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Shin Kong Life
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Group insurance death insurance beneficiary designation and change application
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Please designate the beneficiary, the beneficiary shall be confined to the family members -~ heir-at-law of the insured member
or Trust account.
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Designated death beneficiaries are [ Jheir at law ~ []following the rule of Labor Standards Acts or [ ]Trust account
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Signature of the insured Signature of the legal representative Signature of the guardian
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