AMERICAN UNIVERSITY OF BEIRUT

GROUP LIFE INSURANCE
STANDARD FORM
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| hereby revoke any previous designations of beneficiary(ies), if any, and designate, in the event of death, the following
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If more than one beneficiary is designated and, if in such designation the insured has failed to specify their respective interests in the
insurance proceeds, the beneficiaries shall share equally. skl Gawasl £ cagia ISV 335l duaall B3 sl Jiefy anly e (o ST cpmt 23 13

If beneficiaries are not designated, the insurance proceeds shall be paid out to the legal heirs, each according to his/her share in the
Insured’s estate. (sl 45 A& diasd Bl JS ¢l )50 ) Coalill Clile Spath ¢Cpadiveall e ol 1y

If one or more of the Beneficiaries are no longer alive, their share will then be distributed in equal proportion among the remaining living
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0 WAIVER OF PARTICIPATION  stall e gualdll Gl 52 e J 3k

I, the undersigned, acknowledge that the Life Insurance Policy offered by the American
University of Beirut has been explained to me, and | understand that unless | sign the Group Life Application Form, | shall receive no
benefits as described in that Policy. With full acknowledgement of these facts, | elect not to participate in the Policy at this time.
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