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 Return form to address at upper left.  
 

 BENEFICIARY STATEMEN T 
 
�x Please print clearly when completing this form.  
�x Answer all questions.  
�x If there is more than o ne Beneficiary, we require a separate Beneficiary Statement signed by each 

Beneficiary.  
�x 





Insured:  Policy #:     
 
Beneficiary Name:  
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E. AUTHORIZATION FOR RELEASE OF INFORMATION (continued) 

I understand that I have the right to see personal information collected about me, and have the right to correct any 
information that may be wrong.  I understand that I may obtain a description of this Company’s information practices by 
requesting one from my agent or the Company at the address provided with my Policy. 
This Authorization is valid for one year from the date below.  A copy of this Authorization shall be as valid as the original. 



http://www.nolhga.com/
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