THE UNIVERSITY OF TOLEDO
MAIN CAMPUS

R #



Beneficiary Designation

,W LV LPSRUWDQW WKDW \RXU EHQHILFLDU\ GHVLIJQDWLRQ EH FOHDU VR WKDW WKHUH
DOVR LPSRUWDQW WKDW \RX QDPH D SULPDU\ DQG FRQWLQJHQWIIHFHQMWALIFHY US O HIDW® G
LQGLFDWH WKHLU IXO0O QDPH DGGUHVV VRFLDO VHEXULW\ QXPEHU UHODWLRQVKLS
EHQHILFLDUN LV QRW UHODWHG HLWKHU E\ EORRG RU E\ PDUULDJH LQVHUW WKH ZRUG
UHODWLRQVKLS ,, \RX QHHG DVVLVWDQFH FRQWDFW \RXU EHQHILWY DGPLQLVWUDWR
HIDPSOHV RI WKH PRVW FRPPRQ GHVLJQDWLRQV

SULPDU\ EROWLQJIHQW
x O0DU\ - 'RH :LIH QRW OUV xRKRVHSK : 'RH 6RQ DQG -D@BKWHU'LLQ HTXDO
'‘RH VKDUHYV

X (VWDWH RI WKH ,QVXUHG

,(JNARXQDPIRUMD RQEHQHILFAIDAMKQH TRDK D U IS H DWKR XV KBIP R X\WQ

PLEASE SIGN AND RETURN FORM TO HUMAN RESOURCES
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