
 
 
 

FLORIDA 
 

Designated Secondary Addressee 
 
 
 
 
You have the right to designate a secondary addressee for mailing notification of 
impending lapse in coverage in the future. 
 
 
 
  
Secondary Addressee’s Name 
 
 
       
Address 

NALC Member’s Name: 1. (Please print or type) 

Name  
 (First) (Middle Initial) (Last) 




