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International Civil Aviation Organization


	DESIGNATION, CHANGE OR REVOCATION OF BENEFICIARY FOR INDIVIDUAL CONSULTANTS/CONTRACTORS


	Instructions:

Please complete this form and return it duly signed and witnessed to the Responsible Officer in ICAO. You may alter your designation of beneficiary at any time by filing a new form which will supersede the previous one.

I,                                                                                                 born on                                            
          (First name, Middle name, Family Name)                                              (Day, Month, Year)

hereby unconditionally designate the person or persons named below as my beneficiary or beneficiaries. This designation applies to the amount standing to my credit at the time of death, including the benefits that may accrue from any insurance coverage.

	Name of beneficiary

Date of birth

(dd/mm/yy)

Sex

(F/M)

Relationship

Share to be paid

     
     
     
     
     
Address, e-mail and telephone number

     
Name of beneficiary

Date of birth

(dd/mm/yy)

Sex

(F/M)

Relationship

Share to be paid

     
     
     
     
     
Address, e-mail and telephone number

     
Name of beneficiary

Date of birth

(dd/mm/yy)

Sex

(F/M)

Relationship

Share to be paid

     
     
     
     
     
Address, e-mail and telephone number

     


	The share of any beneficiary who may predecease me shall be distributed equally among the surviving beneficiaries or be paid entirely to the sole survivor. If none of the beneficiaries listed above survives me, then the entire amount shall go to my estate. This designation cancels and supersedes all previous designations made by me for this purpose.

     
     

	
Written signature of designator in full


	
Date



	WITNESS
I, the undersigned, having no financial interest in this subject matter, directly or indirectly, hereby certify that this instrument was signed in my presence by the designator on                                                            
                                                                                                                (Day, Month, Year)

     
NAME (BLOCK LETTERS)
     
     
Signature of witness

(Address of witness)
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