
CHANGE OF BENEFICIARY  
 

The change of beneficiary is for:  ��     Employee  ��     Spouse 
 

Name of Company  
UNIVERSITY OF VICTORIA 
Group Number  
040703 

Employee ID Number  
V00 

First n ame of insured    Middle i nitial     Surname  

 
Beneficiary Designation - I hereby revoke all previous beneficiary designations and/or directions of payment previously made 
and designate the following person(s) to receive any amount due under the group policy upon my death: 
 

Full Legal Name  
(Elect one or more persons) 

Relationship  Plan 

Share of 
Proceeds  

(indicate % per 
person) 

  Basic Life % 
 

  Basic Life % 
 

  Basic Life % 
 

  


