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Arch Insurance Company Beneficiary Designation Formt

Use this form to designate a beneficiary(ies) for your Accidental Lass of Life Benefit Amount. See page 2 for impoﬁant(_ )
ficiary(ies).

information on choosing beneficiary(ies). Complete a new form if you want ta designate a new or additional bene

Name b UV/é/ sb/:ir; i i
Address Zic?(% W'PI’/}/?M Sr—‘ Cdgéfkwwﬁﬁ' A{V /4’?‘@&

First Nams " Middie initial

insured Last Name

Social Securlty Number Daytime Telephone Nurmber

| am: (Please check approptiate box.}

[ Designating a beneficiary(ies) for the first time [_] Changing a previous designation .
Frimary Beneficiary(ies} Full Name ' Birih . . |Relationship| Share
(L, First, M) ‘ Address Dale Social Security o %,

Birth Sockal Securlly Relalignshlp Srl/a:re

Contingent Bensficiary{ies) Full Name
(Last, First, M1 Address Dat

understand that if one of my primary beneficiaries is not living whan
lly armong any remaining beneficiaries. | alsa understand that no
amount will be paid fo a contingent bene of my primery beneficiartes is fiving. | understand that | rust
complete a new Beneficiary Designation Form if ! want to change or revoke my beneficiary designation.

For the beneficiary designatian(s) | have indicated, |

the benefit is paid, the amount will be divided equa
ficiary as long as at least one

Date

nsured Signature

Please make a copy of this form for your records and refurn the ariginal.
(over)
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