
Please send the completed and signed form 
by post to:  
AG Insurance 
For the attention of AG Employee Benefits
Boulevard Emile Jacqmain 53
B-1000 Brussels

IMPORTANT: 
The order of beneficiaries is set in your group insurance regulations. 
You do not have to complete this document unless you wish to change the standard order set out in your group insurance regulations1. 

Group Insurance

 Designation / Change of beneficiary(ies) in the event of death

Insured’s surname and first name ………………………………………………………………………………………………………….………………………….……………

Date of birth ………………………………………………………………………………………………………………………………………….………………………….………

National registration number  ………………………………………………………………………………………………………….……………………………….……………

Address ……………………………………………………………………………………………….……………………………….…………….………………………………………

Telephone number …………………………………………………………………….……………………………….…………….…………………………………………………

E-mail address …………….……………………….……………………….……………………….……………………….……………………….……………………….……………

It is important to fill in your e-mail address. If we have questions about the information in this document, or if it is incomplete or filled in 
incorrectly, we will be able to contact you easily. 

 New order of priority

This document shall take effect from the date it was signed, provided that it is duly completed, signed and dated, and that it is in the posses-
sion of AG Employee Benefits. Failing this, the beneficiary order that applies shall be the one set out in the regulations or the one specified 
by the insured in the previous Designation/Change of beneficiaries in the event of death form.
Receipt of this form shall be confirmed to the insured in writing.

If you wish to do any of the following: 

• make modifications to this form (for example, adding a newborn child): please fill in a new copy.
• revert to the standard order of priority set out in the regulation, revoking the contents of this document: please inform us in a letter 

signed by yourself.
• change the beneficiary of a supplementary contract: please request the relevant form from us.

1 Changing the standard beneficiary order is only possible if your group insurance regulation allows it. 
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AG Insurance sa  –  Bd. E. Jacqmain 53, B-1000 Brussels  –  RPM Brussels  –  VAT BE 0404.494.849  –  www.aginsurance.be
Tel. +32(0)2 664 81 11  –  Fax +32(0)2 664 81 50
Insurance company licenced under code 0079, under the supervision of the National Bank of Belgium, 14 Bd. de Berlaimont, 1000 Brussels

Please designate on the next page your beneficiaries in your chosen order of priority. This is done by giving a RANKING NUMBER to 
each person in the table, showing the order of your choice. If several beneficiaries are given the same rank (i.e. the same number), you 
must specify the percentage of your assets to allocate to each one. Failing this, your assets will be divided equally between them.



Group Insurance

 Designation / Change of beneficiary(ies) in the event of death (continued from page 1)

If you would like a beneficiary order other than the one set out in 
your group insurance regulations, please indicate the person(s) of 
your choice below:

Order of priority for 
beneficiaries (ranking number)2

Percentage

Surname, first name: …….…………………….………….……………………….……

Date of birth: …….……………………….………….……………………….…………

Address: …….……………………….………….……………….………………….………

Relationship: …….……………………….………….……………………….………….… …………… %

Surname, first name: …….…………………….………….……………………….……

Date of birth: …….……………………….………….……………………….…………

Address: …….……………………….………….……………….………………….………

Relationship: …….……………………….………….……………………….………….… …………… %

Surname, first name: …….…………………….………….……………………….……

Date of birth: …….……………………….………….……………………….…………

Address: …….……………………….………….……………….………………….………

Relationship: …….……………………….………….……………………….………….… …………… %

Surname, first name: …….…………………….………….……………………….……

Date of birth: …….……………………….………….……………………….…………

Address: …….……………………….………….……………….………………….………

Relationship: …….……………………….………….……………………….………….… …………… %

Surname, first name: …….…………………….………….……………………….……

Date of birth: …….……………………….………….……………………….…………

Address: …….……………………….………….……………….………………….………

Relationship: …….……………………….………….……………………….………….… …………… %

Surname, first name: …….…………………….………….……………………….……

Date of birth: …….……………………….………….……………………….…………

Address: …….……………………….………….……………….………………….………

Relationship: …….……………………….………….……………………….………….… …………… %

If you wish this form to be used only for (a) specific contract(s), please mention it/them below. If you do not specify the references, 
the change to the beneficiary clause will apply to all of your contracts subscribed at  AG Employee Benefits, except for your individual 
supplementary contracts (3rd pillar).

References : ….………………………… ; ……….…………………… ; ….……………………… ; ….……………………… ; ….……………………… ; ….……………………

The insured

Surname, first name ….……………………….………….……………………….……….……………………….………….……………………….……….……………

Date    ….……………………….………….……………………….……….……………………….………….……………………….……….……………

Signature   ….……………………….………….……………………….……….……………………….………….……………………….……….……………

2/2

2 The ranking is only taken into account if there is no one surviving in the preceding rank. You can assign the same ranking number to more than one beneficiary. The assets will then be dis-
tributed equally among these persons according to the applicable percentage. If several people have the same rank and one of them dies, the portion granted to others in the same rank shall 
increase and be shared equally between them. If there is no surviving beneficiary in any of the ranks designated in the table, the order of priority set out in the group insurance regulation 
shall apply.

AG Employee Benefits collects and uses the personal data pursuant to the provisions of the Belgian privacy law to manage its insurance products and services. As person 
concerned you are entitled to consult these data, to have them corrected and to oppose free of charge to their use for direct marketing purposes.
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