
Madison Local Basic Life Election form 
1956 Red Bird Road.  Madison, Ohio 44057 

 
As an employee of Madison Local you are given a Basis Life insurance Policy which is provided 

for you by the School district.  Please complete the personal information below as well as the 

attached Beneficiary Designation form. 

 

Employee Name: ______________________________________________ 

Address: _____________________________________________________ 

Phone Number: _______________________________________________ 

Date of Birth: _________________________________________________ 


