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1. About You

Print Name (First, Middle, Last)	 Rank, title or grade	 Social Security Number

Duty Location 	 Branch of Service	 Current Amount of SGLI

��Married  ��Single
If married, spouse’s name	 Spouse’s Date of Birth

I am completing this form to: (Check all that apply) 

_______________. You must complete sections 3 & 5.

Decline or cancel SGLI coverage. Write below “ I do not want insurance at this time.” You must complete section 5 only.  

“ _ ___________________________________________________________________________.”

SGLI coverage is  
available in increments 
of $50,000 up to a 
maximum of $��������������. 
Traumatic Injury  
Protection (TSGLI)  
coverage is automatic 
with SGLI co verage.

Servicemembers’ Group Life Insurance 
Election and Certi�cate
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Instructions for Personnel Clerk and the Service Member
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