MManulife 30HDVH VHH UHYHUVH IRU DVVLVWDQFH LQ FI
30HDVH VHQG WKH FRPSOHWHG IRUP WR \RXU

*URXS %HQH¢ WYV
%HQH¢FLDU\ '"HVLJQDWLRQ

All sections of this page should be completed as it will replace any prior designations.

30DQ PHPEHU LQI Plan sponsor name Plan contract number 30DQ PHPEHU FHUWL:,(FRWH (

30DQ PHPEHU QDPH ODVW (UVW DQG J3URYLQFH RI UHH'DWH RI ELUWK GG PPPR\\\

3ULPDU\ EHQH('JFL 1DPH RI EHQH¢FLDU\ ; 'DWH RI1 ELUWK GJ Relationship to plan member JPercentage
%
/LVW DOO SULPDU\ EH " "
%DVLF /LIH DQG RU %1l EHQH¢FLDU\ ; 'DWH RI ELUWK GJ Relationship to plan member |Percentage
Death. %
Percentages must total 100% to EHQH¢FLDU\ ; 'DWH RI ELUWK G] Relationship to plan member |Percentage
EH YDOLG
,UUHYRFDELOLW\ JRU 4XHEHF UHVLGHQWY RQO\
,Q 4XHEHF WKH GHVLJQDWLRQ RI \RXU VSR H D
XQOHVV RWKHUZLVH VSHFL¢{HGQ
, ] VSRXVH LV EHQH¢{¢FLDU\ WKH GH JQD
(O Revocable (O Irrevocable
ZSWLRQDO FRYHU EHQH FLDU\ ; 'DWH RI ELUWK GJ Relationship to plan member JPercentage
LI DSSOLFDEOH %

EHQH¢FLDU\ ; 'DWH RI ELUWK GJ Relationship to plan member |Percentage
%

Plan contract number

EHQH FLDU\ ; 'DWH RI ELUWK GJ Relationship to plan member JPercentage
/ILVW DOO EHQH¢FLDU

/LIH DQG RU 2SWLRQD
Death.

JRU 4XHEHF UHVLGHQWYV RQO\
,UUHYRFDELOLW\ ,Q 4XHEHF WKH GHVLJQDWLRQ RI \RXU VSR H D
XQOHVV RWKHUZLVH VSHFL¢H(Q
I VSRXVH LV EHQH¢{FLDU\ WKH GH\MJQD

O Revocable O Irrevocable

&RQWLQJIJHQW EH(

1DPH RI FRQWLQJHQW EHQH¢ FLDU\ O 'DWH RI ELUWK G { Relationship to plan member

1DPH RI FRQWLQJHQW EHQH/,FLDU\ Of 'DWH RI ELUWK G @ Relationship to plan member

7TUXVWHH DSSRLQ

&RPSOHWH LI DQ\ EHQ
LV XQGHU WKH DJH RI

, DSSRLQW BBBBBBBBBBBBBBBBBBBBBBBEBBBBBBBBEBBBEBEBBEBEBBEBBEBBBEBBBEBBBEBBB@BBB
DQ\ EHQH¢{¢FLDU\ XQGHU WKH DJH RI PDMRULW\ QRW DSSOLFDEOH LQ 4XHEHF

'"HFODUDWLRQ DQ KHUMEYRNH DQ\ SUHYLRXV EHQH¢{FLDU\ GHVLJQDWLRQV LQ UHODWLRED WI
DXWKRUL]DWLRQ SHUVRQ V QDPHG DERYH
'XH WR WKH OHJDO VLN $W 0DQXOLIH )LQDQFLDO ZH NQRZ WKDW FRQ¢GHQWSQOLYI\RRIPHMU\RRJBRX |
D EHQH¢FLDU\ DSSRL@ WR XV ZLOO EH NHSW LQ D *URXS /LIH DQG +HDOWK %HQH¢WV cOH SF@HVV
GHVLIQDWLRQ PXVW E t RXU HPSOR\HHV DQG VHUYLFH UHSUHVHQWDWLYHYVY LQ WKH SHUIRURDQF
GDWHG WR EH YDOLG f SHUVRQV WR ZKRP \RX KDYH JUDQWHG DFFHVV DQG
t SHUVRQV DXWKRUL]JHG E\ ODZ
$ FRS\ ID[ VFDQ RU Ll <RX KDYH WKH ULJKW WR UHTXHVW DFFHVV WR WKH SHUVRQDO LQIRUAPWL
EHQH{FLDU\ GHVLJQDWI i
LV DV YDOLG DV WKH DENQRZOMIGOW PRUH GHWDLOHG LQIRUPDWLRQ FRQFHUQLQJ KRZ DQGHzK\
GLVFORVHV P\ SHUVRQDO LQIRUPDWLRQ LV DYDLODEOH DW ZZZ PDQXOfIH I
plan sponsor.
Plan member signature ! \\\
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