WEA Trust — Life Insurance Beneficiary Form
(LIFE INSURANCE PLANS ARE UNDERWRITTEN BY TRUSTMARK LIFE INSURANCE COMPANY)
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i) Initial Designation of Beneficiary () Change In Dasignation of Beneficiary

BENEFICIARY INFORMATION

Please list your beneficiary’s name and relationship to you in the spaces provided. If you list a beneficlary
that is not a person (e.g., a charitable organization), please list the relationship as “other.”

If you designate more than one beneficiary, we will pay the benefits equally to each of your designated
beneficiaries. If you want us to pay the benefits in differing percentages, please indicate the percentage for
each beneficiary in the space provided. The total for all beneficiaries must egual 100%.

If you do not have a named beneficiary at the time of your death, we will pay the benefits equally to members
of the first surviving class in the following order: your spouse, your children, your parents, your brothers and
sisters, your estate.
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SIGNATURE AND AUTHORIZATION

IMPORTANT: This beneficiary designation revokes all prior beneficiary designations. if you are changlng your baneficiary designation, the change is
effelive on the date you sign and date the lorm. If you are changing your beneficiary, we will confirm he ehange in writing.

Beneficiary designations are not valid without & signature and date,
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