
State of tenneSSee Group InSurance proGram

Voluntary accidental death enrollment application
State of tennessee  •  Department of finance and administration  •  Benefits administration
312 rosa L. parks avenue, 19th floor  •  nashville, tn 37243  •  615.741.3590 or 800.253.9981  •  fax 615.741.8196

authoriZation

I confirm that all the above information is accurate. I understand that providing false and/or misleading information may subject me to disciplinary 
and/or legal action. I authorize my employer to deduct the required premium from my salary/wages.

I authorize the state group insurance program to release information to their life insurance contractor on behalf of myself and all family members 
(name, address, social security number, age, gender, salary, enrollment effective/termination date) required to establish eligibility and coverage levels 
for the purpose of obtaining life insurance coverage. this authorization shall be in force for the time period I have a pending application or am enrolled 
with this life insurance company. the state group insurance program will not condition treatment, payment or enrollment eligibility on the signature of 
this authorization and may not have the right to control further disclosures of this information.

I understand that a new application must be completed and returned to my agency benefits coordinator any time I want to designate a new 
beneficiary. failure to designate a beneficiary will result in the proceeds being paid to my spouse, children, parents or estate according to applicable 
contract provisions in the event of my death. Dependents do not elect a beneficiary as the benefit will automatically default to me as the employee.

empLoyee SIGnature Date

type oF reQueSt action For enrollment  change

q   new enrollment

q   employee only

q   employee + dependents

q   add Dependent

q   terminate Dependent

q   update Dependent eligibility

q   terminate coverage

q   add/change Beneficiary

q   change coverage type to:   q Single      q family

q   enrollment change effective Date of change:

fa-0831 (rev 9/15)

employee inFormation
fIrSt name mI LaSt name Date of BIrth GenDer

q m  q f

marItaL StatuS

q S  q m  q D  q W

SocIaL SecurIty numBer empLoyInG aGency DaytIme phone numBer eDISon ID

home aDDreSS cIty St ZIp coDe

dependent inFormation

name (fIrSt, mI, LaSt) Date of BIrth reLatIonShIp GenDer acquIre Date * SocIaL SecurIty numBer

q m  q f

q m  q f

q m  q f

q m  q f

* the acquire date is the date of marriage, birth, adoption or guardianship. 
proof of a dependent’s eligibility must be submitted with this application for all new dependents.

complete beneficiary designation on back of this application and return to your agency benefits coordinator

rDa 11367



primary BeneFiciary deSignation
name phone numBer SocIaL SecurIty numBer reLatIonShIp percent of BenefIt

home aDDreSS cIty State ZIp coDe

name phone numBer SocIaL SecurIty numBer reLatIonShIp percent of BenefIt

home aDDreSS cIty State ZIp coDe

name phone numBer SocIaL SecurIty numBer reLatIonShIp percent of BenefIt

home aDDreSS cIty State ZIp coDe

name phone numBer SocIaL SecurIty numBer reLatIonShIp percent of BenefIt

home aDDreSS cIty State ZIp coDe

name phone numBer SocIaL SecurIty numBer reLatIonShIp percent of BenefIt

home aDDreSS cIty State ZIp coDe

total For primary BeneFiciary (muSt Be 100%) total

note: contingent beneficiary will only receive benefits if all primary beneficiaries are deceased.

name eDISon ID
or

SSn

contingent BeneFiciary deSignation
name phone numBer SocIaL SecurIty numBer reLatIonShIp percent of BenefIt

home aDDreSS cIty State ZIp coDe

name phone numBer SocIaL SecurIty numBer reLatIonShIp percent of BenefIt

home aDDreSS cIty State ZIp coDe

name phone numBer SocIaL SecurIty numBer reLatIonShIp percent of BenefIt

home aDDreSS cIty State ZIp coDe

name phone numBer SocIaL SecurIty numBer reLatIonShIp percent of BenefIt

home aDDreSS cIty State ZIp coDe

name phone numBer SocIaL SecurIty numBer reLatIonShIp percent of BenefIt

home aDDreSS cIty State ZIp coDe

total For contingent BeneFiciary (muSt Be 100%) total
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