CHANGE OF NAME

See Instructions To Employee on the reverse side before completing this form.

s'< MetLife’

Employee's Name First Middle Last

(Print)

Certificate No.

Employer

Group No. Subdivision Branch

Check the applicable boxes below:
Check the Name of:
O Employee
O Beneficiary

Reason for change:
O Marriage

O Court order

O Divorce and resumption of former name

O Name given formerly was incorrect

The former name was (Print) First Middle Last
The present name is (Print) First Middle Last
Date

Signed (Employee)
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Instructions to Employee

This form must be completed in duplicate.
Do not erase or attempt to make any corrections; use a new form.

If your Certificate has a certificate or Social Security number for identification, enter such number
in the space for "Certificate No." on the front of this form, otherwise leave it blank.

If your Certificate has a "Change of Beneficiary Record" on the back, submit your Certificate with
both copies of the form to your employer; otherwise submit both copies of the form to your employer.

For Employer Use Only

Records noted by Date
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