2N Group Life

EIT Beneficiary Designation

BENEFEIT For Office Use Only:
FUNDS Plan: Coverage Effective Date:
SERVING THE CHICAGD ELECTRICAL INDUSTRY
SiNGE 1930 Prepared by: Date:

Section 1: Pa rtiCipa nt Information - Complete this section with your personal information. Please print.
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City: State: Zip Code:
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Return your completed
Group Life Beneficiary Designation form to:

EIT BENEFIT FUNDS - 221 N. LaSalle St., Suite 200, Chicago, IL 60601-1214 « Phone (312) 782-5442 - www.fundoffice.org
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