
 
 

 
Designation of Beneficiary 

 
Policyholder 
 

 
Policy Number(s) 
 

 
Insured Name 
 

 
Social Security Number 

 
I hereby designate the following as my beneficiary (ies) under the above policy number(s): 
Primary Beneficiary(ies) 
 
Full Name and Address (Please Print) Percentage* 

(Must total 100%) 
Date of Birth Relationship Social Security Number 

 
 
 

    

 
 
 

    

 
 
 

    

 
* If no percentages are indicated, benefits will be divided equally between all primary beneficiaries. 
 
Contingent Beneficiary(ies) (applicable only if you are not survived by one or more primary beneficiaries) 
 
Full Name and Address (Please Print) Percentage* 

(Must total 100%) 
Date of Birth Relationship Social Security Number 

 
 
 

    

 
 
 

    

 
 
 

    

 
* If no percentages are indicated, any benefits payable to contingent beneficiaries will be divided equally between all 
contingent beneficiaries. 
 

   This beneficiary designation revokes all revocable prior beneficiary designations.  
   Unless you indicate otherwise, if any beneficiary predeceases you, that beneficiary’s share will be divided pro-rata among 

     the surviving beneficiaries of the same class (primary or contingent). 
   If no beneficiary (primary or contingent) survives you, payment will be made pursuant to the terms of the applicable 

     policy. 
 

 
Date 

 
Signature of Insured 
 

 

EF-1245 



NOTICE REGARDING INFORMATION PRACTICES 
 
In considering this Application, Reliance Standard Life Insurance Company ("we", "us" or "our") collects certain 
information about all proposed insureds ("you" or "your").  The precise information varies according to the amount 
and type of coverage you apply for.  Generally, we seek information about your:  (1) age; (2) occupation; (3) 
physical condition; (4) medical history; (5) hobbies; and (6) other relevant activities. 
 
You are the most important source of information, but we may also verify or collect information on you or your 
family from:  (1) physicians; (2) other health care providers; (3) employers; (4) other insurers to which you have 
applied; (5) consumer investigative organizations; and (6) the Medical Information Bureau ("MIB"). 
 
The MIB is a not-for-profit organization of life insurance companies which operates an information exchange for its 
members.  This information may alert us to a need for further investigation, but under MIB rules such information 
cannot be used:  (1) either wholly or in part to increase the premium for insurance; or (2) to deny issuance of 
insurance. 
 
We may collect information by:  (1) phone; (2) correspondence; or (3) personal contact. 
 
Information will be treated as confidential.  Reliance Standard Life Insurance Company or its reinsurers may, 
however, with your authorization make a brief report to the MIB.  If you apply to another MIB member company for 
life or health insurance coverage, or a claim for benefits is submitted to such a company, the MIB, upon request, 
will supply such company with the information in its file.  The information supplied to other member companies may 
alert them to a need for further investigation. 
 
In some circumstances, however, information may be released to third parties without your authorization (with the 
exception of the MIB).  These include persons or organizations who are:  (1) performing business functions for us; 
(2) conducting actuarial or scientific studies or audits; or (3) our reinsurers.  We or our reinsurers may also release 
information to other life insurance companies to whom you apply for life or health insurance coverage, or to whom a 
claim for benefits is submitted.  Please be assured that although such disclosures may occur, they are not always 
or even often made.  When a disclosure is necessary, only as much information as is reasonably necessary to 
achieve the intended purpose will be disclosed. 
 
You have the right to acquire and, if necessary, correct any personal information we or the MIB collect.  Upon 
written request to us, we will within 30 days of receipt:  (1) inform you of the nature and substance of the recorded 
information; (2) permit personal viewing and copying of the information in our possession; (3) disclose the identities 
of those persons such information has been disclosed to within the last two years; and (4) provide you with 
procedures for correction, amendment or deletion of the recorded information.  Medical information will be 
disclosed to a physician that you choose.  You may write to us for a fuller explanation of our information practices. 
 
You may also contact the MIB by telephone to arrange for disclosure of any information it may have on you.  The 
MIB's toll-free telephone number is 866-692-6901 (TTY 866-346-3642 for hearing impaired).  If you question the 
accuracy of information in the MIB's file, you may contact the MIB in writing and seek correction in accordance with 
the procedures set forth in the federal Fair Credit Reporting Act.  The address of the MIB's information office is Post 
Office Box 105, Essex Station, Boston, Massachusetts 02112. 
 
 
 
 

KEEP THIS NOTICE FOR YOUR RECORDS. 
 
 
 
 
 

 
 Home Office: Chicago, Illinois 
 Administrative Office: Philadelphia, Pennsylvania 
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