
 
 

RETIREE BENEFITS 
CANCELLATION OF LIFE INSURANCE 

 
PLEASE PRINT ALL INFORMATION  -  THE LAST COPY IS YOURS  EFFECTIVE DATE: ___________________________ 
p   MALE 
p   FEMALE 

LAST NAME FIRST NAME M.I. EMPLOYEE NO. 

HOME ADDRESS CITY STATE ZIP CODE HOME PHONE 
 

BIRTH DATE SOCIAL SECURITY NO. FOR OFFICE USE ONLY 
 
CONFIRMATION DATE: 

 

I hereby CANCEL my enrollment in the Aerospace Retiree Life Insurance Plan. 
 
 
 
Retiree Signature:  ________________________________ Date  ________________ 
 
AEROSPACE FORM 386  NEW 10-95 Distribution:  Original - Retirement;  Copy - Retiree Retain 
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