CWA LOCAL 1181SECURITY BENEFITS FUND

*** LIFE INSURANCE BENEFICIARY DESIGNATION FORM **

PLEASE COMPLETE AND SIGN THIS FORM IN INK MAKE A COPY FOR YOUR RECORDS
AND RETURN THE SIGNED ORIGINAL TO-

CWA LOCAL 1181 SBF
c/o ADMINISTRATIVE SERVICES ONLY, INC.
303 MERRICK ROAD, SUITE 200
LYNBROOK NY 11563
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** Form
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mrysell and my heirs, hat paymenl made io 2uch boneficiaries
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