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Instructions

This form is to be used to designate or change your beneficiary(ies). It is important to keep your beneficiary
designation(s) current. In the event of your death, it will simplify the payment process for your beneficiaries. Be
sure to update your beneficiary information in response to changes such as birth, death, marriage or dissolution,
domestic partnership registration or termination, or if your beneficiary moves. In some cases, these events may
cause changes to your beneficiary designation(s) by operation of law. Thus, we strongly encourage you to
clarify your beneficiary designations after any of these events. If you are divorced or have terminated a
registered domestic partnership, make sure that your beneficiary designation complies with the terms of your
marital/partnership settlement agreement or any court orders relating to your dissolution or terminated
registered domestic partnership. By submitting this completed and signed form, you will revoke any prior
beneficiary designation(s) that you may have on file with FCERA.

To make your designation(s), complete the following steps:
1. Complete all personal information in Section 1.

2. Complete Section 2 by indicating the person(s) you wish to make either primary or contingent
beneficiary(ies), by marking the appropriate box next to each person’s name.

e A Primary Beneficiary is the person(s) who will receive a benefit from FCERA upon your
death.

¢ A Contingent Beneficiary is the person(s) who will receive a benefit from FCERA if you have
no living Primary Beneficiaries on the date of your death.

e Provide each beneficiary’s name, Social Security number, relationship, birth date, phone
number and current address.

e |If you name more than one person in either category (Primary or Contingent Beneficiary), you
may indicate what percentage of the benefit you want each individual to receive. The total
percentage for each category (Primary or Contingent) must be 100%. If you do not indicate a
percentage, the benefit will be divided into equal parts among all Primary Beneficiaries, or, if
there are no living Primary Beneficiaries, then the benefit will be divided into equal parts among
all Contingent Beneficiaries.
3. Complete Section 3 only if you are naming one or more minors as a beneficiary(ies).
4. Forms submitted with "white out"or "line outs" will not be accepted.
Beneficiary designations will not be accepted without the required signatures.
You must choose a withess who is NOT one of your named beneficiaries.
You have two options to complete this form.
Option 1: Fill out the form online and print and sign.

Option 2: Print out the form and fill it out and sign.

You can use a Tab key to move from field to field



Form

SECTION 1 — MEMBER INFORMATION: Please check your current status. (Q ACTIVE (QDEFERRED () RETIRED

Name (last, First MI)
Please start here

Street Address
City State Zip
Social Security Number Birth Date (mm/dd/yyyy) Daytime Telephone Number

Is this change a result of a death or divorce? Yes| ] No Il
Is a death certificate or divorce documents attached? Yes [ ] No |:|
By submitting this completed and signed form, | have revoked any prior beneficiary designation(s) that I may have on file with FCERA.

SECTION 2 — BENEFICIARY INFORMATION:
BENEFICIARY INFORMATION: OPRIMARY OCONTINGENT PERCENTAGE: %
Name (Last, First MI)
Street Address
City State Zip
Social Security Number Birth Date (mm/dd/yyyy) Relationship Telephone Number
BENEFICIARY INFORMATION: O PRIMARY OCONTINGE\IT PERCENTAGE: %
Name (Last, First MI)
Street Address
City State Zip
Social Security Number Birth Date (mm/dd/yyyy) Relationship Telephone Number
BENEFICIARY INFORMATION: O PRIMARY O CONTINGENT PERCENTAGE: %
Name (Last, First MI)
Street Address
City State Zip
Social Security Number Birth Date (mm/dd/yyyy) Relationship Telephone Number

If you wish to designate more than three beneficiaries, please write the requested information for
each additional beneficiary you wish to designate on a separate sheet of paper and submit it with
this form. The total percentage for each category (Primary or Contingent) must be 100%.
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SECTION 3 — GUARDIAN/CONSERVATOR INFORMATION: Complete this section if you are naming a minor child as a beneficiary

Name of Minor (Last, First MI)

Name of Guardian/Conservator (Last, First MI)

Street Address of Guardian/Conservator

City State Zip

Social Security Number of minor Birth Date (mm/dd/yyyy) Telephone Number
Name of Minor (Last, First MI)

Name of Guardian/Conservator (Last, First MI)

Street Address of Guardian/Conservator

City State Zip

Social Security Number of minor Birth Date (mm/dd/yyyy)

Telephone Number

If you wish to designate more than two beneficiaries who are minors, please write the requested
information for each additional minor on a separate sheet of paper and submit it with this form.

REQUIRED SIGNATURE: Beneficiary designations will not be accepted without the required signatures. The witness may not be one of

your named beneficiaries.

Member signature Date

Witness signature

Date

Print member name

Print witness name

[P | REsE
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