[bookmark: _Toc162667476][bookmark: _GoBack]BENEFICIARY DESIGNATION FORM (option 1)

	NAME OF PLAN(S)
{Company Name} Profit Sharing Plan

	NAME OF PARTICIPANT

	PARTICIPANT’S SOCIAL SECURITY NO.

	MARITAL STATUS
	DATE OF BIRTH
	SEX

	EMPLOYMENT DATE
	PLAN ENTRY DATE



If any benefits are payable from this Plan in the event of my death, I hereby designate the following primary and contingent beneficiaries:
	PRIMARY						CONTINGENT
	NAME
	NAME

	RELATIONSHIP
	%
	RELATIONSHIP
	%

	NAME
	NAME

	RELATIONSHIP
	%
	RELATIONSHIP
	%

	NAME
	NAME 

	RELATIONSHIP
	%
	RELATIONSHIP
	%



I fully understand that if I have designated a primary beneficiary other than my spouse, my spouse must consent to the designation. I also understand that I may revoke or change this designation by completing a revised BENEFICIARY DESIGNATION FORM, and filing such form with the Plan Administrator or Advisory Committee. I further understand that this designation will remain in force until such time as I revoke it.
Dated this ______ day of _________________, 20____.

		____________________________________
Witness						Participant’s Signature


SPOUSAL CONSENT (If Applicable)
I, the undersigned, fully understand that my spouse has designated a primary beneficiary other than myself. I further understand that any benefit payable from this Plan(s) will be paid to the beneficiaries designated above in the event of my spouse’s death. I hereby give consent to the beneficiaries designated above. 
Dated this ______ day of _________________, 20____.

_______________________________		______________________________
Witness						Participant’s Signature

