
Sheet Metal Workers’ Local Union No. 73 Annuity, Pension and Welfare Funds
UNIVERSAL BENEFICIARY DESIGNATION FORM

LIAGleraI Information ,‘.I d1!, .

Last Name: : First Name: Middle Name:

Birth Date: Mo Day Year Soc. Sec. No: Telephone No: ( ) —

Home Address: 1City: State: Zip Code:
Current Marital Status: LI Single LI Married If Married, Spous&s Name:

If you designate multiple beneficiaries, make sure the percentages add upto 100%. Otherwise, the remaining benefica’ies who do not have astated percentage will equally share the remaining percentage. NOTE: If your marital status changes. you must notify your Plan Administrator of thechange and complete a new Universal Beneficiary Desgnatien form.

PART B: Beneficiary Designations i’/,’ r’ .i:
List your Beneficiary or Beneficiaries for each benefit, You may name the same person(s) or all three benefits or you may name different people foreach benefit. You may add a page if additional space is needed. List your beneficiarylies) in the spaces provided below At least one primarybeneficiary must be selected. The percentages of your primary beneficiarylies) must total 1 000o If you designate any secondary beneficiaries, thepercentages for those beneficiaries must also total 1OO°.

SECTION 1 — Annuity Fund Death Benefit Additional Page Attached: Yes — No,,_
Fuii Name of PRIMARY Beneficary Reiationship to Ou I Sociai Security No if known) Date of BirTh

Street Address — City, Stare Zip Code Percentage of interest

FuH Name of PRIMARY Benehciary — RehonsNp t Ycu Social Secunty No (if Known) De Bh
—

SfteetAd&ess Cy.StatZipCooe PercemageoDalerest

Fuii Name of SECONDARY Beneficiary Reiationahip to You Social Security No (if known) ‘ Date of Birth

Street Address City. State, Zip Code Percentage of interest

—-Foil Name of SECONDARY Beneficiary Relationshin to You ‘J Social Security No, (if known) Date of Birth

StreetAddress
- — — Code Pceneofinter

I Designate as a Beneficiary(ies) the person(s) named above for my Annuity benefit. I will inform the Plan Administrator IMMEDIATELY ofany change in my marital status. This designation revokes any prior beneficiary designations, made by me, for the Annuity Plan.

x
P.artco,nt S 5

I am the Legal Spouse of the abovenamed participant. I Hereby consent to the beneficiary designations my Spouse has made above, andI acknowledge the effect of my consent 1s for someone other than me to receive this benefit.

x

Yib Ji/c d rziid oi o ‘o ‘rr t ,‘it’

°I’tr 1’ r” OK rr ,t ci,nd Staff Notary P ‘bIn

Side I at 2



P,y’Retirenient Sunis’ing Span ye Pension is not pa able.

Soc al Secunty No. (if known) Date of Birth

I -

Percentage of Interest

Thocai SecurtyNo f known) ate of Birth

Percentage of Interest

City, State, Zip Code

Relationship to You Social Security No. (if known>

* -
--—

-

City. State, Zip Code

Social Security No (if known) 1 Date of Birth

_*_*__**

Percentage of Interest

Social Security No (it k’own Date of Birth

Street A Jdrss City Stete. Zip Cole Percentage of Interest

I designate as a Beneficiary(ies) the person(s) named above for my Welfare Fund Death Benefit. I will inform the Plan Administrator

IMMEDIATELY of any change in my marital status. This designation revokes any prior beneficiary designations, made by me, for the

Welfare Plan.

x
Partcipant’s S griature Date

SECTION 2 — Pension Fund Death Benefit

Currently $1,500
NOTE: This Beneficiary l)e c!ç’nauion is oafs’ applicable if the

Full Name of PRIMARY Beneficiary Relationship to You

Street Address Fity. State. Zip Code

FuU Name of PRIMARY Benencory — Ratonship to You

Street Address City,Statep Code - -

Full Name of SECONDARY Beneficiary Relationship to You

Addi(ional Page Attached. Yes —— . No

• Social Security No. (if known) Date of Birth

Street Address City. State, Zip Code Percentage o Interest

Full Name of SECONDARY Beneficiary tionship to You Social Security No. (if known> Date of Birth

Street Address City, State, Zip Code Percentage of Interest

I designate as a BeneficiaryQes) the person(s) named above for my Pension Fund Death Benefit. I will inform the Plan Administrator

IMMEDIATELY of any change in my marital status. This designation revokes any prior beneficiary designations, made by me, for the

Pension Plan.

x________________________________________

_________________

Participant’s Sgnature Date

SECTION 3 — Welfare Fund Death Benefit AddItional Page Attached’ Yes No

$15,000 Lump Sum ($30,000 ifAccidental Death ) — Active Employee

NOTE: Once retired, the death benefit cot’erate terminates si.v ,nonth.c a/let’ the e//e(’tite date of retirement.

Full Name of PRIMARY Beneficiary RelatIonship to You Social Secur ty No. (if known) Date of Birth

Street Address

Full Name of PRIMARY Beneficiary

Street Address

Full Name of SECONDARY Beneficiary

Street Address

Percentage of Interest

Date of Birth

Relationship to You

Cit State, Z p Code

Fill Name f SECONDARY Beneficiary Relationstp to You

Percentage of Interest
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