
NG-TN 010118                      5Star Life Insurance Company | (800) 462-7441 Ed. 1/1/2018 

NATIONAL GUARD ASSOCIATION OF TENNESSEE                 PHONE: (615) 833-9100 
4332 KENILWOOD DRIVE                                  FAX: (615) 833-9173 
NASHVILLE, TN 37204- 4401 
 

COVERAGE CONTINUATION FORM 
 

Effective Date: _______________Certificate #: ________________Unit Code #:_____________  
      

 
Name: ________________________________________________________________________ 
     Last               First      Middle Initial) 
 
Social Security Number: ___________________________Date of Birth:____________________  
 
Mailing Address: ________________________________________________________________ 

          
Phone: ___________________________ Email: _______________________________________ 
 
I request that the amount of Coverage indicated below be continued on my life:  

 
$5,000 $10,000 $15,000 $20,000 $25,000   

 
Other amount: _________________  
 
 

I request that the amount of Coverage indicated below be continued on my dependent children:*  
 
$2,000 $5,000 $10,000               Other Amount: __________________ 
 

*List all Dependent children (under age 21, or 25 if a full-time student): 
Name                     DOB    Gender 
 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
I have included a Universal Change Form designating by beneficiary for the Coverage indicated above 
with this Coverage Continuation Form.  I understand that I am beneficiary of any dependent 
coverage indicated above. 
 
 
____________________________________________  ________________________ 
Signature        Date 
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