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By completing the planning guide, you’re sharing your final wishes and providing 
loved ones with the information they need to make decisions. It’s important to 
review this guide annually and update it as needed. Your MassMutual financial 
professional can help you with these updates and offer guidance in tandem with 
your other trusted advisers. 

Please be sure to keep this highly personal and sensitive information in a 
safe and secure place. And let your family members, executor and attorney 
know where that place is. If you need assistance, feel free to contact your 

MassMutual financial professional at any time.

You’ve made a good decision for 
who matters most to you



© 2018 Massachusetts Mutual Life Insurance Company (MassMutual), Springfield, MA 01111-0001.  
All rights reserved. www.massmutual.com.
CM1310 218 CRN202002-200010

Insurance products issued by Massachusetts Mutual Life Insurance Company (MassMutual), (Springfield, MA 01111-0001)  
and its subsidiaries C.M. Life Insurance Co. and MML Bay State Life Insurance Co. (Enfield, CT 06082). C.M. Life Insurance Co. 
and MML Bay State Life Insurance Co. are non-admitted in New York.

There are many reasons to choose a life insurance company to help meet your 
financial needs: protection for your family or business, products to provide 
supplemental income and the confidence of knowing you will be prepared  
for the future.

At Massachusetts Mutual Life Insurance Company (MassMutual), we operate for 
the benefit of our participating policyowners. We stand strong in the fundamental 
belief that every secure future begins with a good decision. And when choosing a 
life insurance company — ownership, strength and stability matter.

Learn more at www.massmutual.com/mutuality 
 

For more on making good decisions in your financial life, you can also  
find us on Facebook, Twitter, LinkedIn and YouTube.
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