IRON WORKERS DISTRICT COUNCIL OF WESTERN NEW YORK AND VICINITY
ANNUITY FUND ' -

BENEFICIARYDESIGNATIONS

IF YOU ARE MARRIED, YOUR SPOUSE WILL AUTOMATICALLY RECEIVE A BENEFIT EQUAL TO THE -
~ VALUE OF YOUR INDIVIDUAL ACCOUNT UPON YOUR DEATH IF YOU WERE MARRIED FOR AT
' LEAST ONE YEAR Al THE TIME OF YOUR DEATH.

.Spousal Consent sectlon of thls form as weII as‘the Annuuty F' nd Summary Pla Descrlptlon for o

. "more detalls

1. PARTICIPANT INFORMATION

PatticipantsName - = = - Dpateof Blrth

Add ress City State Zip Social Security No.

PRIMARY BENEFICIARY OR BENEFICIARIES*

Name(s) okTPrTmrary Be,neﬁcxiz;t;y/Béﬁeficnanes : s) of Birth

Address(es) ‘ Cityr - VSociaI'tSecujrl’ity No(s).

Phone No(s). ,'Percentage:’,"*




Nam'e(s)' of Priymaryy Beneficiary/Beneficiaries , Date(s) of Birth

‘Add'ress(és) : ~ City _ State  Zip ' k 'Socié!SeCUrity No(s’).

‘Phokr)e Nos). = Relationship “"Percénta;gfe** -

3. ALTERNATE BENEFICIARY OR BENEFICIARIES

 *IN THE EVENT THAT NONE OF THE PRIMARY BENEFICIARIES DESIGNATED ABOVE SUR
| ME | HEREBY DESIGNATE THE FOLLOWING ALTERNATE BENEFICIARY OR BENEFICIARIES

Name(s) of Alternate Be,;{}eﬁic;‘iary/B‘eneﬁciayr,i;es ;,j:D'até}(s) of Birth

‘,;,;Addrress(éﬁs) Clty State Zip. Social Security No(s).

Phone No(s). Percentage**

Relationship

Name(s) of Alternate Beneficiary/Beneficiaries ' ' Date(s) of Birth

vmmws*ﬁ; ,m*’ ]

* Address(es) Gty  State  Zip

PhoneNofs). ~ Relationship ~ Percentage**

**1f multiple beneficiaries are named above, they will be entitled to equal shares unless
otherwise specified. In the event that all beneficiaries die prior to receiving all benefits under
the Plan, all remaining payments will be made in accordance with the terms of the Plan.



4. MARITAL STATUS
| certify that | am (check one):

Marrred (If you are married, your spouse must comp|ete Sectlon 5 beIow i you name
anyone other than your spouse as your benefluary) - -

Not married (If you later marry, your new spouse erI automatlcally become your
beneficiary, unIess you complete a new Benefucnary Desrgnatlon Form and your new spouse
completes Sectlon 5 below) :

5. SPOUSAL CONSENT FOR DESIGNATION OF ANNUITY FUND BENEVFICIA'RY(lES)

Thls sect/on must be completed by your spouse lf you are marr/ed and your desrgnated prlmary
benef:crary is not your spouse. ‘ ' ‘ ‘ ‘ ‘ ' ‘

Iu}nderstand that by signing this form | am waiving my rights as beneficiary of any payments
due from the Plan and that | am consenting to the designation of beneficiary(ies) named above.

| understand that by signing this Spousal Consent | may receive less money than | would have If
| was de5|gnated as the primary beneficiary above. | also understand that this electlon s
irrevocable without my consent, unless my spouse revokes the de5|gnatron of the
benef|C|ary(|es) named above and appomts me as pnmary beneﬁcrary | further understand .
that by signing. this Spousal Consent, | may recelve no beneﬁts under the Plan upon my spouse 5.
death. | understand that | DO NOT have to S|gn this Spousal Consent | am signing. thls Spousal'

Consent vquntar

aSpousesSignature. . 2. o . . . Date

NOTARY PUBLIC ~

State of -

Countyof ... . & 8 0 JeosSt 0 0 - c
Subscrlbed and Sworn to before me, thls - day of e ;20
(Notary Public)






