
INSTRUCTIONS (PLEASE PRINT, SIGN AND DATE THIS FORM IN BLACK INK)

Employee/Retired Employee Signature_______________________________________      Date_________________

 Spouse Signature ______________________________________________  Date ____________

Employee/Retired Employee Name SSN Date of Birth Home Telephone Number

Home Address City State Zip

Employer Group Number

DEFINITIONS & STATEMENTS

BENEFICIARY DESIGNATION FOR ALL EMPLOYEE/RETIRED EMPLOYEE LIFE BENEFITS

3ULPDU\�%HQH¿FLDU\�PHDQV�WKH�SHUVRQ�RU�SHUVRQV�ZKR�ZLOO�UHFHLYH�WKH�EHQH¿WV�LQ�WKH�HYHQW�RI�WKH�,QVXUHG¶V�GHDWK���3URFHHGV�
ZLOO�EH�GLYLGHG�LQ�HTXDO�VKDUHV�LI�PXOWLSOH�SULPDU\�EHQH¿FLDULHV�DUH�QDPHG��XQOHVV�RWKHUZLVH�LQGLFDWHG���,I�SHUFHQWDJHV�DUH�
OLVWHG��WKH�WRWDO�RI�WKH�FRPELQDWLRQ�PXVW�HTXDO������
&RQWLQJHQW�%HQH¿FLDU\�PHDQV�WKH�SHUVRQ�RU�SHUVRQV�ZKR�ZLOO�UHFHLYH�WKH�EHQH¿WV�LI�WKH�SULPDU\�EHQH¿FLDU\�LV�QRW�OLYLQJ�DW�WKH�
WLPH�RI�WKH�,QVXUHG¶V�GHDWK�
:LOO�RU�7UXVW�DV�%HQH¿FLDU\�'HVLJQDWLRQ can be done by using the following written statement: “To [name of trustee], 
WUXVWHH�RI�WKH�>QDPH�RI�WUXVW@��XQGHU�D�WUXVW�DJUHHPHQW�GDWHG�>GDWH�RI�WUXVW@�”  If you wish to designate a testamentary trust as 
EHQH¿FLDU\��L�H��FUHDWHG�E\�ZLOO���\RX�VKRXOG�UHFRJQL]H�WKH�SRVVLELOLW\�WKDW�\RXU�ZLOO�ZKLFK�ZDV�LQWHQGHG�WR�FUHDWH�D�WUXVW�PD\�
QRW�EH�DGPLWWHG�WR�SUREDWH��EHFDXVH�LW�LV�ORVW��FRQWHVWHG�RU�VXVSHQGHG�E\�D�ODWHU�ZLOO����&ODLP�SD\PHQW�GHOD\V�FDQ�UHVXOW�LI�WKH�
EHQH¿FLDU\�GHVLJQDWLRQ�GRHV�QRW�SURYLGH�IRU�WKLV�VLWXDWLRQ��
0LQRUV�DV�%HQH¿FLDU\�'HVLJQDWLRQ�FDQ�EH�GRQH�E\�XVLQJ�WKLV�GRFXPHQW���+RZHYHU��SOHDVH�QRWH�LI�\RXU�EHQH¿FLDU\�LV�D�PLQRU�
DW�WKH�WLPH�RI�FODLP��SD\PHQWV�PD\�EH�GHOD\HG�GXH�WR�VSHFLDO�LVVXHV�UDLVHG�E\�WKHVH�GHVLJQDWLRQV��
'HSHQGHQW�%HQH¿FLDU\�±�,Q�WKH�HYHQW�D�GHSHQGHQW�GLHV��WKH�HPSOR\HH�LV�WKH�EHQH¿FLDU\�RI�WKHLU�OLIH�LQVXUDQFH�SURFHHGV�
<RX�PD\�ZDQW�WR�REWDLQ�WKH�DVVLVWDQFH�RI�DQ�DWWRUQH\�WR�KHOS�FRQVLGHU�DQ\�VSHFLDO�FLUFXPVWDQFHV�EHIRUH�GUDIWLQJ�\RXU�
EHQH¿FLDU\�GHVLJQDWLRQ�

,UUHYRFDEOH�%HQHILFLDU\�   �  Yes    �   No
1RWH�� If you select irrevocable beneficiary, you may not change the beneficiary without the consent of the irrevocable 
EHQHILFLDU\���$Q�LUUHYRFDEOH�EHQHILFLDU\�KDV�D�YHVWHG�LQWHUHVW�LQ�WKH�SURFHHGV�RI�WKH�FRQWUDFW��WKHUHIRUH�WKH�FRQWUDFW�KROGHU�
FDQQRW�H[HUFLVH�FHUWDLQ�ULJKWV�ZLWKRXW�WKH�SHUPLVVLRQ�RI�WKH�LUUHYRFDEOH�EHQHILFLDU\��

3ULPDU\�%HQH¿FLDU\ Birth Date Relationship 6RFLDO�6HFXULW\�� Address %

&RQWLQJHQW�%HQH¿FLDU\ Birth Date Relationship 6RFLDO�6HFXULW\�� Address %

,PSRUWDQW�1RWH�)RU�0DUULHG�(PSOR\HHV�  If you live in a community property state/territory, you should obtain the signature 
of \RXU�VSRXVH�LI�\RXU�VSRXVH�ZLOO�QRW�EH�QDPHG�DV�D�SULPDU\�EHQHILFLDU\���&RPPXQLW\�SURSHUW\�VWDWHV�WHUULWRULHV�FXUUHQWO\�
LQFOXGH���$=��&$��*8��,'��/$��10��19��35�7;��:$�DQG�:,��3D\PHQW�RI�EHQHILWV�PD\�EH�GHOD\HG�RU�GLVSXWHG�XQOHVV�\RXU�VSRXVH�
FRQVHQWV�WR�ZDLYH�KLV�RU�KHU�ULJKWV�WR�DQ\�FRPPXQLW\�SURSHUW\�LQWHUHVW�LQ�WKH�EHQHILWV��:H�KDYH�SURYLGHG�EHORZ�D��6SRXVDO�
&RQVHQW�IRU�&RPPXQLW\�3URSHUW\�6WDWHV��IRU�\RXU�VSRXVH
V�VLJQDWXUH�  DEARBoRn nAtionAl® liFE inSURAnCE CoMPAnY 
oF nEW YoRK (DEARBoRn nAtionAl nY) Will not BE liABlE FoR DAMAgES DUE to AnY DElAY oR DiSPUtE in 
PAYMEnt oF BEnEFitS iF YoU ChooSE not to oBtAin YoUR SPoUSE'S SignAtURE.
6SRXVDO�&RQVHQW�IRU�&RPPXQLW\�3URSHUW\�6WDWHV�7HUULWRULHV�� I hereby consent to the Primary Beneficiary designated by 
my VSRXVH���7KLV�FRQVHQW�VXSHUVHGHV�DQ\�SULRU�VSRXVDO�FRQVHQW�,�PD\�KDYH�JLYHQ�XQGHU�WKLV�SODQ�

WARning��$Q\�SHUVRQ�ZKR�NQRZLQJO\�DQG�ZLWK�LQWHQW�WR�GHIUDXG�DQ\�LQVXUDQFH�FRPSDQ\�RU�RWKHU�SHUVRQ�¿OHV�DQ�
application for insurance or statement of claim containing any materially false information, of conceals for the purpose of 
misleading, information concerning any fact materials thereto, commits a fraudulent insurance act, which is a crime,  and 
VKDOO�DOVR�EH�VXEMHFW�WR�D�FLYLO�SHQDOW\�QRW�WR�H[FHHG�¿YH�WKRXVDQG�GROODUV�DQG�WKH�VWDWHG�YDOXH�RI�WKH�FODLP�IRU�HDFK�VXFK�
YLRODWLRQ�

R0530_17  I  X6053_NY_star
Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance
Company of New York (Pittsford, NY)�

BEnEFiCiARY DESignAtion FoRM+RPH�2I¿FH�
1250 Pittsford Victor Road
%OGJ������6XLWH����
Pittsford, New York, 14534 

0DLOLQJ�$GGUHVV�DQG�$GPLQLVWUDWLYH�2I¿FH�   
P.O. Box 7070, Downers Grove, IL 60515

Life Insurance Company of New York

� Employee has no legal spouse
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