
Beneficiary Designation Form
__________________________________________________________________ (“Plan”)

	1.  Participant Information

	Participant’s Name (Last, First, Middle Initial)
	Social Security Number
	Date of Birth

	
	
	

	2.  Purpose of this Beneficiary Designation Form

	· New beneficiary designation
· Modification of existing beneficiary designation

	3. Marital Status

	· I am NOT married. (Check this box if you are single, divorced, legally separated, or widowed.)
[I understand that if I should become married, any beneficiary designation under this Beneficiary Designation Form may become null and void to the extent my spouse is not the designated beneficiary. I understand that if I should become married, I will inform the Plan Administrator of my change in marital status.]

· I am married. (Check this box and complete the following information if you are married.)
        Spouse’s name ___________________________________________________________________________

        Spouse’s date of birth ___________________________

	4. Primary Beneficiaries

	I hereby designate the following person(s) as the primary beneficiary(ies) of my benefits under the above-named Plan upon my death. This designation revokes any prior beneficiary designation and will control over any other beneficiary designation made outside of the Plan. I understand that if I am married and I die prior to commencing retirement distributions under the Plan, my spouse is automatically entitled to the Spousal Death Benefit, as described in the Explanation of Death Benefits and Designated Beneficiaries. I may waive the Spousal Death Benefit (with my spouse’s consent) in favor of an alternative beneficiary by completing a Waiver of Spousal Death Benefit Form and Spousal Consent to Beneficiary Designation Form. Any designation of a beneficiary on this Beneficiary Designation Form will be null and void to the extent my spouse is entitled to a Spousal Death Benefit.]
· My spouse is the 100% death beneficiary under the Plan upon my death.
· My spouse is entitled to the Spousal Death Benefit under the Plan. I name the following person(s) as my primary death beneficiary(ies) for any additional death benefits under the Plan.
· I am unmarried or I have waived (with my spouse’s consent) the Spousal Death Benefit under the Plan. I name the following person(s) as my primary death beneficiary(ies) for all death benefits paid under the Plan.

	Name and Address (if known)
	Relationship
	Percentage share

	
	
	

	
	Total = 100%


	5.  Contingent Beneficiaries (Optional)

	I hereby name the following person(s) as Contingent Beneficiary(ies) should all of the Primary Beneficiary(ies) named above fail to survive me: (Unless stated otherwise in 6., below, Contingent Beneficiaries will benefit only if all Primary Beneficiaries named above fail to survive me.)

	Name
	Relationship
	Percentage share

	
	
	

	
	Total = 100%

	6.  Special Language (Complete this box if you wish to add special language regarding the designation of primary or contingent beneficiaries under the plan.)

	

	7. Acknowledgement and Waiver

	I hereby acknowledge that I have read and understand my rights, and my spouse’s rights, with respect to death benefits under the Plan, as described in the Explanation of Death Benefits and Designated Beneficiaries. I understand that, unless specifically designated otherwise under #6. above, if any designated beneficiary predeceases me, that individual’s share of benefits will be allocated to the remaining beneficiaries in the manner described in the Explanation of Death Benefits and Designated Beneficiaries.
I understand that if I am married, my spouse is entitled to a Spousal Death Benefit, as described in the Explanation of Death Benefits and Designated Beneficiaries. If I wish to name a designated beneficiary other than my spouse (for the portion of my benefits guaranteed to my spouse), my spouse must agree to such designation by completing a Waiver of Spousal Death Benefit Form and a Spousal Consent to Beneficiary Designation Form. I understand that any change in my marital status may affect the validity and legal effect of my designated beneficiary elections. I agree to notify the Plan Administrator of any change in my marital status.  

I understand I am solely responsible for the effect and validity of this form. Neither the Plan Administrator nor any other Plan representative is responsible for the elections I have made under this form. I understand that I should seek legal counsel if I wish to ensure that this form accomplishes my intentions and will be upheld upon my death.

	8.  Signatures

	
	

	Participant’s Signature
	Date

	
	

	Employer’s Signature
	Date


INSTRUCTIONS TO PARTICIPANT

Beneficiary Designation Form
This Beneficiary Designation Form permits you to designate a person or person(s) to receive your Plan benefits should you die prior to taking a distribution of all amounts held on your behalf under the Plan. You may use this Beneficiary Designation Form to make an initial beneficiary designation or to change an existing beneficiary designation. (For more information regarding death benefits under the Plan, see the Summary Plan Description (SPD) or contact the Plan Administrator or other Plan representative.)

The following instructions are designed to assist you in completing the Beneficiary Designation Form.
1. Participant Information. Insert your name, Social Security number, and date of birth in the appropriate spaces.

2. Purpose of this Beneficiary Designation Form.  Check the appropriate box.

a.
New beneficiary designation. Check this box if you are a new Plan participant or if you are an existing Plan participant and this is the first Beneficiary Designation Form you have completed. 
b.
Modification of existing beneficiary designation. Check this box if you are modifying a prior beneficiary designation. This Beneficiary Designation Form revokes any prior beneficiary designation.

3.
Marital Status.  Check the appropriate box to designate your marital status. If you are married and you die prior to commencing retirement distributions under the Plan, your spouse is automatically entitled to a Spousal Death Benefit under the Plan, unless your spouse affirmatively waives his/her rights on a separate Waiver of Spousal Death Benefit Form. For more information, see the Explanation of Death Benefits and Designated Beneficiaries.
4.
Primary Beneficiaries. Insert the name, address (if known), relationship and percentage share of the death benefit of each Primary Beneficiary. If your beneficiary is an individual who is not your spouse or is not related to you, insert “Friend” in the column under Relationship. You may name your beneficiaries by group. For example, if you wish to leave your Plan benefits to your children still living at your death, insert “My children” in the Name column and “children” in the Relationship column. If you wish to name your Estate as your beneficiary, insert “Estate” under both the Name and Relationship column. If you wish to name a Trust as your beneficiary, insert the name of the Trust and the Trustee and the date the Trust was established under the Name column and insert “Trust” in the Relationship column. (If you name a Trust as beneficiary, you must provide additional information to the Plan Administrator. The Plan Administrator will notify you as to what additional information is needed.) 
Each beneficiary will receive the share of your Plan benefits designated in the Percentage Share column. The total amount in the Percentage Share column must equal 100%. If more than one beneficiary is named for a specific share (e.g., you leave 100% of your Plan benefits to your children), then all such beneficiaries will share equally in the designated percentage of your benefits, unless specifically designated otherwise. If a Primary Beneficiary survives you, but dies prior to receiving his/her share of the death benefit, that Primary Beneficiary's estate will receive the death benefit, unless you specifically provide otherwise in the Beneficiary Designation Form.
5.
Contingent Beneficiaries. Insert the name, relationship and percentage share of any Contingent Beneficiaries. You should only name a Contingent Beneficiary if you wish to name someone (other than a Primary Beneficiary) to receive your Plan benefits if all Primary Beneficiaries die before you. A Contingent Beneficiary will only receive benefits if all named Primary Beneficiaries predecease you.  

A Contingent Beneficiary will receive the share of your Plan benefits designated in the Percentage Share column. The total amount in the Percentage Share column must equal 100%. If more than one Contingent Beneficiary is named for a specific share (e.g., you name your children as Contingent Beneficiaries of 100% of your Plan benefits), then all such Contingent Beneficiaries will share equally in the designated percentage of your benefits, unless designated otherwise. If a Contingent Beneficiary survives you and is entitled to a death benefit, but dies prior to receiving his/her share of the death benefit, that Contingent Beneficiary's estate will receive the death benefit, unless you specifically provide otherwise in the Beneficiary Designation Form.
6.
Special Language. Use this section to add any special provisions for determining the Primary or Contingent Beneficiaries under the Plan. You may attach additional language to this Form if the space provided is not sufficient. Any special language must be consistent with the Plan terms and federal and state laws.
7.
Acknowledgement and Waiver. By signing this Beneficiary Designation Form, you acknowledge that you have read and understood the Explanation of Death Benefits and Designated Beneficiaries. You may request a copy of the Explanation of Death Benefits and Designated Beneficiaries from the Plan Administrator.
8.
Signatures.  Sign and date the form. After reviewing your elections, the Employer will also sign and date the form. The Designated Beneficiary Form is not effective until it is signed by both the Participant and the Employer.

SPOUSAL CONSENT TO BENEFICIARY DESIGNATION FORM

_____________________________________________________________________________________ (“Plan”)
This Spousal Consent to Beneficiary Designation Form is to be used if a Participant is married and wishes to name a designated beneficiary other than the Participant’s spouse to receive the Spousal Death Benefit under the Plan. This Form need not be completed if the Participant’s spouse is named as the 100% Primary Beneficiary on the Beneficiary Designation Form or if the Participant’s spouse will receive the Spousal Death Benefit described in the Explanation of Death Benefits and Designated Beneficiaries. (For more information regarding death benefits under the Plan, see the Summary Plan Description (SPD), the Explanation of Death Benefits and Designated Beneficiaries, or contact the Plan Administrator or other Plan representative.)

	1.  Participant Information

	Participant’s Name (Last, First, Middle Initial)
	Social Security Number
	Date of Birth

	
	
	

	2.  Spouse Information

	Spouse’s Name (Last, First, Middle Initial)
	Social Security Number
	Date of Birth

	
	
	

	3. Consent to Alternate Beneficiary

	By signing this Spousal Consent to Beneficiary Designation Form, I acknowledge that I am married to the above-named Participant and I understand that, as the Participant’s spouse, I am entitled to the Spousal Death Benefit under the Plan upon his/her death. I have read and understand the Explanation of Death Benefits and Designated Beneficiaries which explains my rights to death benefits under the Plan. 

I understand that by signing this Spousal Consent to Beneficiary Designation Form, I am agreeing to the designation of an alternate beneficiary to receive the Spousal Death Benefit otherwise guaranteed to me under the Plan upon the death of the above-named Participant. I have reviewed the Beneficiary Designation Form, dated ____________________ [insert date from Beneficiary Designation Form], and agree to the designation of the alternate beneficiary(ies) stated therein. I understand that by signing this Spousal Consent to Beneficiary Designation Form, I am waiving my rights to receive the Spousal Death Benefit under the Plan in favor of the alternate beneficiary(ies) named in the above-referenced Beneficiary Designation Form. I also understand that I must execute a Waiver of Spousal Death Benefit Form for this designation to be effective.
I understand and acknowledge that I am completely responsible for understanding my legal rights under the Plan and that I have the right to seek legal counsel to ensure that my consent accomplishes my intentions. I understand that I do NOT have to complete this form. If I do not complete this form, I will receive the Spousal Death Benefit described in the Explanation of Death Benefits and Designated Beneficiaries should my spouse die prior to commencing retirement distributions under the Plan. I understand that I cannot revoke this form once I sign and date it unless the Participant completes a new Beneficiary Designation Form.

__________________________________________________________________________________
_______________

Spouse’s Signature









Date

	4. Notarization

	State of _____________________________)

                                                                       )   ss.

County of ___________________________)

          BEFORE ME, the undersigned, a Notary Public, personally appeared ______________________________ (Spouse), who signed the above Spousal Consent to Beneficiary Designation Form as a free and voluntary act.
IN WITNESS WHEREOF, I have signed my name and affixed my official notarial seal this ________ day of ________________________, 20____.

(SEAL)
Notary Public 



My Commission expires: _____________________________ 




