
Beneficiary Designation/Change Form

1. Complete The Entire Form

2. Fax or Mail Forms To:

Or Mail to:

The Florida Bar Member Insurance Programs
Administered by: BPC Financial
7645 Gate Parkway, Suite 101
Jacksonville, FL 32256

Make sure to complete the form in its entirety.  If you do not not know your group policy 
number, please contact us to assist you with completion. Attach separate additional sheet, if 
necessary.

Any questions? Call toll-free: 1-800-282-8626

Member Term Life/AD&D Plan

You may use this form as a FAX COVER

Fax to: (904) 396-2091
Attn: Policy Services

Your Name: _________________________________   Date: ________________

IMPORTANT: Do not mail or send your form directly to ING ReliaStar at the address listed 
on the attached form. Make sure to return to the fax or mailing address listed above.
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