ETRANSAMERICA HEAL+H

Employee Benefits I NSU RAN CE

FORMERLY H.LH.IL.T.
Transamerica Basic Life and AD&D

Policy Owner Information

Policy Owner Policy Owner Name
Social Security No. (Last, First, M.1.)

Employer Name

Beneficiary Information

Primary Beneficiary(ies): For multiple beneficiaries, payment will be made in equal shares unless otherwise
noted below.

Full Name % Street Address City / State / Zip Relationship Date of Birth
(Must equal 100%)

Contingent Beneficiary(ies): Receives proceeds only if all Primary Beneficiaries predecease the Insured. For
multiple beneficiaries, payment will be made in equal shares unless otherwise noted below.

Full Name % Street Address City / State / Zip Relationship Date of Birth
(Must equal 100%)

Signature

Policy Owner Date




