
         AMERICAN SAVINGS LIFE INSURANCE COMPANY 
(480)835-5000 | (800)880-2112  

935 E. Main Street, Mesa, Arizona 85203 

www.AmericanSavingsLife.com 

Form 1514 Rev. 02/2019   

ADDITIONAL BENEFICIARIES FORM 

Owner Name: _____________________________________________________ SS#: ____________________________  

Joint Owner Name (if applicable): ______________________________________ SS#: ____________________________ 

Social Security Numbers are required of all Primary beneficiaries (and recommended for all Contingent beneficiaries). 

❑ Primary or ❑ Contingent  Name: ________________________________________________  Percentage: _______%  

Address: ________________________________________________________________ Telephone: ________________ 

Date of Birth ________________SS#______________________ Relationship to Owner___________________________  

❑ Primary or ❑ Contingent  Name: ________________________________________________  Percentage: _______%  

Address: ________________________________________________________________ Telephone: ________________ 

Date of Birth ________________SS#______________________ Relationship to Owner___________________________  

❑ Primary or ❑ Contingent  Name: ________________________________________________  Percentage: _______%  

Address: ________________________________________________________________ Telephone: ________________ 

Date of Birth ________________SS#______________________ Relationship to Owner___________________________  

❑ Primary or ❑ Contingent  Name: ________________________________________________  Percentage: _______%  

Address: ________________________________________________________________ Telephone: ________________ 

Date of Birth ________________SS#______________________ Relationship to Owner___________________________  

❑ Primary or ❑ Contingent  Name: ________________________________________________  Percentage: _______%  

Address: ________________________________________________________________ Telephone: ________________ 

Date of Birth ________________SS#______________________ Relationship to Owner___________________________  

ACKNOWLEDGMENTS: 
 
 ______________________________________________________________________________________________  
Owner Signature           Date  

 
_______________________________________________________________________________________________ 
Joint Owner Signature (if applicable)       Date  

_______________________________________________________________________________________________  
Agent Signature     Printed Name    Agent #  Date 
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