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(PLEAsE READ TNSTRUC-TTONSON THE REVERSE SIDE BEFORE f10MPLETTNO AND SUBIITTTTNO THIS FORII) 

·SERVICEMEN'S GROUP LIFE INSURANCE ELECTION 
IMPORTANT • Thia fonn doe11 not a1'1'lY to and cannot be used for any othe, Got1em111ent Life Insurance. U ia to li• uud only for S•f'ftice­

men•• Group L i fe /naurance. 

MOTE ; -► 
THIS FOttM MUST. 

IE USED FOR 

. 1. DESIGHA TIOtf OF BENEFICIARY 

2. P.Al'MENT OF INSURANCE PROCHDS 

3. REDUCTION OF IHSURAMC~ 

-4. CANCELLATION OF INSURANCI! 

LAST NAME• FIRST NAME • MIDDLE NAME RAl'llc, 'TITLE 'DR GRAD& 

.... , .~ I. . ) r wo \ 
BRANCH OF SERVICI!: (Vo nol •-n•t•) CURRENT DIJTY LOCATION 

v S;\ ,"~ ·,\)\ ~\0¥\ 
I . DESIGHA TIOtCOF BEHEFICIARY .(S..;, ;~;.;;ct,~• on reverse o_(tla• to,,,,)· 

I HEREBY make the following be11eficiary desipation for my Ser.icemeu•,~QiWf Life Insurance, cancelling any prior desipatiOG l may 
have made for this insurance. 

, , NAME OF EACH BENEFICIARY 
(11 ..,,;ed •oman, tiveh«Olni 6r«-1 
•il<fe n-ea Md hu116and'• last - .J 

• 
J 

ADDRESS.OF EACH BEN£FICIAijY. 
(Nwab« ._,d Stnet, Cit7 and State) 

,SHARE TOBE 
RELATIONSHIP !PAID 'TO EACH 

TOME BENEFIOARV 
fU• &eaionsi 

.. '. ~t,~-\ ci:-, ~~(., C u ,> ,~,c. •,~ .A~ ~ __.) 

·r-; 

,r• . 
• '"'f :.0 = · 

1,)J ➔ 
\" , ... 

·:• ... -
.'/,,·::· 

: ( 

,~ ,,; ,. V 

_ UllliN• ~i■e _illdicated •bove, if mo,e than ooe bene_ficiary i~ named, the share of any beneficiary who dies before me shall be dia­
tn'bated eq~t)y,~cilig the s.~iving beneficiaries, or entireiy·to the sarvivor. This designation of beneficiary shall be void if noae of the 
desipated ~~arieit ~s living at my death. If after completion of this form the· insurance .i.• l11creased from $5,000 • to $10,0001 lllil 11i11e­
ficiary ~•i•i!ti~ •~1,1 apply to the_full $10,000 1111Ies1 the insurabce is CllllCelled or a new '!dipatioa ii made. 

• - • ~-. .!....i __ __:_ • .-. --- ; , , : - • _______ • '. . :~·_.· • • , ' 

2. PAYMENT OF IMSURAHCE PROCEEDS 

I HERE~Y eleot tlaat my Serviceaen's Group Li(e lllsW1fOC• be payable ta mJ ,besieficiary or beneficiaries ill the followin& lllllllllet: (C!lecl 
OM) _f . 

(ZJ LUMP SUM □ 36 EQUAL MONTHLY INSTALLMENTS 

.THIS OANCEiS ANY PRIOR, ltlETHOD OF PAYMEN.'t I MAY HAY& l:LECTED FOR THIS INSURANCE 
· 3. ANO,: ·1t'EOUCTIOH ORCAMCELLATIOH OF SERVICBitEM'S GROUP LIFE IH$URAHCE 

V@e.r .tJle 'law you are automatically insured for $10, 000. If you want only $5, 000 inaurance write, ''I only want 
$5, 000 insurance, " or if you want no insu ranc e write, " l do not want to be insured, 11 in your own handw.rtting. 

I UI1,derstand that I will not be eligible to increase o·r restore my insurance unle11 I make a written request 
and f~nish sati sfactory evidence of good health and meet any other requirements. 

I aha understand that any reduction or cancellation of !=Overage ia ef!ective as ofthefirstdayofthe month 
following the date this form is signed and received by .my Uniformed Service. 

SIGMA.TURI!: OF MEMBER 

SWNHERE ► ; 
IN INK 

WITNJl:Pl!.D A'NO Rl!:C'"'l!:D 9Y,I 

SIGN' HKRE ► • ) 
IN INK ' ,, J , 

' 
YAFO­
NOV 111115 29-8286 

, .. ,, 1 
,/ _~'ff., , j-· 

: ' ;?J,:f 
... .. · 

OAGANIZ~ION , 

.J J I, {~-;i1 -~ ·. ( 
(1 1 9 .. I · · : 

... ... 4 

DA.Tit COMPL.l!.Tl!.O 

~ -~ ~ 
I 

'J } 

Info removed by VNCA 



--------- IMPORT.ANT "'.' READ CA.ilEFULLY 

Do not complete this form unless you wish to change the automatic features of the Servicemen's Group Life 
Jnsurance. 

The autom~tic features provide $10,000 life insurance with payment in a lump sum to your survivor(s) in 
the following order: 

1. Widow or widower; if none, 'it is payable to 
2,, Child or children in equal shares with the share of any deceased child distributed among the de-

scendants of that child; if none, it is payable to 
3, Parent(s) in. equal shares; if none, it is payable to 
4. A duly appointed executor or administrator of the insured1s estate, and if none to 
5. Other next of kin. 

J! you do not want your insurance paid as· provided above and want to change any of the automatic provisions, 
complete the appropriate block on the face pf this form. 

INSTRUCTIONS 

GENERAL 

1. Make certain you complete only the approprfate item(s), 
z.. All entries, . except the signature, should be typed or printed in ink. · 
3. Make certain all three copies of this form are completed and signed, 

DESIGNATION OF BENEFICIARY 

1. Na designation or change of beneficiary will be valid unless it is received in writing over your 
signature, by your Uniformed Service, before your dea·th. 

2. Cancellation of a prior Designation of Beneficiary may be effected withoutnaming a new beneficiary 
by executing a new VA Forni 29-8286 and inserting in the: space provi<ied for the name of the bene­
ficiary, the words~ ·"Cancel Prfor Designation". The effect of '. this will· be to ba.ve ~e payment 
ma.de in _accorda?1ce with the automatic features above, 

3. A change of beneficiary may be made by the insured at any time without the knowledge or consent 
of the beneficiary, and thi11 right cannot be waived or restricted. 

4. A designation of beneficiary is automatically cancelled on the day (i) you cease to be insured, (Z) 
you enter on active duty in another Uniformed Service, or (3) you re-enter on active duty in the 
eame ·Uniformed Service within 120 days after separation or release from active duty with a break 
in service of one or more days. 

s. If you reacquire the g·roup insurance and want your insurance paid to a desi~ated beneficiary, you 
must file a new designation with your Uniformed Service, 

PAYMENT OF INSURANCE PROCEEDS 

Your beneficiary or other survivor may receive payment of your insurance in a lump sum or 36 equal 
monthly insta.llmenta. - When such person becomes entitled to payment, he or she should notify the 
Office of Servicemen's · Group L!fe Insurance which mode of payment is desired. However, if yo~ 
wish, you may limit such person to receiving payment in 36 equal monthly installments. Your written. 
instruction to that effect over your signature must be filed with your Uniformed Service. 

DIRECTIONS TO THE UNIFORMED SERVICES 
1. This form,- properly executed, is authority to a payroll office to. reduce the deductions for insur­

ance purposes or not to make such deductions, if the amount of insurance is changed or canceled. 

z. This for.m must be signed and dated, below the signature of the member, by an authorized repre• 
sentative of the Uniformed Service, 

3, Disposition of copies: 

a. Original - Must be promptly filed in the official personnel file of member. 

b. Jst copy - To member, 

c. 2nd copy - For the Uniformed Service use, 
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