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LIFE INSURANCE BENEFICIARY DESIGNATION 
 

 
I understand I have a $20,000 life insurance policy (depending on my position with the 
district).  This coverage is through CIGNA. 
 
I designate the following as my beneficiary: 
 
Single:  ___________________________________________ 
 
 
Multiple:  __________________________________________ 
 
      __________________________________________ 
 
 
Employee Name:  ___________________________________ 
 
 
Social Security:  _____________________________________ 
 
 
Signature:  _________________________________________ 
 
Date: ________________________________ 
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