
  
 

 BENEFICIARY DESIGNATION FORM FOR THE 
 _________________________________________________________________

(NAME OF PLAN) 
Section A – General Information (please print)                                                                                

 
EMPLOYEE NAME (LAST, FIRST, MIDDLE INITIAL) 
 
 

DATE OF BIRTH (MM/DD/YYYY) SOCIAL SECURITY NUMBER 

ADDRESS 
 
 

CITY STATE ZIP CODE 

MARITAL STATUS 
     Married  Single or Legally Separated 

DAYTIME TELEPHONE NUMBER DATE OF HIRE (MM/DD/YYYY) 

 

Section B – Beneficiary Designation (please print)                                                                                
 
Following is my election of beneficiary(ies) for my benefit under the Plan payable by reason of my death. I understand that if I am married and I have not designated my 
spouse to receive 100% of my benefit as my Primary Beneficiary, I must obtain my spouse’s consent to my beneficiary designation via the Consent of Spouse on the 
opposite side of this form. 
 

NOTE: The total percentage of benefit for your Primary Beneficiary(ies) must add up to 100%. If you enter a Secondary Beneficiary(ies), 
the total percentage of benefit that you enter for your Secondary Beneficiary(ies) must also add up to 100%. 

Primary Beneficiary 
NAME (LAST, FIRST, MIDDLE INITIAL) 
 
 

DATE OF BIRTH (MM/DD/YYYY) SOCIAL SECURITY NUMBER 

ADDRESS 
 
 

CITY STATE ZIP CODE 

RELATIONSHIP (FOR EXAMPLE, “SPOUSE”) DAYTIME TELEPHONE NUMBER PERCENTAGE OF BENEFIT 

     Primary Beneficiary       Secondary Beneficiary 
NAME (LAST, FIRST, MIDDLE INITIAL) 
 
 

DATE OF BIRTH (MM/DD/YYYY) SOCIAL SECURITY NUMBER 

ADDRESS 
 
 

CITY STATE ZIP CODE 

RELATIONSHIP (FOR EXAMPLE, “SPOUSE”) DAYTIME TELEPHONE NUMBER PERCENTAGE OF BENEFIT 

     Primary Beneficiary       Secondary Beneficiary 
NAME (LAST, FIRST, MIDDLE INITIAL) 
 
 

DATE OF BIRTH (MM/DD/YYYY) SOCIAL SECURITY NUMBER 

ADDRESS 
 
 

CITY STATE ZIP CODE 

RELATIONSHIP (FOR EXAMPLE, “SPOUSE”) DAYTIME TELEPHONE NUMBER PERCENTAGE OF BENEFIT 

 

Section C – Signature                                                                                
I RESERVE THE RIGHT TO REVOKE OR CHANGE ANY BENEFICIARY DESIGNATION.  I HEREBY REVOKE ALL PRIOR DESIGNATIONS (IF ANY) OF PRIMARY 
BENEFICIARIES AND SECONDARY BENEFICIARIES. 
All sums payable under the Plan by reason of my death shall be paid to my Primary Beneficiary(ies) indicated above. If no Primary Beneficiary(ies) survives me, then all 
sums payable by reason of my death shall be paid to my Secondary Beneficiary(ies). If no named beneficiary survives me, then all sums payable by reason of my death 
shall be paid in accordance with the terms of the Plan. 
 
                                              
Signature        Date 

 
NOTE: IF YOU ARE MARRIED AND YOU HAVE NOT DESIGNATED YOUR SPOUSE TO RECEIVE 100% OF YOUR BENEFIT AS YOUR PRIMARY 
BENEFICIARY, YOU MUST COMPLETE THE CONSENT OF SPOUSE ON THE REVERSE SIDE OF THIS FORM. 



  
 

 
Section D – Consent of Spouse                                                                                
 
If you are married and you have not named your spouse to receive 100% of your benefit as your Primary Beneficiary, YOU MUST COMPLETE THIS CONSENT OF 
SPOUSE. If you do not, or if this Consent of Spouse is not completed properly, this Beneficiary Designation form will be invalid. If this occurs, your benefit will be paid, in 
the event of your death, either (1) according to your last valid Beneficiary Designation form or (2) according to the terms of the Plan, if no valid Beneficiary Designation 
form has been received.  
 
I, the undersigned spouse of the employee named in the foregoing Beneficiary Designation form, hereby certify that I have read the Beneficiary Designation form and 
fully understand the property subject to the designation is my spouse's accrued benefit in the Plan, in which I possess a beneficial interest, provided I survive my 
spouse.  Being fully satisfied with the provisions of the designation, I hereby consent to and accept the beneficiary designation, without regard to whether I survive or 
predecease my spouse.  This consent is irrevocable unless my spouse changes the designation.  If my spouse wishes to changes the designation, I understand I must 
file a similar consent to the new designation, unless my spouse’s new designation names me as his or her Primary Beneficiary with entitlement to 100% of his or her 
accrued benefit in the Plan. 
 
I have executed this consent this _________ day of _______________________, 20____. 
 
 
       ________________________________________ 
       Signature of spouse of employee 
 
Signature of spouse witnessed this __________ day of ____________________, 20 ___, in the presence of: 
 
STATE OF ______________ ) 
    ) ss. 
COUNTY OF _____________ ) 
 
BEFORE ME, the undersigned, a Notary Public, personally appeared ________________________________________________ who is personally known to me, or 
who produced __________________________ as identification, and who executed the above Consent of Spouse as a free and voluntary act. 
 
IN WITNESS WHEREOF, I have signed my name and affixed my official notary seal this _________ day of _____________________, 20 ____. 
 
       ________________________________________ 
       Notary Public 
       My commission expires:_____________________ 
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