
DESIGNATION OF BENEFICIARY FORM


Regarding any amount payable under the Plan by reason of my death, I hereby mark the option applicable to my situation, and, if necessary, designate the following beneficiary.


(   )
MARRIED PARTICIPANT UNDER AGE 35


I have various choices to make concerning death benefits payable under the Plan.  Normally, the law requires that the death benefit under the Plan will be paid to my surviving spouse.  However, when I am age 35, I will have the right to designate a beneficiary other than my spouse, provided my spouse consents.


However, under a special rule, I may designate a beneficiary other than my spouse (provided my spouse agrees) even if I have not yet reached age 35.  If I choose to do this though, the waiver will become invalid in the Plan Year in which I turn age 35.  I would have to make a new waiver at that time, and get my spouse to consent again.


Understanding these various options, I choose to:


(   )
keep my spouse as my beneficiary.  But if my spouse does not survive me, I name as contingent beneficiary (list full name, Social Security Number, Date of Birth and Relationship to you):

______________________________________________________________________________

______________________________________________________________________________


(   )
name someone other than my spouse as the beneficiary.  I understand that my spouse must agree to this waiver and that it will become invalid during the Plan Year in which I turn age 35.  List full name, Social Security Number, Date of Birth and Relationship to you.

______________________________________________________________________________

______________________________________________________________________________


(   )
UNMARRIED PARTICIPANT


I designate as beneficiary the person(s) named below.  However, if I thereafter marry, this will revoke the designation.  I will therefore immediately inform the Administrator of any change in my marital status.  List full name, Social Security Number, Date of Birth and Relationship to you.


Designated Beneficiary: ____________________________________________________

______________________________________________________________________________

if living at the time of my death, or, if not living, then

______________________________________________________________________________

______________________________________________________________________________


(   )
MARRIED PARTICIPANT AGE 35 AND OVER


(   )
Provided no election is made to change my beneficiary (my spouse hereby remains my beneficiary), I hereby designate the following contingent beneficiary, if my spouse does not survive me (list full name, Social Security Number, Date of Birth and Relationship to you):

______________________________________________________________________________

_____________________________________________________________________________,


(   )
name someone other than my spouse as the beneficiary.  I understand that my spouse must agree to this waiver.  List full name, Social Security Number, Date of Birth and Relationship to you

______________________________________________________________________________

______________________________________________________________________________


I have marked one of the applicable options above.

EXECUTED this ______ day of ______________________, _________.

_________________________________
__________________________________

Witness (other than beneficiary)
Participant’s signature


__________________________________


Birth Date


__________________________________


S.S. No.

SPOUSAL CONSENT

REQUIRED IF SPOUSE IS NOT NAMED AS THE SOLE PRIMARY BENEFICIARY

I hereby consent to the designation made by my spouse in the foregoing election to have the value paid to the beneficiary designated in such election.  Further, I hereby acknowledge that I understand (1) that the effect of such designation is to cause my spouse’s death benefit to be paid to a beneficiary other than me;  (2) that each beneficiary designation is not valid unless I consent to it;  and (3) that my consent is irrevocable unless my spouse revokes the beneficiary designation.

EXECUTED this _____________ day of _____________________________, ___________.

Witnessed by:
___________________________________


Participant’s Spouse

______________________________________

Notary Public

