
Under the Wittenberg University Business Travel and Accident Insurance plan, I hereby designate as 

beneficiary (ies): 

Beneficiary #1  �†  Primary  �†  Contingent  
Name:    ______________________________________________________________  

Address:   ___________________________________________ ___________________  

Relationship:   ______________________________________________________________  

Date of Birth:   ______________________________________________________________  

Social Security Number: __ _____________________________________________________ _______  

Percentage of benefit:   ______________________________________________________________  

 

Beneficiary #2  �†  Primary  �†  Contingent  
Name:    ______________________________________________________________  

Percentage of benefit:   ______________________________________________________________  

 

Beneficiary #3  �†  Primary  �†  Contingent  
Name:    ______________________________________________________________  

Address:   ______________________________________________________________  

Relationship:   ______________________________________________________________  

Date of Birth:   __________________________ ____________________________________  

Social Security Number: __ ____________________________________________________________  

Percentage of benefit:   ______________________________________________________________  

 

 

__ __________________________________________  __ ______________________________ 

Signature of Employee / covered person     Date  

 

01/04/2017 


