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ICMARC 
B11il/i11z Rltirmm,t Srrurity BENEFICIARY DESIGNATION FORM - PAGE 1 OF 2 
l ) Use this form to designate beneficiaries for your employer-sponsored retirement plan with ICMA-RC. 
2) You only n=A to oomplete dm form If your beneficiary designation r.:qulres 5pousal consent, Otherwise, you may update your beneficiary 

information quickly and securely via Account Access at www.icmarc.org. 
· Spowal Consent - If you are married and do nor designate your spouse as primary beneficiary for your account, your spouse may be required to 

consent to your designation by signing Section 4 of chis form. Please refer co Section 4 for additional information. 

flllplor11 Pia• Number (mploJtr Pim, Name 

Soda! Secvrir, Himber (for IDJHepormg p!JJpOSeS) Dat1af Bwtll 

Moiiin1 o~1-,ar - , 
Fdl Name of Parlklpnt Email Addrl5s 

Id Ml. 

~. BENEFIOARY DESIGNATl9N 
• Updale your benefidory designations and/or de!ignale 11dditi111111I benefiriaries II! ony time via Atcounl Acms of www.kmarc.org. 
• Your "Prlmury" Leneficiory(ie5) must total 100% ond your "Contingent" benefidoryfies) if applicable must oko totol 100%. 
• Use whole percentages only (e.g., SOX, not 33.33" or 33 1/3"). 
• Check one "Beneficiary Type• and one "Relatiomhip" for eodi benefidory. foikire lo do so may result in your designation ber~ invalid. 

Beneficiary Trpir. ~ Primary Relationship (Chtdt OP.e~ 0 Spoust O N011•Spou1t O Tnnl; 0 Charity O blofe 

__ / __ /____ . . 
Daruf Bilh Sodlll StMiry N11111btr 

lenefidary Type (Cherk One): 0 Primory O Con!iflgtnl Relalhlnship (Cbtdi Ont): 0 Spouse O HDll•Spoint O Trust• 0 Clltrrify O Estat1 

Da1tof '1h - /_ - - - Socla!SearriryNvm~ - - - -

BenelidarJ TWft (Chedc One): 0 PlilDGT'f O Con!ingtlll Relatioflllilp (Check Ont): 0 Spous1 0 Hon-Spoine O Trust' 0 Charily O [!late 

Hamt 
__ / __ / ___ _ 
Data of lirlh 

- -
Soda! Sewrify Nlriu 

ltneftuary TWft (Chedc Onel: 0 Primmy O Contingent Relatiomlilp (Chtdl Ont): 0 Spouse O Non-Spwse O TM!' 0 Clltrrify O Estate 

__ / __ / ___ _ 
DattofBillh 

Benefkiary Type (Cliedt Onel: 0 Prinuny O Con!ingtnl Rtltr!ianshlp (Check On,J: 0 5poust O Non•Spovrt O Trust' 0 <liorify O [llale 

. __ / _/ __ _ 
Dateoflkln 

•r,1111 ltneliciarits - You must submit a ropy of you, entfm trost dO!Utnent Milll this form. 

---" "oflenefil 
/wl,r;!,% m/yJ 

Designate adi!iliaool bendicioties anlir.e afre1 yoor c«Ollllt is esrub/Jshed, or Mire •see a/llJmed she~t and atluch and iign a ~/J(lrota piece of paper with yoo1 name, plan number, Socit/J Sewrit'f nvmbe1, and t/-,e adrfilional 
btntfidaf'( inlrinnalion. 
r·-..,. --., -· ,...._ ·- -

3. SIGNATURES 

_ _} __ / _____ _ 
Participant Slgla1111e Month Day · Year 

E•plorer Sipatur, (If r,quirecl) 
_ _} __ / ____ _ 

Monlh Doy Yeor 

ICMA-1{ • Attn: Wo1Hlow MGl:as-ni Tm • P.O. Box 962'10 • Y/aglto, DC 20090-6220 • Tell Free S00....~9-7400 • En £sp!riiol 800-669-8216 •-.lomrLocg • Fax 202-6t2-6439 
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.~ 
D11i!Jnz .Rrtirr.:m,1 S,nnilJI BENEFICIARY DESIGNATION FORM -PAGE 2 OF 2 

SDdtil Sttvrfty Nlllllitr full Nmt of Parlldprmt (Pltmt Print) 

-- ------ - -

4. SPOUSAL CONSENT 
Co1J1JDunity Property Statu (AZ, CA, ID, LA. N\I; NM, TX, WA, or WI) -A parricipanr living in a community property ~me mu~r dcsignare his/ 
her spol!Se as the prima,y beneficiary for tit lead 50% of the account, unless the spouse waives his/her right by consenting to an alternative beneficiary 
designation. By signing belo~, you (the participant's spouse) are consenting to the benefit percentage specified below and the participant's beneficiary 
designation(s) on page I of this form. 

Iii. 

401 Defined Contribution Plan5 - Many 401 plans require that a married participant designate his/her spouse as the primary beneficiary for 100% of 
the account, unless the spouse waives his/her right by consenting to an alternative beneficiary designation. By signing below, you are consenting to the 
benefit percentage specified below and the participant's beneficiary designation(s) on page I of this form. 

Stllk Law: ICMA-RC makes this form available as a means of helping participanrs satisfy state law requirements relating to beneficiary designations. 
ICMA-RC is not responsible for a participant's failure to properly designate a beneficiary in accordance with state law. Failure to satisfy state law 
requirements may result in a beneficiary designation being invalidated, and benefits being paid in accordance with state law. 

Spousal Consent and Admawledgcment: By signing below, I agree to waive my beneficiary rights in my spouse's retirement plan accounr, and consent to 
1) receive the benefit percentage specified below, and 2) the beneficiary designation on page 1 of this form. J understand this waiver will result in some or 
all of my spouse's death benefit being paid to someone other than me. I further understand that future changes to my spollSe's beneficiary designations will 
not be valid unless I consent to any such changes. 

Spouse Benefit Percentage (whole% only): ___ % (This peuenlage should roo!di the percentage, ii nny, spewed on page 1 of the fon!L Wrife •o• if apptcoble.l 

Spouse Slgalll111t M-On1n1-o.;y-1-veo,-

Namt (Pltast Prill) 

5. WITNESS 

• For 4S7 ddi:ncd compemation plans, a Notary Public is required ro wimess the spouse signarure for the above spousal consent to be valid in a com
munity property slate. 

• Fot 401 defined contribution plans, the above spousal consent must be wimesml by either an aurhori:zed employer plan represenradve or a Notary 
Public. 

HotaryPublk 

Subscribed and SWllfll before me !l!is __ doy of _______ (monlh), 20_ 

Name (Please Print) 
Notary l'ubllc's Signalure 

Tr 
NotaryPubtKSEAl ________ _ 

My commission expires ___ _ _ 
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