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BENEFICIARY DESIGNATION FORM

Please Note: Beneficiary Form need only be completed if you are enrolling for the first time or making
changes to your designated beneficiaries.

Name: Social Security Number:

You may name anyone you wish as your beneficiary. However, if you are married and you name someone
other than your current spouse as beneficary for all or part of the benefits payable, your spouse must consent

Unless you state otherwise, all primary beneficiaries will share equally and, if no primary beneficiary survives
you, all contingent beneficiaries will share equally. If no beneficiary survives you, settlement will be made as
provided in the Plan.
Beneficiary Designation

I name the following individual(s) to receive my Plan benefits in the event of my death in accordance with the
terms of the Plan. This beneficiary designation cancels and replaces all prior designations and settlement
agreements which | have made under the Plan. Benefits will be paid to my primary beneficiary(ies) if living.
Benefits will be paid to my contingent beneficiary(ies) only if none of my primary beneficiaries are living.

Percentages below must equal 100% for Primary Beneficiary(ies).
-and-
Percentages below must also equal 100% for Contingent (Secondary)
Plan Beneficiaries
You must designate at least one Primary Beneficiary.

Beneficiary(ies) - if any.

Primary Contingent Percentage
First Name Initial Last Name
Street Address Apartment No.
City State zIp
- - / /
Social Security Number Date of Birth (MM/DD/YYYY) Relationship (Beneficiary is my )
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