
Group Term Life Insurance 
Assignment of Benefits Form 

The death of a loved one is a difficult time for everyone. ERSGA offers our condolences to you and 
yours. Please know that we are here to help you. 

Upon the death of an ERSGA member or retiree, please call us to report the death. We will research 
our records and mail out the appropriate forms.  

If you know that the member or retiree was covered for Group Term Life Insurance (GTLI) through an 
ERSGA plan, and you are a designated beneficiary for GTLI, you can get started on the paperwork by 
using the attached Application for Group Term Life Insurance form(s). Alternatively, after you report 
the death to us, we’ll send you the necessary forms by mail. 

Instructions: 
1. Always report the death first by calling ERSGA at 404.350.6300.
2. Our office must receive all items listed below. Once all items are received and approved by

ERSGA, payment will be made within 4 to 6 weeks.
o GTLI Beneficiary Form (complete, sign and notarize)
o Direct Deposit Authorization Form – Group Term Life Insurance - Beneficiary (complete and

sign),
o Direct Deposit Supporting Information: Voided Check or Savings Deposit Slip,
o A copy of death certificate, and
o A legible copy of your Social Security Card, and
o A legible copy of your valid photo identification. The ID number, name, date of birth, and

expiration date must be clear and legible. Valid photo identification is one of:
• Georgia Driver’s License
• U.S. passport ID, U.S. military photo ID, or tribal photo ID
• Any state or federal government-issued photo ID, including a free ID Card issued by your
county registrar’s office or the Georgia Department of Driver Services (DDS)

You have the option to assign some or all of your GTLI benefit directly to a Licensed Funeral Home. If 
you choose this, you must also return the below forms with your GTLI Beneficiary Form: 

o Assignment of Group Term Life Insurance Form (complete, sign and notarize)
o Signed copy of the contract with the Funeral Home
o Direct Deposit Authorization Form – Group Term Life Insurance – Funeral Home (Funeral

Home to complete and sign),
o Direct Deposit Supporting Information: Voided Check.
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GTLI BENEFICIARY FORM 

About the Deceased  

Name of Deceased:  __________________________________________ 

Date of Birth:  ___________________ Date of Death:  ___________________ 

Pension ID (if known):  ______________________________________________ 

About You 

Full Name:  _______________________________________________________ 

Date of Birth:  ____________  SSN: _________________  Phone Number: ______________ 

Street Address: _________________________________________________________ 

City: _____________________________  State: _____________  Zip: _____________ 

Application for GTLI Benefit 

I, _____________________________ (your name), as beneficiary of 

_______________________________ (Deceased), hereby claim payment of any Group Term Life 
Insurance. 

Please sign and date below: 

Signature       Date 

NOTE:  This form must be notarized:  

Sworn to and subscribed before me this _____ day of _______________, 20____. 

Notary Public (Print Name)  ____________________________________ 

Notary Public (Signature)  ____________________________________ 

Commission Expiration Date ____________________________________ 

You must complete, sign, and notarize this form, and return it to ERSGA along with: 
• the Direct Deposit Authorization Form – Group Term Life Insurance,
• a copy of the death certificate,
• a copy of your Social Security Card,
• and a legible copy of your valid photo identification.



Direct Deposit Authorization Form 
Group Term Life Insurance  - Beneficiary 

About the Deceased 

Name of Deceased:  __________________________________________ 

Date of Birth:  ___________________ Date of Death:  ___________________ 

Pension ID (if known):  ______________________________________________ 

About You (Beneficiary) 

Full Name:  _______________________________________________________ 

Date of Birth:  ____________________ Phone Number:  ___________________ 

• Check the box indicating whether the account is a Checking Account or a Savings Account.  This
must be an account for which you are an account holder.

• To deposit your GTLI benefit into a checking account, a pre-printed check (with the word VOID printed
on it) from the account to which your deposit is to be made must be attached to this application in the
space provided.  Starter checks will not be accepted.

• To deposit your GTLI benefit into a savings account, a savings account deposit slip, or a written
request on financial institution letterhead signed by one of their representatives must be attached. The
information needed from the financial institution needs to include the type of account, the account
name(s), account number, and routing number, and the last 4 digits of your SSN.

⃣ CHECKING: A voided pre-printed check must be attached. Starter checks will not be accepted. 
⃣ SAVINGS: A savings account deposit slip, or an official letter from your financial institution, 

must be attached. 

For written requests by your financial institution, please place letter behind this form. 

Please sign and date below: 

Signature Date 



Assignment of Group Term Life Insurance Form 
You may assign some or all of your GTLI benefit to the licensed Funeral Home to be applied toward 
the cost of expenses associated with the Deceased. You must include a copy of the signed 
contract with the Funeral Home.  

About the Deceased 

Name of Deceased:  __________________________________________ 

Date of Birth:  ___________________ Date of Death:  ___________________ 

Pension ID (if known):  ______________________________________________ 

About You (Beneficiary) 

Full Name:  _______________________________________________________ 

Date of Birth:  ____________________ Phone Number:  ___________________ 

I, _____________________________ (your name), understand that by returning this form, I am 
agreeing to assign the below amount to the Funeral Home. The amount assigned cannot exceed the 
amount stated in the contract with the Funeral Home.   

Assignment to Funeral Home:          $____________________.  
I understand this amount will be paid directly to the Funeral Home. 
In the event this amount is more than my GTLI benefit, I hereby assign my full GTLI benefit to the 
Funeral Home. 
If I am not eligible for a GTLI benefit, nothing will be paid to the Funeral Home. 

Please complete the section below: 

Funeral Home Name      __________________________________________________ 

Funeral Home Mailing Address:  

Employer ID/ Tax ID Number    /  

Please sign and date below: 

Signature of Beneficiary     Date 

NOTE:  This form must be notarized:  

Sworn to and subscribed before me this _____ day of _______________, 20____. 

Notary Public (Print Name) ____________________________________ 

Notary Public (Signature) ____________________________________ 

Commission Expiration Date ____________________________________ 
You must include a copy of the signed contract with the Funeral Home. 



Direct Deposit Authorization Form 
Group Term Life Insurance  - Funeral Home 

About the Deceased 

Name of Deceased:  __________________________________________ 

Date of Birth:  ___________________ Date of Death:  ___________________ 

Pension ID (if known):  ______________________________________________ 

About the Funeral Home 

Funeral Home Name      __________________________________________________ 

Funeral Home Mailing Address:  

Employer ID/ Tax ID Number    /  

• Check the box indicating the account is a Checking Account.  This must be an account for which the
Funeral Home is an account holder.

• To deposit your assigned GTLI benefit into a checking account, a pre-printed check (with the word
VOID printed on it) from the account to which the deposit is to be made must be attached to this
application in the space provided.  Starter checks will not be accepted.

⃣ CHECKING:  A voided pre-printed check must be attached. Starter checks will not be accepted. 

For written requests by your financial institution, please place letter behind this form. 

Please sign and date below: 

Funeral Home Authorized Signature Date 
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