
The Standard Insurance Company 

Employee Name (Last, First, Middle) 

Address (Street, City, State, Zip Code) 

Lee County Board of County Commissioners 
Retiree Beneficiary Designation Form

I Am Completing This Form for □Retiree Life

Social Security Number 

Phone Number 

• This designation will apply to the following Standard Insurance Company coverage(s) if available to you through your Retiree Life
Insurance.

• Designations made below, or on a separate sheet of paper, are not valid unless signed, dated, and delivered to Human Resources Benefits
during your lifetime.

• Return the completed form to your Human Resources Department.

1. 
Address Phone Number 

Name (Last, First, Middle) Date of Birth Social Security Number Relationship % of Benefit 

2. 
Address Phone Number 

Name (Last, First, Middle) Date of Birth Socia! Security Number Relationship % of Benefit 

3. 
Address Phone Number 

TOTAL 

The total share of all primary beneficiaries must equal 100% . .__ ___ _J 

Address Phone Number 

Name (Last, First, Middle) Date of Birth Social Security Number Relationship % of Benefit 

2. 
Address Phone Number 

Name (Last, First, Middle) Date of Birth Social Security Number Relationship % of Benefit 

3. 
Address Phone Number 

Name (Last, First, Middle) Date of Birth Social Security Number Relationship % of Benefit 

4. 
Address Phone Number 

TOTAL 

The total share of all contingent beneficiaries must equal 100%. '------' 

Employee Signature: I Date: 

Complete form and retain a copy for your records. 

Return to : 1825 Hendry st Suite 200 Fort Myers, FL 33901
      




