c_ontinge_nt Beneficiary Section: Please select one of the beneficiary types below by checking the approbriate box. The contingent
beneficiary will receive benefits in the event of your death only if all of the named principal beneficiarles are deceased. .

[(] Person

You cannot name yourself as contingent beneficiary. You also cannot name the same person as both principal and contingent ben:eﬁciary. If
you name more than one individual as contingent beneficiary you may indicate the percentage each beneficiary is to receive, Percentages for
the contingent beneficiary section shouid total but not exceed 100%. If You do not indicate percentages, disbursement of payment will be

E Name: %: P Name: %:
—_— — e SR
Social Security Number: B Sex:____ Il Social Security Number: o B Sex: l]
Date of Birth: Relationship: B || Date of Birth: Relationship: B
_ —_— ld _ N |
Address: || Address:
City: State: Zip Code: l'l City: State: Zip Code:
e _ _ _ _ ——
E Name: %: p Name: %:
Social Security Number: o Sex: B} Social Security Number- B B Sex: _Ei
Date of Birth: o Relationship: - B ; Date of Birth: Relationship: B
Address: | Address:
City: State: Zip Code: |J City: State: Zip Code;:
[] My Estate

If you name your estate as a principal beneficiary, you cannot hame a contingent beneficiary. No additional information required.

(] Living Trust
The following information is required to designate a living trust. st write the e e trust as jt rs in the trus enta
submit a copy of the trust with this form. A charitabl_e organization or a religious qhar_ity cannot be named as ben'evﬂciarykunless itis atrust,

. “Trust Date of
Name of Trust; ‘Tax ID: Trust:

Trustee Address:

[[] Testamentary Trust

A testamentary trust is established by the member's will and takes effact following the member's death. No additional information required.

This form is not valid unless signed by the member and witnessed. Please ensure that you have only checked one
beneficiary type box in the principal beneficiary section and one beneficiary type box in the contingent beneficiary
section. if you select more than one beneficiary type in either section, this form will be considered invalid. Please
initial all corrections you have made to the form, Failure to initial changes may cause the form to be invalid.

A

e e

Your Signature: Member ID;
Spouse Signature: .
(Not Required) Date:
Witness Signature: Date:

(Required if spouse does not sign)



