Change of Beneficiary
rﬁ MassMutual (Not for Pension Plan owned policies)

FINANCIAL GROUP™

Policy Number(s)

Massachusetts Mutual Life Insurance Company
and affiliates, Springfield, MA 01111-0001
prng Name of Insured(s)

www.massmutual.com

Policyowner’s Name

The Company is authorized and requested to change the policy(ies) above as provided in this amendment. The Definitions and
General Provisions attached are a part of this amendment. Check only ONE box in a beneficiary field and provide the information
requested. Illegible or incomplete forms will be returned.

Primary Beneficiary (Required) — First to Receive Payment

Estate of Insured. If choosing this option DO NOT enter additional names in the Primary or Secondary Beneficiary fields.
Revocable Irrevocable Trust (Enter the name of Trust and complete date of Trust)

Name and Date of Trust

Trustee under Insured’s Will (If choosing this option — Refer to Definitions attached)
Named Individuals (Enter the requested information for each individual being named)

Name (First, Middle Initial, Last) Relationship Date of Birth (mm/dd/yyyy) | Social Security Number
Name (First, Middle Initial, Last) Relationship Date of Birth (mm/dd/yyyy) | Social Security Number
Name (First, Middle Initial, Last) Relationship Date of Birth (mm/dd/yyyy) | Social Security Number
Name (First, Middle Initial, Last) Relationship Date of Birth (mm/dd/yyyy) | Social Security Number

Secondary Beneficiary (Optional) — Second to Receive Payment
Revocable Trust Irrevocable Trust (Enter the name of Trust and complete date of Trust)

Name and Date of Trust

Trustee under Insured’s Will (If choosing this option-Refer to Definitions attached)
Named Individuals (Enter the requested information for each individual being named)

Name (First, Middle Initial, Last) Relationship Date of Birth (mm/dd/yyyy) | Social Security Number
Name (First, Middle Initial, Last) Relationship Date of Birth (mm/dd/yyyy) | Social Security Number
Name (First, Middle Initial, Last) Relationship Date of Birth (mm/dd/yyyy) | Social Security Number
Name (First, Middle Initial, Last) Relationship Date of Birth (mm/dd/yyyy) | Social Security Number

Optional Provisions

UTMA/UGMA Custodian — During the named child(ren)’s minority. shall be
(Name of adult to act as custodian)

custodian for said child(ren) under the Uniform Gifts/Transfers to Minors Act.
(State where either the owner, custodian or child(ren) live)

“UTMA/UGMA” means the Law of the named state, which applies to a gift of insurance proceeds to a minor whether it is entitled
Uniform Transfers to Minors Act or Uniform Gifts to Minors Act. Custodial arrangements are not available in the state of Vermont.

Children’s Clause (only applicable if the beneficiary is a person)
Primary Beneficiary
Secondary Beneficiary

“Children’s Clause” means that if a beneficiary dies before the insured, any amount that would have been paid to that beneficiary, if
living, will be paid in one sum and in equal shares to the surviving children of that beneficiary. If this clause is elected, payment of
that amount will be made to the surviving children, if any, before any other contingent beneficiary.



Insured Name Policy Number(s)

“Lawful children”, “issue” and “children” of a person mean only the lawful children born to or adopted by that person.

“Trust under Insured’s Will” means the then acting Trustee of the Trust under the Insured’s Will that is probated. If no Will of the
insured is probated or if there is no trust in effect under the Will that is probated, proceeds will be paid to the Secondary Beneficiary,
if living, otherwise to the owner or the estate of the owner.

“Witness™: Legally required where insured or owner resides in Massachusetts. A disinterested person must witness the signature of
the owner before the beneficiary change may be processed. A person is defined as anyone other than a person designated in the
beneficiary arrangement.

General Provisions

e The Company is not responsible for carrying out the terms of any outside of this policy. Its only responsibility is to perform
according to the terms of the policy.

e Ifthere is no living or existing beneficiary, the proceeds will be paid to the owner or the estate of the owner; however, if an
entity is the owner, the proceeds will be paid to the entity. If a revocable trust is the beneficiary and this trust is not in effect
at the death of the insured, the proceeds shall be paid in one sum to the owner, or the estate of the owner.

e This beneficiary change form will change the beneficiary designation for this policy. The beneficiary change request will not
affect any alternate beneficiary designation made for purposes of the Settlement Death Benefit in the Varacallo Class Action..

e If two or more people are named as beneficiary in any class, payment shall be made in equal shares.

e If percentages, fractions or dollar amounts are designated for individuals and the beneficiary predeceases the Insured, any
share due that beneficiary will be paid proportionately to the survivor or survivors, unless the Children’s Clause has been
elected.

e If dollar amounts are designated, and if the proceeds at death of the insured shall be greater or less than the amount specified,
then the designated portions of the proceeds shall be proportionately increased or decreased to correspond with the proceeds.

e Ifthere is a provision in this policy that requires that a beneficiary change be endorsed upon the policy, it is now waived and
the desired beneficiary change will be effective, once received by MassMutual, as of the date it was signed.

e Any money payable to a minor will be paid to the court appointed guardian of the estate of the minor. Only the legal
guardian of the minor can exercise any rights given to a minor.

Signature Requirements-Corporate, Partnerships and Trusts

Include full name of corporation and print name of corporate title of each officer who signs (i.e., President, Vice President, Secretary
or Treasurer) Include full name of partnership and print title (i.e. Partner, General Partner)

One Corporate Officer/Partner: Accepted only if he/she is not the insured or a family member.
Two Corporate Officers/Partners: If the first is the insured or a family member, the second officer/partner may be
related to the insured.
***Sole Corporate Officer: If the insured or family member is a sole officer, his/her signature is acceptable if
accompanied by a statement to that effect, or if the corporate seal is affixed.
Trust: Include full name of Trust, Date of Trust and indicate the title of Trustee if individual. If

Corporate Trust, include the title of each officer who signs.

Printed name of Owner Printed Name of Corporation/Partnership/Trust

Individual Owner Signature Date Corporate/Partner Signature (Title) Date

Sole Officer ***

Individual Owner Signature (if jointly owned) Date Corporate/Partner Signature (Title) Date

Witness (other than a named beneficiary) Trustee(s) Signature (Title) Date
A witness is required for Massachusetts residents only

E-mail address (optional) Phone Number

Please return completed form to: MassMutual Financial Group, 1295 State St, Document Hub, Springfield MA 01111
Or you may fax the completed form to the Document Hub at 1-866-329-4527. Please contact our Customer Service Center
at 1-800-272-2216 with any questions.
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