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e Use this form if your beneficiary designation requires spousal consent. Otherwise, please use Account Access (www.icmarc.org) o make a quick and secure beneficiary designation in your
existing ICMA-RC 457 Deferred Compensation Plan, 401 Money Purchase Plan, or 401 Profit-Sharing Plan eccounts.

* If you have muliiple plans with ICMA-RC, please complete a separate form for each plan. Print legibly in blue or black pen.

1. PERSONAL INFORMATION
Employer Plan Number Employer Plon Nome State

2, BENEFICIARY DESIGNATION

Read the important information in the form instructions before completing this section. The beneficiary designation applies anly 10 the plan indicated in Section 1 and supersedes previously
submitted information. Please use whole percentages (e.g., 50%, not 33 '/1%) and be sure the percentoges totul 100% when designating primary and contingent beneficiaries.

A. Primary Beneficiary(ies) ~ will receive your plan assets upon your death.

Complete this section ONLY if you want to change of add a primary beneficiary. If you do not complete this sedtion, no changes will be made o your existing primary beneficiary designation.

Nome Date of Birth Relotionship to You® 5«:“"-3:-“5.“’.."',3!3" &iﬂ:?eﬁn
YA
i,
—d
Total = 100%

B. Coningent Beneficiary(ies) — will receive your plan assets if there is no primary benefidury(ies) living at the time of your death.
Complete this section ONLY if you want to change or add  confingent beneficiary. If you do not complete this sectian, no changes will be made to your existing confingent beneficiary designation.

Name Dote of Bith Reltionship o You* Socil Secuity Nomber 5 ofBeneft
(for tox-repmeting petpasas) {whole %)
/ /
/ /
/f/
Total = 100%

*The beneficary relationship options are spouse, non-spouse, trusi, estate, and charity.

CONTINUED ON THE NEXT PAGE. REMEMBER TO COMPLETE AND SIGN PAGE 2.
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Employer Plan Number Sodal Security Number Namse (Please Print)

3. SPOUSAL CONSENT

SPOUSAL CONSENT APPLIES TO (1) MOST 401 PLANS IF ELECTED BY THE EMPLOYER AND
(2) ALL 457 AND 401 PLANS IF YOU LIVE IN A COMMUNITY PROPERTY STATE.

457 Plan: If you are married and live in a community property state (AZ, CA, ID, LA, NV, NM, T, WA, or WI), you must generally name your spouse as a primary beneficiary for at least 50% of
the occount unless your spouse consents fo waive this right. Your spouse’s written consent must be witnessed by a notery public.

401 Plan: If you are married, most 401 plans require your spouse to be the primary beneficiary for 100% of the account unless your spouse consents to waive this right. Your spouse’s
written consent must be witnessed by your employer’s plon representative or a notary public. Please read the instrudtions if you live in o community property state (AZ, (A, ID, LA,
NY, NM, TX, WA, or W1 and your 401 plan does not require spousal consent fo name a non-spouse beneficiary.

Spousal Consent (to be completed by the parfidpant’s sposse):

By signing below, | agree to waive my beneficiary designation in my spouse’s account os outlined cbove. | understand the effect of this designation s to cause some or oll of my spouse’s death
benefit to be paid 1o someone other than me ond each beneficiary designation is not valid unless | consent to it.

i
Signature of Participant’s Spouse Muﬁ—/ Day Yeor
Print Name of Parficipant’s Spouse
SPOUSAL CONSENT IS REQUIRED TO BE WITNESSED BY":
Employer's Plon Represeniafive oR Notory Publi
Signature of Spouse witnessed this doy Subsaribed and sworn before me this day of (month), 20____
u[ (mnlh), 0
Notory Public’s Signature
Employer Represeniative’s Signoture My commission
Notory Public SEAL expires
Print Name of Employer Representative

*457 PLAN PARTICIPANTS WHO LIVE IN A COMMUNITY PROPERTY STATE MUST HAVE THE SPOUSAL CONSENT WITNESSED BY A NOTARY PUBLIC

4, AUTHORIZATION
o /

Partidpant Signature Month Day Year
ik /

Employer Signature (if required) Month Doy Year

PLEASE KEEP A COPY OF YOUR COMPLETED FORM FOR YOUR RECORDS.
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