
Contingent Beneficiary Designation
Term Life Insurance Policy

Policyholder Information
Policy Number

Name of Policyholder

Address

Contingent Beneficiary Designation
Contingent Beneficiary Name

Relationship to Policyholder

Percentage of Proceeds

e.g., 100%

Alternate Contingent Beneficiary (if any)

Instructions or Special Conditions (optional)

Signature of Policyholder

Date
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