
@ vrudential
0flicr ol Seryicemembsro'
Group Lile Inturanca

1. About You I

Print Name (First,  Middle, Last)

Dutv Location

I am completing this form to: (Check all that apply)

! Name or update my SGLI beneficiary. You nust conplete sections 3 & 5.

fl lncrease 0r restore my SGLI coverage t0

n Heduce my SGLI coverage to

Bank, t it le or grade

Branch of Service

You nust conplete sections 3, 4, & 5
You nust complete sections 3 & 5

$ervicemember$' Group
Election and Certificate

Life Insurance

r i l i i r L

Social Security Number

;
uoverage ts
avaitabte in .Increments 0t

$50,000 up to a
, maxrmum 0I

$400,000
El Oecline (cancel) SGLI coverage. Write below'1 d0 n0t want insurance at this time." Ylu must clmplete section 5.

3, About Your Beneficiaries Complete this sectiln unless yau are declining clverage

Primary
Name and Address

Social Security Number Helationship
(lf available) to you

Payment 0ption
Share (Lunp sun" or
to each 36 nonthly
l% or 91 paynents)

LUmp sum

LUmp sum

Lump sum

LUmp $um

Secondary

LUmp sum

LUmp sum

LUmp sum

Lump sum

E Have more beneficiaries? Check tha box and completc Supplemental S(iLI Beneficiary l-ornr, SGLV B2B0S.
lf you do not flame beneficiaries above. your insurance will bo paid by law (see page 3).

payrnents.  These wi l l  t te paid hy check

l0ca teda t751Br0adS t ree t ,Newark .NJD11D2 .37 ]1 ' 0heckc lea r i ng i sp rov i dedyJPMorgan
Services {F[ ]PSJ, Al l iance Account balances are not  insured by the Federal  Depopi t  Insutance Corporat ion (FDIC].  Open Solut ions lnc. ,  JPMorgan Chase Bank,  N.A. ,
and First  Data Payment Services are not  Prudent id l  F i r rancia l  companies.
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Your date of birth iMM, DD, YYYY) Your weighl

4. About Your Health Conplete this section INLY if you are restoring or increasing Elverage,

Have you had. been treated for. or
had known indications of:
a. A heart condition?
b. High blood pressure?

c A neurological disorder?
d. Diabetes?
e. catcer 0r tumOrs?
f Have you ever been diagnosed as having a

disease of the immune system?
g. Do you have any known physical impairments,

deformities, or il l health not covered above?

Service Member Signature

Current Amount of SGI I

For Branch ol Service Use 0nly

Nartto of Personnel Clerk

Bank, t it le or grade

Contact telephone/email

Date

Arf r,rrrt

Social Security Nunrber 03te {MM, 00, YYYY}

Yes No
t r t r
t r t r
n t r
n t r
t r t r

For 0$Glf Use 0nfy

[ lepresentatlve

Approve lJ

O,ru1tOr.ou, n

uate

Your gender E Female
E Mate

Did you an$wer "YE$" to any
question? lf so, relerence the
question by letter and list date,
duration and details below.

tr

tr

n

tr
Any request to increase coverage does not take effect until approved by OSGLl.

I have read the instructions and understand that:

r This form cancels any prior beneficiary 0r payment instructions.

r I can have SGLI and VGLI coverage at the same time, but the combined amount cannot be more than $400,000,
r Reducing or declining SGLI coverage can affect the amount of my family coverage, traumatic injury

coverage and post-separation coverage (see instructi0ns f0r details).

' lf I am married 0r get married after completing this form and have not declined SGLI. Family SGLI automatically covers my sp0use.
I rnust register my spouse in DEEBS so my branch of service can deduct premiums from my pay. Failure to register my spouse in DEEES
will resuh in my owing debts for unpaid preniuns I can decline Family SGLI coverage by completing SGLV 82864.

r I certify that the information provided on this form is true and correct t0 the best of my knowledge and belief Any deception or knowingly
false statement either by inference or omission may result in cancellation of the insurance or in the refusal to pay a claim.

Your height
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lnformation for the Service Memher
About your SGLI Coverage

Servicemembers' Group Life Insurance {SGLI) is granted under title 38, United States Code, and is subject to the provisions 0f that title
and its amendments, and title 38 Code of Federal Regulations,

The following charts provide information you should review before naming a beneficiary or selecting a payment option.

Naming Beneficiaries who will receive the insurance

lf you . .. Then. "
are married and name someone' ' '
other than your spouse or child as
your beneficiary

The Branch of Service wil l notify your spouse that he or she is not t lre named beneliciary.

are manied and recluce or decllne
youf cOveragB

The Branch of Service wil l notity your spouse that you reduced or declined coverage

have anv l ife event such as
marriage, divorce, or children after
completing this form

You should complete a new beneficiary torm. Beneficiaries are not automatically changed by l i{e events

name more than one beneficiary The sum of the sharos nrust equal 10070 or the full dollar amount 0f your insurance

w'a|.'lt Io narrle more thhn follr
piifi Hry or seconO.a{v,ibeneficiaries

YOu rrust c0mplete the SGLI Supplemental Beneficiary Fonr, SGLV 82865

name minors as beneficiaries r SGLI wil l pay the insurance benefit t0 the court-appointed guardlan of the children's estate,
if the bcneficiary is a minor at t ime of claim,

r You can establish a trust f0r tfre benefit of the children and narne the trust as
beneficiary. A trust narnes a trustee of your choice to be legally responsible for
administering the insurance proceeds lor the children

r Naming a trust as a beneficiary on this form does NOT create a trusl,

nam8 mOre than one prirtrary
beneficiary and sne or more of them
predeceases you

SGLI wil l pay the shares equally among ths rernaining primary beneficiaries,

want t0 narne a lrust as a berreficiary YOu [)ust create a tlusl. Please consult with a tnilitary att0rney, professional financial planner, 0r estate planner
to heip you create lrust clocuments. (Please note: Trust documents are not needcd unti l a claim is submitted.)

have no surviving
primary beneficiaries

SGLI will dlvldc the insurance benetit arttung the seconclary beneficiaries,

do not name a beneficiary or
there are no survivilg primary
0r secOn0ary Deneilcrailes
(]R

indicate that payment shou{d be macle
by law

StiLI wil l pay the irrsurance benefit in the following orcJer
1.  Widow or  widower
2, Children in equal shares (the share of any deceased child wi

descenclants of that child)
3. t 'arent(s) in equal shares or all to surviving parent
4 A duly appointed executor 0r adrninistratQr of your estate
5 0ther noxt of kin

be distr ibuted equally among the

Fayment 0ptions

lf you want the beneficiary to.. Then; ,

teceive the insuranco proceeds in one
lump sum

Write the phrase "lunrp sum" under Payrnent Options. l f  you elect a lump sum payment, your beneficiary{ies)
wil l  t te given the opti0n of receiving the lurnp sum payment either through the Prudential Al l lance Accountn
ur by check,

"Al l iance Account is not avai lahle for payments less than $5,000, paym0nts t0 individuals resicl ing outside the
LJnited s^tates and its territories, and certain other payments. These will be paid by check.

receive the in$urance nroceeds in
3S equal morrthly payments

I

I

Wrile "36" under the Payrnent Option.

Your beneficiary cannot change this payment 0pti0n.

have a choice Write the phrase "lump sum" under Payment 0pti0n 0r leave blank.
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Ins{ructions for Personnel Clerk and the Seruice Member

1. A representative of the Uniformed Services must complete the "For Branch of Service 0fficial Use 0nly"
secti0n t0 indicate receint of the form from the member after reviewino the followin0 table:

ll the servicb membor, , The Personnel Clerk should inlorm
the service member that. . . Then Personnel Glerk should..

has just entered the gervice he or she ls autontatically insured for $400,000 SGLI,
unlcss the service member declines or reduces covera0e,

is increasing oi restoring SGLI he or she must complcte Section 4, Ahout Your llealth t Approve form if the resp0nses t0 questions 4a
through 49 are "No" and forward the form to payroll
t0 change S(iLI premiun deductions.

r Send forrn t0 OSGLI if any answer t0 questions 4a
through 49 are "Yes." 0nly inform payroll when
approved by OSGLI

is reducinU SGLI r an applicati0n with health qu0sti0ns is required to
increasc coverage at a later date.

r if the nrember is flrarried, the Branch of Service nrust
provide written n0tif icati0n to his or her spouse that
the morntler reduced coverage,

Fonvard the form to payroll to change SGLI prontium
deducti ons

s dec n ng SGI r this wil l also cancel Family SGLI coverage-
both spousal coverage and dependent child coverage-
and Traumatic lnjury Protection (TSGLI)

r if the rnenrher is married, the Branch of Service must
provide writtcn notif icati0n to his or her spouse that
the member decllnecl coverage.

r Have the service rnember complete SGLV 8286A
t0 end payment of Fantily spousal premiums.
The service mernber does not need t0 corrtplete
a form to end payntent of TSGLI premiums.

r Forward the form to payroll t0 change
SGLI ttremium deductions

is,rnarr,ied,oi tets married
Ult i Ibrnptetlrrg llli$ form

r Family SCLI autonatlcally covers spouse
r he or she must register their spouse in DEEHS for

payrcrl l to deduct prenriurns

r lf the nremher wants t0 decline coverage 0r take a
lesser amount of spousal coverage, the rnember must
complete stjLV 8286A

l{ applicable. forward the form to payroll to begin
premium deductions for the spousal coverage
['orward the form to paytoll to ttegin premium
deductions for the spousal coverage, if applicahle

has questiorts about this form the advice of a mil i tary attorney is avai lable at n0 expense.l l i rect therf l  t0 the appropriate resource

wants 1o designate more
berreficiaries than the form allows

fre or she must compl0t0 the Supplemental SGLI
Beneficiary Form StiLV 82865.

Anach the Supplemental Beneficiary Form to the 8286.

wants to de$i$nate an unusual
trnneficiary given their family
ci iCumstances

r while the member is lree t0 designate anyone he or she
choses as berreficiary, the member must certify that he
or she understarrds the desiqnation is unusual and thg
person named wil l receive the benefit

r if tho nrernber is manied. the tsranch of Service must
provide written notification to his or her spouse that
the member changed the designation

llave the member sign a papor with the following
statement: I certify that I understand rny beneficiary
designation is unusual, and I intend <named
beneficiary> to receive my insurance proceeds in
the event of my death. I also undcrstand that if I am
married, my spouse wil l be notit ied that he/she is not
my designated beneficiaty

? After the form is completed, Personnel Clerk should;

H File a copy in the member's official personnel file

E Provide a copy t0 the service member

E Provide a copy 0f the form t0 the payroll office for the membe/s unit

fl Submit the form t0 OSGLI 0NLY if the member is increasing 0r restoring SGLI coverage and answered
"Yes" to one 0r more 0f the health questions

OSGLI
P0 Box 41618
Phi ladelphia. PA 1 91 i6-991 3
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