
CITY OF KETTERING, OHIO

DESIGNATION OF LIFE INSURANCE BENEFITS

NAME OF EMPLOYEE: _____________________________________________

ADDRESS                       _____________________________________________

                                        _____________________________________________

I NAME AS MY BENEFICIARY:

_____________________________________________   RELATIONSHIP ___________________

_____________________________________________

_____________________________________________

DATE OF BIRTH OF BENEFICIARY:  _____________________

                                                              SIGNED:  ____________________________________

                                                               DATE:    _____________________________________

WITNESSETH: ____________________________________

EFFECTIVE DATE OF INSURANCE: _________________

AMOUNT OF INSURANCE: _________________________


