Municipality of Monroeville - POLICE PENSTON PROGRAM ..., . . _ '
2700 Monroeville Boulevard, Monroeville, Pa.l5146 ~ NOMINATION OF BENEFICIARIES

ATTENTION; Personnel Officer

INSTRUCTIONS: Send all copies of the completed form (o the above address. Copy 2 will be stamped and returned [or your records. if you wish 1o
change your beneliciary at a iater date, complete 2 new “Nomination ol Beneliciary” form. The lorm with the most recent dato will ba the only ono
usud for sutting tho account, Earilor onos shall be considored void. COMPLETE BOTH SECTIONS A AND B. if you wish 1o name your ostale or
trustee as principal or contingent beneliciary, write “estale” or "trustee” in the “name” column, together with the proper name and address. Name
of benaliciary/bencliciaries must be listed with first or glven name. Example: Mrs, Mary A. Brown, not Mrs. Joseph A. Brown, Tnis formis a iegal
documunt and may not bu oitured or contain grasuros. PRINT IN INK OR TYPE ALL ENTRIES.

A. PRINCIPAL BENEFICIARY(IES) N i '
In the event of my death, the full amount shall be paid as designated below. Check ONE biack and list name(s), including ﬂm or gwen name.(See
Instructions.) J
O Pay to one person, Estate or Trustee. (il Estate or Trustee, give execulor's name and address)
g DOistribute in designaled percentages Q) Pay to more than ong person in equal shares

as shawn in “Per cent” column. with rights to survivor(s).
Pet Cant Name Social Socunty No. Osts of Uuth Sua Address (Suest, City, Stats) 21 Covv

et

B. CONTINGENT (Sscond) BENEFICIARY(IES)

" In the event of the death of the Principal Beneliciary(ies), the full amount shall be paid as designated below. Check ONE block and list namo(s),
Including first or given name. (See instructions.)
O Puy to one person, Estale or Trustoo. (If Estate O Distribute in Jusignatud parcontagos
or Trusiee, give executor's name and address) ) as shown in "Per cent” column.
O Pay lo more than one person in equal shares O Pay lo contingent boneficiarios in prefarontial ordar. Show
with rights lo survivor(s). 1st contingent, 2nd contingent, etc., in "Order” coiumn.

Orgur | Por Cant Name : Socisl Socurity No. | Datw of Buin | Sax Address (Suust. Clty, Stsie) 21p Codv

GUARDIAN e e
(To be listed il any beneficiary named gbove is under 18 years of ago.) R

NAME OF GUARDIAN AQORESS NAME OF MINOR DENEFICIARY

COMPLETE ALL BLOCKS BELOW LoEZY LT
Two witnesses are required (A witness may not be a benaeliciary) B

1. WITNESS SIGNATURE 2. WITNESS SIGNATURE

ADODRESS (STREET, CiTY, STATE) 1P CODE ADDRESS (STREET, CITY, STATE) 21P CODE

EMPLOYE SIGNATURE DATE (MONTH, DAY, YEAR) MUNICIPALITY:

EMPLOYE NAIME AND ADDAESS (GIVE STREET. CITY. STATE. 2IP COOE) SOC. SEC. NO: MUNICIPAL CODE NO .

FORMER NAME (Oniy o useg by YU In Uus sysiem)

(NOTE:  REVERSE SIDE FOR FURTHER LNSTRUCTTIONS)



NOMINATION OF BENEFICIARLES
COMPLETION INSTRUCTIONS

Section A. Principal Beneficiary (ies)
. there 1is
Check the appropriate block regarding distribution. Iﬁmone name or more
than one name, enter the following information for each name.

Per Cent : . N
Complete only 1f more than one bgneficiary or not equal shares,

Name
Enter the name (Jane A. Doe, not Mrs. John A. Doe) of the person
the member wishes to designate as the beneficiary.

Social Security Number

Enter the ngeficiary's gsoclal security number.

Date of Birth
Enter the beneficiary's date of birth.

Sex .
Enter '""M" for male, "TF" for female.

Address

Enter the exact mailing address of the beneficiary. The member is
responsible for notifying the Personnel Officer if this address changes.

Section B. Contingent (Second) Beneficiary(ies)

‘Check the appropriate block 'regarding distribution., Provide the
information as described in Section A with the addition of the
following:
Order .
Complete only if a preferential order of payment is indicated.
Guardian |

Complete only if any beneficiary is under 18. Provide information
as indicated. '

Complete ALL Blocks Below

Complete all areas as indicated. The member must check if this
is an original nomination of beneficiary or a change of beneficiary.
The member must sign the legal name in ink,

NOTE: All information requested must be supplied. Incomplete,
incorrect or unsigned Nominations will not be processed
and will be returned to you for completion or correction.



