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VALUE OF YOUR INDIVIDUAL ACCOUNT UPON YOUR DEATH IF YOU WERE

LEAST ONE YEAR AT THE TIME OF YOUR DEATH.

MARRIED FOR AT

spouse as your

Participant's Name

Socialsecurity No(s),

'::
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-
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PRIMARY BENEFICIARY OR BENEFICIARIES*

Name(s) of Primary Beneficiary/Beneficiaries

Relationship
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3.

name
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'Na me(s) of Alternate Beneficia ry/Beneficia ries
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State

RelationshiP

Social Security No(s).
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.Addr:ess(es) City SocialsecurityNo(s). :

,Percentage* *

Date(s) of Birth
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THAT NONE OF THE PRIMARY BENEFTCIARTES DESIGNATED ABOVE SURVIVE
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Name(s) of Alternate Beneficiary/Beneficia ries , Date(s) of Birth
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Phone No(s).
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**lf 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 atl benefits under

the Plan, atl remaining payments will be made in accordance with the terms of the PIan.
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Spouse's Signatu
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v
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lic)

4. MARITAL STATUS

I cirtifythat I am (check one):

Married (lf you are married, your spouse must complete Section 5

anyone other than your spouse as your benilficiary).

new spouse

This section must married ond your designated

that by signing this Spousal Consent, I may receive no benefits

PUBLIC
l



5. PARTICIPANT SIGNATURE

Date


