
 
DEFINED CONTRIBUTION PLAN  

BENEFICIARY DESIGNATION OR CHANGE FORM 
 

GENERAL INFORMATION  
 
Participant Name: _____________________________________________________  JMS Account Number: ___________________________________ 
 
Participant Social Security Number: ______________________________________  Participant Birthdate: ____________________________________ 
 
Employer Name:  _____________________________________________________  Plan Type: _____Profit Sharing  _____ Money Purchase  ___401(k) 
 
 

BENEFICIARY(IES) DESIGNATION  
 
PAYMENT TO BENEFICIARIES: I designate the individual(s) named below as my primary and contingent beneficiary(ies) of this plan and hereby revoke all prior 
beneficiary(ies) designations, if any, made by me. 
 
The following individual(s) shall be my beneficiary(ies). Please check Primary or Contingent for each individual beneficiary. If neither is checked, the individual will 
be deemed to be a primary beneficiary. If any primary or contingent beneficiary dies before me, his or her interest and the interest of his or her heirs shall terminate 
completely, and the percentage share of any remaining beneficiary(ies) shall be increased on a pro rata basis. If no primary beneficiary(ies) survives me, the contingent 
beneficiary(ies) shall acquire the designated share of my account. 
 
RESTRICTION: This Beneficiary Designation is subject to all of the terms and provisions of the above named Plan. This Beneficiary Designation shall be effective 
only if in a form acceptable to the Trustee or Custodian and only if received by the Trustee or Custodian prior to my death. 
 
IMPORTANT: This Beneficiary Designation is subject to any applicable requirements of the qualified joint and survivor annuity or qualified preretirement survivor 
annuity provisions of ERISA. I understand that this Beneficiary Designation will not be effective if I have  designated a beneficiary other than my spouse unless my 
spouse  has consented to the designation. Consent of my spouse is not required if my spouse is the sole beneficiary, or if I am not married. 
 
RIGHT TO REVOKE: I reserve the right to change my Beneficiary(ies) by filing another Beneficiary Designation, subject to my spouse's consent, if required. 
 
Primary Contingent  Name: ____________________________________ SSN: __________________________ Birthdate: __________________ 
   
                    Address: ___________________________________ Relationship: ____________________ Share: ____________________% 
 
Primary Contingent  Name:  ____________________________________ SSN: ___________________________ Birthdate: __________________ 
 
                        Address: ___________________________________ Relationship: _____________________ Share: ____________________% 
 
Primary Contingent  Name: _____________________________________ SSN: ____________________________ Birthdate: ___________________ 
 
                       Address: ___________________________________ Relationship: ______________________ Share: ____________________% 
 
Primary Contingent  Name: _____________________________________ SSN: ____________________________ Birthdate: ___________________ 
 
                        Address: ___________________________________ Relationship: ______________________ Share: ____________________% 
 
 
If I named a Beneficiary which is a Trust, I understand I must complete the Trust Beneficiary Certification Form. 
 
Signature of Participant: ____________________________________________________________________Date: ___________________________________ 
 

CONSENT OF SPOUSE  
 
I, the undersigned spouse of the above-named Participant, have read this Beneficiary Designation/Change Form and hereby consent to such Beneficiary Designation, 
including all Primary and Contingent Beneficiaries. I understand that by consenting to this Designation, I may be waiving my right to receive a benefit under the Plan in 
the event of my spouse's death. I have signed this consent freely and voluntarily. I understand that I may not revoke this consent, except by consenting to another  
Beneficiary Designation signed by the Participant. 
 
Signature of Spouse: ________________________________________________________________________ 
 
BEFORE ME, the undersigned Notary Public, personally appeared                                           and executed the above Consent of Spouse. 
 
IN WITNESS WHEREOF, I have signed my name and affixed my official seal of office on                           ,                               . 
 

Signature of Notary: _______________________________________________________  
 

Notary Public - State of  ____________________________________________________ 
  

My Commission expires: ___________________________________________________ 
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