[bookmark: _GoBack]BENEFICIARY DESIGNATION FORM (option 2)

Participant Name ______________________________________________  SS# ___________________________________________
Address________________________________________________ City __________________ State _____ Zip _________________
	I revoke all previous beneficiary designations made by me with respect to this Plan, and I direct that all benefits to which I may be entitled under this plan shall be paid upon my death as follows:
PRIMARY BENEFICIARY(IES)
NAME/ADDRESS                                                                             SS#                                RELATIONSHIP               BIRTHDATE
____________________________________________________  __________________  ____________________  _____________
____________________________________________________  __________________  ____________________  _____________
____________________________________________________  __________________  ____________________  _____________
____________________________________________________  __________________  ____________________   _____________




	CONTINGENT BENEFICIARY(IES)
NAME/ADDRESS                                                                             SS#                                RELATIONSHIP               BIRTHDATE
____________________________________________________  __________________  ____________________  _____________
____________________________________________________  __________________  ____________________  _____________
____________________________________________________  __________________  ____________________  _____________
____________________________________________________  __________________  ____________________   _____________




By executing this designation of beneficiary form, I hereby acknowledge that:
1.	Benefits payable hereunder shall be paid according to the directions noted above. If any primary beneficiary should predecease me, the share of each remaining Primary beneficiary shall be increased proportionately. If no primary beneficiary survives me, then payment shall be made in equal shares (or as otherwise indicated above) to the contingent beneficiary(ies). If any Contingent Beneficiary predeceases me, the share of the remaining Contingent Beneficiary(ies) shall be increased proportionately.
2.	This beneficiary designation shall be effective only if received by the trustee prior to my death.
3.	This designation of beneficiary is subject to any applicable requirements of the qualified joint and survivor annuity or qualified preretirement survivor annuity provisions of ERISA. I understand that this designation of beneficiary will be null and void if I have named a beneficiary other than my spouse unless my spouse has consented below to the specific designation.
4.	I have the right to change my beneficiary(ies) by filing a new designation of beneficiary subject to my spouse’s consent, if required.
Dated  _____________________, 20___.
__________________________________________________	_____________________________________________________
 Witness						Signature of Participant


CONSENT OF SPOUSE

I, ___________________________________________________, the undersigned spouse of the above-named participant, have read this designation of beneficiary form and hereby consent to such beneficiary designation, including all primary and contingent Beneficiaries. I understand that by consenting to this designation, I may be waiving my right to receive a benefit under the plan in the event of my spouse’s death. I have signed this consent freely and voluntarily. I understand that I may not revoke this consent, except by consenting to another beneficiary designation executed by the participant.
BEFORE ME, the undersigned Notary Public, 
personally appeared __________________________ 	__________________________________________________
and executed the above Consent of Spouse.		Signature of Spouse
IN WITNESS WHEREOF, I have signed my name and affixed
my official seal of office on ___________________, 20____.
	
Notary Public – State of 	
My commission expires: 	


