
1 DESIGNATION OPTION: PLEASE SELECT ONE.

2 PARTICIPANT INFORMATION
Participant Name: Social Security Number: Date of Birth: Hire/Rehire Date:

3 PLAN INFORMATION
Plan Name:

Plan Type: 

Date Completed Date Completed

Return completed form to your Employer 
Do not return to CUNA Mutual 
Retirement Solutions

EXAMPLES OF A PARTICIPANT’S COMMON BENEFICIARY DESIGNATIONS
Example 1: I want everything to go directly to my spouse.
•

to complete this form.
•

Example 2: I am married and want 75% to go to my children and 
want 25% to go to my spouse.
•

•

predecease you.
•

-

Example 3: I am married and want everything to go to my 
children.
•

children’s names, dates of birth, relationship, social security 

•

•

your spouse. If you do not obtain your spouse’s consent, your 

Example 4: I am single and want everything to go to my parents 

• -
ents’ names, dates of birth, relationship, social security numbers 

•
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THE SPOUSE OF A PARTICIPANT IN A SAME-SEX MARRIAGE WILL BE TREATED AS A “SPOUSE” 
FOR PURPOSES OF ANY BENEFICIARY DESIGNATION UNDER THIS PLAN.

GENERAL INFORMATION

PART A. IF YOU ARE NOT MARRIED

Plan Administrator. Also, inform your Plan Administrator immediately if 

PART B – IF YOU ARE MARRIED

in a lump sum or any other form permitted under the Plan.

consent. This means that someone else who you name in the Primary 

Written proof required.

• Your spouse cannot be located

•

•

•

questions to the Plan Administrator. Also, inform your Plan Administrator 

otherwise.
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IF YOU ARE MARRIED, AND DESIGNATE ALL OR A PORTION OF YOUR DEATH BENEFIT TO BE  
PAID TO A NON-SPOUSE BENEFICIARY, YOU MUST OBTAIN SPOUSAL CONSENT IN SECTION 6.

4 DESIGNATED BENEFICIARIES

PRIMARY BENEFICIARY

Date of Birth Social Security Number Relationship

Date of Birth Social Security Number Relationship

Date of Birth Social Security Number Relationship

Date of Birth Social Security Number Relationship

CONTINGENT BENEFICIARY 

Date of Birth Social Security Number Relationship

Date of Birth Social Security Number Relationship

Date of Birth Social Security Number Relationship

Date of Birth Social Security Number Relationship

PARTICIPANT SIGNATURE

I RESERVE THE RIGHT TO REVOKE OR CHANGE ANY BENEFICIARY DESIGNATION. I HEREBY REVOKE ALL PRIOR PRIMARY AND 
CONTINGENT BENEFICIARY DESIGNATIONS (IF ANY).

Date:
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SPOUSAL CONSENT AND SIGNATURE(S)

the election made by the Participant. I fully understand that:
•
•
•
•
•

Spouse Name: Social Security Number: Date of Birth:

Date 

Must be the same date as Spousal Signature above.

PLAN ADMINISTRATOR

State of , County of

 day of  personally known to me or

persons who appeared before me.

NOTARY
To be completed by Public Notary.

 SEAL

Date:
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