UNUSUAL DESIGNATION OF BENEFICIARY

NAME: __________________________________________________________   
SSAN: ___________________________________

Supplemental attachment to SGLV-8286 form dated _______________________________
I have been informed that my designation of a beneficiary is considered unusual and contrary to the intent of the Servicemember’s Group Life Insurance Act which was designed to provide some form of security for dependents or parents. I am aware of and fully understand the ramifications involved regarding my designation. I make this selection voluntarily. 

MEMBER SIGNATURE: _____________________________________        Date: ____________________

Service Representative Typed/Printed Name: 
_________________________________________________________
Signature: ________________________________________________
