary survives you, the contingent beneficiaries will receive the guaranteed payments that have not already been paid to you. If neither primary nor contingent beneficiaries survive you, tertiary beneficiaries will receive the guaranteed payments that have not been paid to your beneficiary designations cannot be described using this form, please send us a separate letter with this information. We will contact you if necessary. Although it is not required, we suggest that you seek legal advice if your beneficiary designations are too complex for this you would like to designate your estate as your beneficiary , please check only the appropriate box at the end of Section 3.
4 You do not need to complete any other part of Section use by structured settlement annuitants/payees only The Prudential Insurance Company of AmericaPrudential Box 70197 Philadelphia, PA 1917 Request to select/ change beneficiaryPage 2 of 4 Return this page to Prudential -keep a copy for your recordsPlease print using blue or black ink. See instructions on page 1 before completingAbout the annuitant/payee_____ _____ _____First name of annuitant Middle initial Last name of annuitant_____ _____Annuitant address Apt_____ _____ _____City State ZIP codeNew Address? Yes Daytime telephone number _____ No Evening telephone number _____If you selected Yes, we will mail confirmation to this address with a Request to change Address form. Tell us the best time to reach you if we have questions about this form. Daytime EveningAbout the joint annuitant/payee (if any)_____ _____ _____First name of joint annuitant (if any) Middle initial Last name of joint annuitantPlease complete the following only if any of your information is different from the _____Joint Annuitant address Apt_____ _____ _____City State ZIP codeNew Address?
5 Yes Daytime telephone number _____ No Evening telephone number _____If you selected Yes, we will mail confirmation to this address with a Request to change Address form. Tell us the best time to reach you if we have questions about this form. Daytime Evening About the annuity contractName of owner (the contract owner s name as shown on the first page of the annuity contract)_____Contract number(s)_____12 Page 3 of 4 Return this page to Prudential -keep a copy for your recordsYour beneficiary selection(s)/changes(s)Individual beneficiary (ies). List below your individual beneficiary designation(s). Unless you state otherwise, all beneficiaries within a category ( , primary, contingent, tertiary,) will be paid in equal shares. If any member of a category dies before be-coming entitled to receive payments under the SSA Contract(s), the surviving members of such category will receive in propor-tion to their relative share rights those shares that would have been distributed to the deceased member.
6 Primary_____ _____ _____First name Middle initial Last name_____ _____ _____ _____Street City State ZIP code_____ _____ _____Relationship Age Social Security number Primary Contingent_____ _____ _____First name Middle initial Last name_____ _____ _____ _____Street City State ZIP code_____ _____ _____Relationship Age Social Security number Primary Contingent Te r tia r y_____ _____ _____First name Middle initial Last name_____ _____ _____ _____Street City State ZIP code_____ _____ _____Relationship Age Social Security numberChildren as a class of beneficiaries. If you wish to designate children as a class of beneficiaries, select one of three boxes below and indicate the class category, , primary, contingent, or tertiary. List all living children belonging to the selected class in the spaces that follow. Children of the annuitant/payee (includes any adopted children).
7 This provides that such children as are alive on the date of death of the annuitant/payee and any joint annuitant/payee will be paid in equal shares. Primary Contingent Ter tiar y Children born of the marriage of the annuitant/payee and _____ (name of spouse). This provides that such children as are alive on the date of death of the annuitant/payee and any joint annuitant/payee will be paid in equal shares. Primary Contingent Ter tiar y Children born of the annuitant/payee, their children by representation. This provides that if one of the annuitant/payee s children dies before the annuitant/payee and any joint annuitant/payee, and that child has children, that child s children (this is, the annuitant/payee s grandchildren by that child) will receive the parent s share, equally divided. Primary Contingent Ter tiar y_____ _____ _____First name Middle initial Last name_____ _____ _____ _____Street City State ZIP code _____ _____ Age Social Security number3 Page 4 of 4 Return this page to Prudential -keep a copy for your records_____ _____ _____First name Middle initial Last name_____ _____ _____ _____Street City State ZIP code _____ _____ Age Social Security number_____ _____ _____First name Middle initial Last name_____ _____ _____ _____Street City State ZIP code _____ _____ Age Social Security
8 Number Annuitant/payee s estate as beneficiary . If you are selecting the annuitant /payee s estate as beneficiary , no other beneficiary should be selected in section (s) (annuitant(s) identified in section 1 must sign here)By signing this form, I/we: Consent to the Request (s) made on this form, Understand that any endorsement that Prudential provides will include provisions that conform to its practices and procedures as necessary, and Agree that Prudential may refuse to accept and make effective any beneficiary designation or revocation that Prudential has in good faith determined is, or may be in conflict with, any applicable law, court order, or _____ _____ _____ _____ Signature of annuitant/payee or annuitant/payee s guardian1 month day yearX _____ Name of annuitant/payee or annuitant/payee s guardianX _____ _____ _____ _____ Signature of annuitant/payee or annuitant/payee s guardian1 month day yearX _____ Name of joint annuitant/payee or joint annuitant/payee s guardianFor Massachusetts residents.
9 State law requires that a disinterested adult who is not a party to the policy witness this _____ Signature of Witness (Massachuset ts only)1 If any annuitant or joint annuitant is a minor or lacks legal capacity, this form must be signed by the legal guardian responsible for the custody and care of such annuitant s Financial interests with respect to the annuity contract identified If amounts due under the annuity identified herein are payable jointly to two or more annuitants, all such annuitants must sign this instructionsPlease return this form completed and signed to:The Prudential Insurance Company of AmericaPrudential Box 70197 Philadelphia, PA 1917645 Prudential Retirement, Prudential Financial , PRU, Prudential and the Rock logo are registered service marks of The Prudential Insurance Company of America, Newark, NJ and its affiliates GUFM003 Edition 07/2010
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			Customer request to change address - Prudential Financial

			web.prudential.com
			ii. If No, and you wish to ... The starting date can be the same as an annuity payment date. You may also tell us when any requested change should expire. Details of your address after the expiration date must be ... responsible for the custody and care of such annuitant’s financial interests with respect to the SSA Contract identified herein.

			   Customer, Change, Care, Request, Annuity, Address, Customer request to change address
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			8721; VGLI Beneficiary Designation/Change - Veterans …

			benefits.va.gov
			VGLI Beneficiary Designation/Change * 0 6. 1 0. 0 B. 0 1 * *06100B01* Office of Servicemembers' Group Life Insurance. GL.2006.100B Ed. 06/2014 . Page 2 of 4. BENEFICIARY DESIGNATION. I hereby revoke any previous designation of primary beneficiary(ies) and secondary beneficiary(ies), if any, and in the event of my death, …

			   Change, Life, Group, Beneficiary, Veterans, Designations, Beneficiary designation, Group life

		

	

	
				
					

		
			Beneciar Designation - Government of New Jersey

			www.nj.gov
			When you submit the Designation of Beneficiary, you name beneficiaries for both your group life insurance benefits and the return of your pension contributions. You may name any person, organization, your estate, or trust as beneficiary. You may change your designa-tion at any time by submitting a new Designation of Beneficiary.

			   Change, Life, Group, Jersey, Into, Government, Beneficiary, Designations, Group life, Designa tion, Designa, Government of new jersey, Beneciar designation, Beneciar

		

	

	
				
					

		
			Request to Change Beneficiary/Ownership on Life Insurance …

			5ff62237e11eb9e7ad01-be806291203235d9ad710faa2c4b76b3.ssl.cf2.rackcdn.com
			A change in ownership in and of itself does not affect the interest of any beneficiary designated to receive the proceeds payable at the insured’s death. A specific request to change the beneficiary designation is required. Also, because of possible tax implications, you should consider making the beneficiary and ownership arrangements the same.

			   Change, Life, Beneficiary, Designations, Beneficiary designation, Beneficiary change

		

	


                
                
	
				
					

		
			Group Benefits PO BOX 11006, STN CENTRE-VILLE …

			www.manulife.ca
			Group Benefits Beneficiary Designation Please see reverse for assistance in completing this form. ... be kept in a Group Life and Health Benefits file. Access to your information will be limited to: ... change that beneficiary designation without asking for that person’s permission.

			   Change, Life, Group, Beneficiary, Designations, Beneficiary designation, Group life

		

	

	
				
					

		
			Application For Veterans’ Group Life Insurance

			www.benefits.va.gov
			If all primary beneficiary(ies) die before me, the insurance will be paid to the secondary beneficiaries. I understand that unless I have named a beneficiary(ies) below, my insurance will be paid under the provisions of the law (38 U.S.C. 1970). The designation below cancels any prior SGLI or VGLI beneficiary designation or payment instruction ...

			   Life, Group, Insurance, Beneficiary, Veterans, Designations, Beneficiary designation, For veterans group life insurance

		

	

	
				
					

		
			Change of Beneficiary - Financial Planning Group

			fpgi.us
			Change of Beneficiary AGLC 0108 Rev0403 *DEFKX-FORMMAIL* American General Life Insurance Company (AGL), Fixed Life Service Center - P. O. Box 4373, Houston, TX 77210-4373 Variable Life Service Center - P. O. Box 4880, Houston, TX 77210-4880 Member of American International Group, Inc. Instructions for completing this form are listed on the back.

			   Change, Life, Group, Beneficiary

		

	


                
                
	
				
					

		
			Designation of Beneficiary - OPM.gov

			www.opm.gov
			Form Approved Designation of Beneficiary OMB No. 3206-0136 Federal Employees Federal Employees' Group Life Insurance (FEGLI) Program Important: Group Life Insurance (DO NOT erase or cross-out. Use a new form.) Read instructions on the …

			   Life, Group, Beneficiary, Designations, Designation of beneficiary, Group life

		

	

	
				
					

		
			Designation of Beneficiary - OPM.gov

			www.opm.gov
			I understand that this Designation of Beneficiary relates solely to money due as defined in 5 U.S.C. 5581, 5582, 5583, and in no way will affect the disposition of any benefit which may become payable under the Retirement or Group Life Insurance Acts applicable to my Government service.

			   Life, Group, Beneficiary, Designations, Group life

		

	

	
				
					

		
			Beneficiary Designation Form

			retirementsolutions.financialtrans.com
			• I reserve the right to revoke or change any beneficiary designation (with spousal approval, if required) by submitting a new form. • This form supersedes any prior beneficiary designation and, if my beneficiary designation is valid under the Plan, identifies all current Primary and Contingent beneficiary(ies).

			   Change, Beneficiary, Designations, Beneficiary designation

		

	


    


    Related search queries
Beneficiary designation, Change, Veterans, Group Life, Designation, Beneficiary, Beneciar Designation, Government of New Jersey, Designa-tion, Change Beneficiary, Life, Group, For Veterans’ Group Life Insurance, Designation of Beneficiary
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