° MetL.ife Insurance Company of Connecticut
Metlife

Change of Beneficiary Form

Contract Number Contract Owner (Please print) Social Security Number

I hereby revoke any designation of beneficiary which I have previously made and | hereby direct that any payment or
payments payable to my designated beneficiary under the above referenced Contract in the event of my death be paid,
subject to and in accordance with the provisions and conditions of the Contract, to:

Primary Beneficiary Name:

% of Death Benefit: Address:
SS#: Date of Birth:
Relationship to Owner:

] Primary Beneficiary Name:

[] Contingent Beneficiary * Address:

%ofDeathBenefitt 5oz Date of Birth:
Relationship to Owner:

(] Primary Beneficiary Name:

[] Contingent Beneficiary * Address:

%of Death Benefit: ______ I"gop Date of Birth:
Relationship to Owner:

[ ] Primary Beneficiary Name:

[] Contingent Beneficiary * Address:

% of Death Benefit SS#: Date of Birth:
Relationship to Owner:

(| Primary Beneficiary Name:

[_] Contingent Beneficiary * Address:

% of Death Benefit:

SS#: Date of Birth:

Relationship to Owner:

I reserve the right to revoke this beneficiary designation and upon written notice to MetL.ife, to designate a new
beneficiary, subject to and in accordance with the provisions and conditions of the Contract.

If there are multiple beneficiaries, please note primary, contingent, and/or to share equally.

IN WITNESS WHEREOF, | have signed my name below.

Date In the State of Signature of Contract Owner

Signature of Witness Signature of Witness

Mailing Instructions

For Regular Mail : For Express Mail only:

MetL.ife MetLife

P.O. Box 14592 4700 Westown Parkway, Suite 200
Des Moines, IA 50306-3592 West Des Moines, |A 50266

L-19476 Rev. 7-08




