
BENEFICIARY DESIGNATION FORM

Employee/Retired Employee Signature_______________________________________      Date_________________

Employee/Retired Employee Name
INSTRUCTIONS (PLEASE PRINT, SIGN AND DATE THIS FORM IN BLACK INK)

SSN Date of Birth Home Telephone Number

Home Address City State Zip

Employer Group Number

DEFINITIONS & STATEMENTS

BENEFICIARY DESIGNATION FOR ALL EMPLOYEE/RETIRED EMPLOYEE LIFE BENEFITS

To [name of trustee], 

     Yes       No

Birth Date Relationship Address %

Birth Date Relationship Address %

  of

  WILL NOT BE
LIABLE FOR DAMAGES DUE TO ANY DELAY OR DISPUTE IN PAYMENT OF BENEFITS IF YOU CHOOSE NOT TO OBTAIN YOUR 
SPOUSE'S SIGNATURE.

 my

City of San Antonio GFZ03414


