
VILLANOVA UNIVERSITY 
Change of Name or Beneficiary 

For Group Life Insurance 
 
 
 

NOT VALID UNLESS SIGNED AND DATED BY INSURED. PLEASE PRINT USING A BALL-POINT PEN. 
 
INSURED’S NAME (Last, First, MI): 
          ACTIVE 

   RETIREE 

SOCIAL SECURITY #: 

     -      -       

GROUP POLICYHOLDER:  VILLLANOVA UNIVERSITY POLICY #:  Reliance Standard

 
Complete When Insured Or Beneficiary Has A Legal Name Change: 
 
The Name of the   Insured   Beneficiary   has been legally changed by   Marriage   Divorce   Other 
 
Name on Original Enrollment Records (Last, First, MI) 
      

New Legal Name  (Last, First, MI) 
      

 
 
Complete To Change A Beneficiary (For Life & AD &D Coverage Only): 
 

PRIMARY BENEFICIARY (IES) 
NAME (Last, First, MI) SOCIAL SECURITY # RELATIONSHIP % 
          -    -                  
          -    -                  
          -    -                  
 

CONTINGENT BENEFICIARY (IES) 
NAME (Last, First, MI) SOCIAL SECURITY # RELATIONSHIP % 
          -    -                  
          -    -                  
          -    -                  
 
 
 

SIGNATURE OF EMPLOYEE OR MEMBER    DATE SIGNED 
 
 
 

One Copy: Human Resources One Copy : Employee 
 
 

A CATHOLIC AND AUGUSTINIAN INSTITUTION FOUNDED IN 1842 


