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BENEFICIARY INFORMATION FORM

The following information is required by USAA Life Insurance Company when a beneficiary designation is
requested on a Structured Settlement. This form should be completed and signed by the annuitant.

Legal Name Annuitant:

Social Security Number:

Annuitant’s Date of Birth: Circle One: Male Female

Home Telephone Number:

Home Address: Street
City State Zip

Apt.

Beneficiary/Contingent beneficiary designation: If annuitant 1s a minor, beneficiary must be the Estate of the minor
unless beneficiary is named in the Court Order.

P RY: CONTINGENT:
Name: Name:
Relationship: Relationship:
SS#: SS#:
Date of Birth: Date of Birth:
Address: Address:
City: State: City: State:
Phone: Phone:
Date:






