
THIS FORM MUST BE ATTACHED TO THE BENEFICIARY DESIGNATION FORM TO MAKE THE REQUESTED CHANGE(S)
1. CLIENT INFORMATION

Name:  _______________________________________________________  SSN or Tax ID:  ___________________________________________________________

2. CUSTODIAN FOR MINOR BENEFICIARY

Claims will only be paid to a custodian or guardian or through an alternative arrangement to a guardianship for a Minor Beneficiary. If you have named a minor 
as a primary or a contingent beneficiary, please designate a custodian for the minor beneficiary under your state’s Uniform Transfers (Gifts) To Minors Act or contact a local 
attorney regarding other alternatives to a guardianship.

 __________________________________________  as Custodian for  _____________________________ under the  ________  Uniform Transfers (Gifts) to Minors Act.
(name of custodian)  (name of minor beneficiary)  (state)

3. CLIENT APPROVAL

I certify that the information provided above is true and correct. I request contract/certificate issuer to make the requested change(s).

____________________________________________________ ___________________________
Client’s Signature Date

ADDITIONAL CUSTODIAN
FOR MINOR SHEET
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