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GROUP INSURANCE FOR THE EMPLOYEES OF CONCORDIA UNIVERSITY

BENEFICIARY DESIGNATION

S.LN. OR EMPLOYEE NUMBER
reby revoke any and every previous beneficiary designation

with respect to benefi the event of my death under the Group Insurance Plans of
Concordia University and desi eneficiary of all said benefits
Name

(Last Name) _ ame) (Relationship)
Address

A beneficiary designation is revocable 1
married spouse. For Québec residents, whe
initial the following box if you wish the desig

xcept Québec in the case of a legally

In the event my designated beneficiary predeceas nefits shall be payable to
my estate, unless I designate another beneficiary. :

Date: / / Signature:
month/ day / year

1 authorize Concordia University to use my Social Insurance Number for the purpose of administration.

January 1, 1994




