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Helping People. Changing Lives.






     







     





Participant Name





Social Security Number

     


     





Address


Date of Birth

I, a □ Married /□ Unmarried person hereby designate the persons herein named as my beneficiary or beneficiaries under the Fresno County Economic Opportunities Commission Pension Plan and reserve the right to change at any time the beneficiaries so named

PRIMARY BENEFICIARY (ies) (type or print)

Full Name


Address




Percentage

1.








                           %

Relationship_______________  Social Security Number _______________

2.                                                         



                           %

Relationship_______________  Social Security Number _______________









 Total =                          %

CONTINGENT BENEFICIARY (ies) (type or print)
Full Name


Address




Percentage

1.








                           %

Relationship_______________  Social Security Number _______________

2.                                                         



                           %

Relationship_______________  Social Security Number _______________









 Total =                          %

Please use reverse side of this form if more space is required.
If more than one (1) beneficiary is named, any death benefit payments, unless otherwise specified herein, will be paid in equal shares to the designated beneficiaries who survive the participant.  If no such beneficiary survives the participant, payment shall be made in accordance with the Plan.

Signature of Participant





Date

The signature of the Spouse and a Witness thereto must be entered if the spouse of a married participant is not named as the sole primary beneficiary).  The undersigned spouse of the participant hereby consents to the foregoing beneficiary designation.

Signature of Spouse

Date

Signature of Witness

Date

Pension Plan Beneficiary Designation
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