
Beneficiary Designation Form (Defined Contribution Plan)

Instructions:  Your Plan (Plan Administrator check appropriate box)  does  does not provide an annuity (through the purchase of an annuity contract) as a form of benefit payment.

If, as indicated above, your Plan does not provide an annuity, or if you are not married, then complete Sections I, II and III below.  Note that, if you are married and your spouse is not named as your sole primary beneficiary in Section II below, then your spouse must consent to your beneficiary designation and provide a notarized signature in order to complete Section III.  If, as indicated above, your Plan does provide an annuity and if you are married, then complete Sections I, II and IV below.  Note that your spouse must consent to your waiver of the QPSA and beneficiary designation, and must provide a notarized signature, in order to complete Section IV.  Return the completed form to [insert name and address].

Section I – Participant Information

	Name


	Social Security Number


	Marital Status   Single  Married
	

	Name of Plan 


	


Section II - Beneficiary Designation

Primary Beneficiary Designation

Upon my death, the entire vested balance of my account under the Plan shall be paid, in equal portions unless otherwise indicted, to the following Primary Beneficiary(ies) then surviving:

	Name 
	Relationship 
	Date of Birth
	Social Security Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(Attach an additional page if necessary and/or to indicate payment in other than equal portions)

	


Contingent Beneficiary Designation

Upon my death, if none of the above-named Primary Beneficiaries survive me, the entire vested balance of my account under the Plan shall be paid, in equal portions unless otherwise indicated, to the following Contingent Beneficiary(ies) then surviving:*
	Name 
	Relationship 
	Date of Birth
	Social Security Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(Attach an additional page if necessary and/or to indicate payment in other than equal portions)

	
	
	
	


Section III – Explanation and Signatures

Upon your death, the entire vested balance of your account under the Plan will be paid to the beneficiary(ies) you designate above.  This designation supercedes any prior beneficiary designation you have made for this Plan, and may be changed, at any time, by filing a new Beneficiary Designation Form for this Plan with the Plan Administrator.  If you are married and have designated any primary beneficiary in addition to or other than your spouse, then any designation of a beneficiary made on this form will be valid only if your spouse consents to it at the time the designation is made.  To show consent, your spouse must complete, sign and date this Section III below in the part of this Section called "Spousal Consent."  This signature must be notarized.  If you are currently unmarried and subsequently marry, or if you are currently married and subsequently divorce and remarry, this Beneficiary Designation Form will no longer be effective, and your new spouse will be the sole beneficiary under the Plan unless you file with the Plan Administrator a new Beneficiary Designation Form for the Plan which complies with the spousal consent requirements.  

Participant Signature

By signing below, I certify that I have read and understand the above explanation concerning the designation of beneficiary(ies) under the Plan, and that I have designated my beneficiary(ies) in Section II above in accordance with my wishes and such explanation.  

	Date:______________
	Participant's Signature:___________________________

	
	


If you designate someone other than or in addition to your spouse as primary beneficiary in Section II, the statement below must be completed, signed and dated by your spouse, and your spouse’s signature must be notarized.

Spousal Consent

As spouse, I have read, and acknowledge and consent to, any specific beneficiary designation(s) made above in Section II of this form, and understand that by consenting to such designation(s) (1) I am giving up my right to receive the entire vested balance of my spouse’s account under the Plan upon his or her death, and (2) the portion (if any) of such balance that I will receive will be determined in accordance with the designation(s) indicated above in Section II, including any direction provided by any spouse in Section II as to the portion of such balance that each beneficiary will receive.

	
	
	

	Date:______________
	Spouse's Signature:_______________________________

	
	
	

	
	Print Spouse’s Name:_____________________________

	
	
	

	NOTARY PUBLIC:

	
	
	

	State of _________________)
	

	
	
	

	County of _______________)
	

	
	
	

	
I, ______________________, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that _________________________________ is personally known to me to be the same person whose name is subscribed above, and acknowledge that such individual appeared before me this day in person, and that such individual signed this instrument above as a free and voluntary act, for the uses and purposes herein set forth.

	
GIVEN under my hand and official seal this ___ day of _____, 200__.

	Notary Public:
_______________________________________

Commission Expires:
________________, 200___.


Section IV - Waiver of Qualified Pre-Retirement Survivor Annuity

If you die while employed by the company, or after terminating employment but before the payment of your account balance has been made or started, your spouse will receive a Qualified Pre-Retirement Survivor Annuity (a “QPSA”) from the Plan.  If you are not married at your death, you have been married less than one year at your death, or if you waive the QPSA by completing this Section IV, then the Plan will not pay a QPSA to any person.

The QPSA is a level annuity, which is payable on a monthly basis, and which is payable for the life of your spouse.  The Plan will purchase this annuity by paying, to a commercial insurance company, an amount equal to the vested balance of your Plan account, as of the date on which the payment of the QPSA is scheduled to start.  The size of each monthly annuity payment depends on your spouse's age, the amount of the vested balance in your account, and the insurance company's annuity purchase rates.  Upon the request of your spouse, the Plan Administrator will furnish your spouse with information as to the approximate size of the annuity payment.  Your spouse must file a request with the Plan Administrator for the payment of the QPSA to start.  In most cases, payment of the QPSA will start shortly after the request is filed.

Notwithstanding the above, if, as of the date of your death, the vested balance of your account does not exceed $5,000 (or the plan’s lower cash-out threshold), the following applies.  The vested balance will be paid in the form of a single lump sum payment.  Such payment will be made as soon as practicable after your death.  If your spouse would otherwise receive a QPSA, then the lump sum payment will be made to your spouse.  Otherwise, such payment will be made to the beneficiary(ies) you have designated in a Beneficiary Designation Form, such as this one.

You may waive the QPSA, designate any person(s) to be your beneficiary(ies) and determine the portion of the vested balance of your account that each beneficiary will receive.  Your spouse must give written consent to any such waiver and beneficiary designation(s).  Your spouse must sign the consent and the signature must be notarized.  The consent is valid only for the waiver and the beneficiary designation(s) for which it is given.  If you make a subsequent beneficiary designation, a new spousal consent will be required to give it effect.  If you waive the QPSA, and you will not attain age 35 by the last day of the plan year in which the waiver is made, then the waiver becomes void on the first day of the plan year in which you attain age 35 and a new Beneficiary Designation Form must be completed to give effect to the waiver.  You may revoke a waiver of the QPSA, at any time, by notifying the Plan Administrator in writing.  Spousal consent to the revocation of a waiver is not required.

If you waive the QPSA, upon your death, the entire vested balance of your account will become payable to your beneficiary(ies).  If you have more than one beneficiary, each beneficiary will receive the portion of such vested balance that you select.  Each beneficiary may elect to have his or her portion of the vested balance paid as either a single lump sum payment or in installments.  Payment will generally start at the beneficiary’s request.

It is important that you understand your rights and obligations relating to the QPSA.  Failure to follow proper procedures could result in serious consequences to you and the Plan.  Please contact the Plan Administrator with any questions.  Also, upon request to the Plan Administrator, the Plan Administrator will furnish you with an additional written explanation of the terms and conditions of the QPSA and a written description of the financial effect of waiving, or failing to waive, the QPSA on the benefits payable by the Plan upon your death. 

Participant’s Waiver of the QPSA

I have read the above explanation of the QPSA.  I understand the terms and conditions of the QPSA, including that I cannot waive the QPSA and designate any beneficiary(ies) at this time without my spouse’s consent, and that such consent is limited to the waiver made and any beneficiary(ies) designated on this form. In accordance with such understanding, I hereby elect to waive the QPSA, and I have designated my beneficiary(ies) in Section II above in the manner that I wish.  By signing below, I certify to the above statements.

	Date:______________
	Participant's Signature:___________________________

	
	



The statements below must be completed, signed and dated by your spouse, and your spouse’s signature must be notarized.

Spousal Consent

I am the legal spouse of the Participant who has signed above.  I have read the above information concerning the QPSA.  I understand the terms and conditions of the QPSA.  I also understand that:  (1) my spouse cannot defeat my right to receive the QPSA or designate any beneficiary under the Plan without my consent, (2) my spouse cannot later change any designation of a beneficiary without my consent to such change, (3) the QPSA entitles me to receive certain benefits from the Plan on my spouse's death, and (4) if I consent to my spouse’s waiver of the QPSA and any beneficiary designation(s) that he or she has made, then the portion (if any) of the vested balance of my spouse's account under the Plan which will be payable to me upon my spouse's death will be determined in accordance with the beneficiary designation(s) that my spouse has made, including any direction given by my spouse as to the portion of such balance that each beneficiary will receive.

Being fully apprised of these facts and circumstances I hereby waive my entitlement to a QPSA and consent to the beneficiary(ies) designated by my spouse above in Section II of this form.

	Date:______________
	Spouse's Signature:_______________________________

	
	

	
	Print Spouse's Name:_____________________________

	
	

	NOTARY PUBLIC:


	State of _____________)
	

	
	

	County of ___________)
	

	
	

	
I, ______________________, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that _________________________________ is personally known to me to be the same person whose name is subscribed above, and acknowledge that such individual appeared before me this day in person, and that such individual signed this instrument above as a free and voluntary act, for the uses and purposes herein set forth.

	
GIVEN under my hand and official seal this ___ day of _____, 200__.

	Notary Public:
_______________________________________

Commission Expires:
________________, 200___.


*If no Primary Beneficiary or Contingent Beneficiary that you name survives you, then your beneficiary, for purposes of receiving your vested account balance under the Plan after your death, will be (1) your surviving spouse, if any and if you were married to such spouse for the one-year period ending on the date of your death, or (2) your estate otherwise.  






