Group number:

Atlanta
Financial

Group Life Application Form

Instructions: Please complete boxes outlined in RED

A: Personal Information

Last Name;| | Middle Initial: First Name: | |
Dateof Birth: | | [/ | /[ T [ ] Social Security Number:

Street Address:| | Apt #:

City:| | state:| \Zip Code| |
Home Phone Number: E-mail Address:

Marital Status: Single Married Divorced Widowed

Gender: Male Female

Occupation: Dateof Hire:| [ M | VI | | |]

Hours: Salary:

B: Beneficiary Information

Primary Beneficiary:
Last Name: Middle Initial: First Name:
Percentage of Benefit: Social Security Number:
Gender: Male Female
Last Name: Middle Initial: First Name:
Percentage of Benefit: Social Security Number:
Gender: Male Female

Contingent Beneficiary:
Last Name: Middle Initial: First Name:
Percentage of Benefit: Social Security Number:
Gender: Male Female
Last Name: Middle Initial: First Name:
Percentage of Benefit: Social Security Number:
Gender: Male Female

C: Acknowledgement of Coverage and Signature

Name Printed:

Signature:|

Signature Date:l I |/| I |/| I I I |




	group_number: 
	last_name: 
	middle_initial: 
	first_name: 
	born_month: 
	born_day: 
	born_year: 
	employee_ssn: 
	home_street: 
	home_apt: 
	home_city: 
	home_state: 
	home_zip: 
	home_phone: 
	email: 
	employee_occupation: 
	hired_month: 
	hired_day: 
	hired_year: 
	employee_week_hours: 
	employee_salary_unit: 
	last_name1: 
	middle_initial1: 
	first_name1: 
	ssn1: 
	middle_initial2: 
	first_name2: 
	ssn2: 
	last_name3: 
	middle_initial3: 
	first_name3: 
	ssn3: 
	first_name4: 
	ssn4: 
	full_name: 
	sign_month: 
	sign_day: 
	sign_year: 
	last_name2: 
	last_name4: 
	middle_initial4: 
	percentage1: 
	percentage2: 
	percentage3: 
	percentage4: 


