Plumbers & Steamfitters Local Union 52

Life Insurance
(for eligible participants only)

Beneficiary Designation Form
1.  EMPLOYEE INFORMATION






_______________________________________________

______________________________________________

Your Name (Last, First, Middle initial)



Social Security Number

_______________________________________________

______________________________________________

Address







Date of Birth

Date of Hire

_______________________________________________
             

City            






Marital Status:    Married (     Not Married (
_______________________________________________

State


Zip

I name the following individual(s) to receive my plan benefits in the event of my death.  This beneficiary designation cancels and replaces all prior designations and settlement agreements which I have made under the Plan and/or any policy/contract issued thereunder.  I understand that I reserve the right to change this beneficiary designation.

_________________________________________________________________________________________________________

Primary Beneficiary





Relationship

Social Security #

_________________________________________________________________________________________________________

Address










Percentage

_________________________________________________________________________________________________________

Secondary Beneficiary





Relationship

Social Security #

_________________________________________________________________________________________________________

Address










Percentage

_________________________________________________________________________________________________________

Secondary Beneficiary





Relationship

Social Security #

_________________________________________________________________________________________________________

Address

_________________________________________________________________________________________________________

Secondary Beneficiary





Relationship

Social Security #

_________________________________________________________________________________________________________

Address

Primary Beneficiary:  The primary beneficiary is the person(s) you name to receive death benefits.  You may name more than one beneficiary.  If you specify benefit percentages, the total must equal 100%.  If you do not specify benefit percentages, proceeds will be paid in equal shares to the primary beneficiary(ies) who survive you.  Remember that changes in marital status may affect your beneficiary designation, so be sure to keep your designations current.

Secondary Beneficiary:  The secondary or contingent beneficiary is the person you name to receive death benefits if no primary beneficiary survives you.  If you specify benefit percentages, the total must  equal 100%.

No Beneficiary:  If you do not name a beneficiary, or if no beneficiary survives you, we will pay death benefits in the order of survivorship shown in your benefit booklet.

Should any other designation be desired, i.e., “to the estate of” please include it on the lines provided above.

I hereby authorize the above beneficiary designations.

_________________________________________________________________________________________________________

Participant Signature



Signed at (City, State)


Date

Please return to:  Local Union 52 Benefit Plans, PO Box 211105, Montgomery, AL  36121-1105.

