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Application Form for Designated Beneficiary

$2{FEA( Policy Holder:
FRENZHE Policy Branch: (BRESFERSHEFPlease write and sign with a

pen)

BIRE A (RI)EH Insured Information

WIRIATLS | #REA PSS TSN g BRUEAFRSES
Employee No. | Chinese Name English Name ID/Passport No.
il Btk ERZREEIE
Post Code Address Contact No.

SmAEH
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Benefit . : - Relationship with the | Benefit

Name Valid Identity Certificate No. .

Order Insured Proportion
FE—InrF
The First
Order
-y 7= 3
The Second
Order

#E(RI& AR Declaration of the Insured

B RNESHRERYG (tR) BRAE (RF£R) FAREA, IRATPSASREERATILRS QB(A TR PE)
RRERRIE. BANERENAERBAGSEINEHIRHRUPEFIETEERNABRZ A, REHERHIIZFEAIBERAHA
ExEAERNTATR.

| fully authorize Adobe System Software (Beijing) Co. Ltd. (company full name) as the policyholder of my group insurance by
Generali China Co., Ltd Beijing Branch (herein after referred to as “Generali China”). | know that | have the right to alter my insurance

beneficiary in writing instructions at any time within the effective period of the policy. | have looked through my Beneficiary

Designation Form and acknowledge that it absolutely represents my personal will.

T8 Note:
1R AZEEE, HEBNSEXMOEHEEMEZME;  In the signature column, the insured’s signature should match the name
on the valid identity certificate.

2., BRI FIEINRIA100%, In the Benefit Proportion column, the sum of the benefit proportion of the same
benefit order should be 100%.

WIRAZ% Signature of the Insured:

E=HH Date:



