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Beneficiary 
Designation

Employee’s Name (printed)__________________________________________   Trust _______ PIN _______

Social Security Number__________________________   Daytime Phone Number______________________

Address____________________________________________________________________________________

City_________________________________________________   State________   ZIP Code_________________

Signature_________________________________________________   Date____________________________

Please list your contingent beneficiary or beneficiaries. (If you are married, your spouse is automatically
your beneficiary. Please list at least one contingent beneficiary. This could be your estate.)

Revised 12/2009 P-12BENE.qxp

PRIMARY

Name_______________________________________________________________________________________

Address____________________________________________________________________________________

City_________________________________________________   State________   ZIP Code_________________

Relationship to you_______________________   Birth Date_____________   SSN______________________

CONTINGENT

Name_______________________________________________________________________________________

Address____________________________________________________________________________________

City_________________________________________________   State________   ZIP Code_________________

Relationship to you_______________________   Birth Date_____________   SSN______________________

Name_______________________________________________________________________________________

Address____________________________________________________________________________________

City________________________________________________________   

State____________          ZIP Code_____________________________

Relationship to you___________________________________________

Birth Date__________________   SSN___________________________

For Office Use Only

❑ H.R. ________ ❑ Acct. ________
Date ________ Date ________

           _________________________________
_________________________________
_________________________________


