[image: A logo for a company

Description automatically generated]
Beneficiary Application
Member Information (Required)
Member Number: ___________________________	Suffix: ______
Name (please print): ___________________________	Date of Birth: 			SSN: _____________________

Co-Owner Name: ____________________________	Date of Birth: 			SSN: _____________________

1st Beneficiary
1st BENEFICIARY
Name (please print): ____________________________ Relationship: ___________________________________________

Address: ______________________________________	City: _____________________State: _____Zip: ____________

DOB: ___________________SSN: ____________________________Phone: ___________________________________

2nd Beneficiary
2nd BENEFICIARY (optional)
Name (please print): ____________________________ Relationship: ___________________________________________

Address: ______________________________________	City: _____________________State: _____Zip: ____________

DOB: ___________________SSN: ____________________________Phone: ___________________________________


3rd Beneficiary
3rd BENEFICIARY (optional)
Name (please print): ____________________________ Relationship: ___________________________________________

Address: ______________________________________	City: _____________________State: _____Zip: ____________

DOB: ___________________SSN: ____________________________Phone: ___________________________________

SIGNATURES (Required)
X _________________________________________________________________________________________________
Member Signature 							Date


X _________________________________________________________________________________________________
Member Signature 							Date


Eff. 4/2025

image1.jpeg
YDpportunities




