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Designation of Burial Funds
The following has been designated for burial purposes only on behalf of
Life Insurance
Name of Company
Policy Number
Face Value
Cash Value
Total Cash Value
Financial Accounts
Balance
Other Resources
By designating the above named resource for burial purposes, I understand that it is not to be used for any other reason. If it is used for another purpose, I understand that it will not be exempted and its value will be counted in determining the client's/my eligibility for Medicaid benefits.
With a few exceptions, you have the right to request and be informed about the information that the Health and Human Services Commission (HHSC) obtains about you. You are entitled to receive and review the information upon request. You also have the right to ask HHSC to correct information that is determined to be incorrect (Government Code, Sections 552.021, 552.023, 559.004). To find out about your information and your right to request correction, please contact your local HHSC office.
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	Other Resources: 
	Line 4 of 4, Name of Company: 
	Line 4 of 4, Policy Number: 
	Line 4 of 4, Face Value: 
	Line 1 of 4, Cash Value: 
	Line 2 of 4, Cash Value: 
	Line 3 of 4, Cash Value: 
	Line 4 of 4, Cash Value: 
	Financial Accounts, balance on date of designation: $0.00
	Signature of Beneficiary 2: 
	Date of Beneficiary 2's Signature: 



