
NOTE: This form is to be used for designating multiple beneficiaries to receive any excess proceeds of a preneed 
funeral policy, or a policy that has been assigned to the NGL Estate Planning Trust.  This form should not be 
used for a policy that has been assigned to the NGL Funeral Expense Trust since all excess proceeds from 
that policy will be returned to your estate.

Name __________________________________________ 	 Policy Number __________________________________	

Date of Birth_ ___________________________________ 	 Social Security Number __________________________	

The Insurer is directed to pay proceeds to the funeral provider specified in my application in an amount not to 
exceed the amount of the death benefit.  Any proceeds in excess of the amount required to cover the cost of the 
funeral are to be paid to the following beneficiaries:

Name __________________________________________ 	 Relationship to Insured ___________________________	

Address ___________________________________________________________________________________________

		  Percentage of excess to be paid to this beneficiary ____________________________

Name __________________________________________ 	 Relationship to Insured ___________________________	

Address ___________________________________________________________________________________________

		  Percentage of excess to be paid to this beneficiary ____________________________

Name __________________________________________ 	 Relationship to Insured ___________________________	

Address ___________________________________________________________________________________________

		  Percentage of excess to be paid to this beneficiary ____________________________

Name __________________________________________ 	 Relationship to Insured ___________________________	

Address ___________________________________________________________________________________________

		  Percentage of excess to be paid to this beneficiary ____________________________

Name __________________________________________ 	 Relationship to Insured ___________________________	

Address ___________________________________________________________________________________________

		  Percentage of excess to be paid to this beneficiary ____________________________

I understand that I can change these designations at any time by providing written notice to National Guardian 
Life Insurance Company at the address listed above.

Signature of Policy Owner ________________________________________________  Date ______________________
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 Multiple Beneficiary Designation
National Guardian Life Insurance Company  •   PO Box 1191  •   Madison WI  53701-1191

Phone 800-988-0826   •   Fax 608-257-2136


