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BENEFICIARY DESIGNATION FORM 
 

 
Before completing this form, you should read the Summary of the Pension Plan, which you can 
obtain from the Plan Administrator in the Human Resources office.  The Summary explains the 
benefits that the Pension Plan provides to your beneficiary in the case of your death. 
 
 
 
 
____________________________________  ______________________________ 
PRINT Name of Participant (Employee)    Social Security Number 
 
 
 
 
I hereby elect to have my spouse receive the Pre-retirement Spouse Benefit provided by the 
Pension Plan. I understand that only by electing the Pre-retirement Spouse Benefit will my 
spouse receive a benefit from the Pension Plan.  I further understand that by electing the Pre-
retirement Spouse Benefit, any subsequent benefit I receive from the Pension Plan will be 
reduced by 10%. 
 
 
 
 
_______________________________________  ______________________________ 
Signature of Participant      Date 
 
 
 
Please return this form to the Human Resources Office. 


