S

JOINT PENSION FUND LOCAL UNION NO. 164, |.B.E.W.

DESIGNATION OF BENEFICIARY - SURVIVOR BENEFIT

NAME

LOCAL UNION NO. CARD NO.

ADDRESS

ciTy

STATE

2IP SOCIAL SECURITY NO.

I, the undersigned, being a participant of the Joint Pension Fund ot Local Union #164, 1.B.E.W., designate the following as beneficiary or beneficianies to
_ raceive survivor benefits, if any are payable at my death, under the rules and regulations of the Pensicn Plan:

PRIMARY BENEFICIARY (IES) PRIMARY BENEFICIARY (IES)
NAME NAME
ADDRESS ADDRESS
CITY & STATE RELATIONSHIP CITY & STATE RELATIONSHIP
NAME NAME
ADDRESS ADORESS
CITY & STATE AELATIONSHIP CITY & STATE RELATIONSHIP

A Primary Beneficiary shall be entitled to receive payment only il he or she ig livi

he or sha is living when

such payment is due. A Secondary Beneficiary shall be entitled to receive payment only if

when
payment is due and then only if there is no Primary Bongﬂda.ry then living. If at any timo there is more than cne Beneficiary so entitted, payment shall be

macde in equal shares to such Beneticiaries. If at any lime there is no Beneficiary so entitled the proceeds shail be payable fo the Estate of the insured.

DATE

PARTICIPANT'S SIGNATURE

DATE

WITNESS

PLEASE COMPLETE BOTH SIDES IF APPLICABLE

JOINT PENSION FUND LOCAL UNION NO. 164, I.B.E.W. B
DESIGNATION OF BENEFICIARY

SECONDARY BENEFICIARY (IES) SECONDARY BENEFICIARY (IES)
NAME NAME
ADDRESS ADDRESS
CITY & STATE RELATIONSHIP CITY & STATE RELATIONSHIP
NAME NAME
ADDRESS ADDRESS
CITY & STATE RELATIONSHIP CITY & STATE RELATIONSHIP

APrimaryBaneﬁeiaryshallbeenuuedtoroceivepaymmomynheormislivingavzh:

heorsrwisuvmgwhenpaymmisduamdttwnonlytltheteisnoPrtmaryBena i

made in equal shares to such Bene

ficiaries. ua:a.nytinwmereisnoBeneﬁciarysoenﬁﬂedmaproeeeds

n such ynwmisdue.ASecondaryBaneﬁdaryshaubeenmwdtoreceivepaynwmmlyit
o timmereisnwemanonesmeﬁciary::enmled.paymmshaube

DATE

PARTICIPANT'S SIGNATURE

DATE

WITNESS




