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APPLICATION FOR BENEFICIARY OF  

DEATH BENEFIT/REFUND OF CONTRIBUTIONS 
 

Name:  __________________________________________________________________________ 
 

S.S.N.:  _________________________________ Date of Birth:    
 

Present Address:  __________________________________________________________________ 
 

I hereby designate the person(s) listed below as my beneficiary(ies) to receive the Single Sum Death benefit 

amounting to $1,000.00 and/or refund of contributions, only 75% of which is mandated under the Settlement 

Agreement, payable by the Settlement Fund on my behalf in accordance with the Retirement Fund laws, rules 

and/or regulations.  Any and all previous designations of beneficiaries shall become null and void.  
 

Name of Beneficiary & Relationship 

(if beneficiary is a minor child,  

name of child’s parent or legal 

guardian) 

S.S.N. Contact Number/ 

Email  

(if beneficiary is a minor child, 

contact information for child’s 

parent or legal guardian) 

% 

Share 

(must 

equal 

100%) 

    

    

    

    

    

(Use space on back for additional beneficiaries, if necessary) 

 

 

__________________________________________  

Signature of Member/Retiree  Date    
 

Only if above is signed by mark: 
 

Witness 1: Witness 2: 

 

 

__________________________________________ __________________________________________ 

Print Name/Signature   Date       Print Name/Signature  Date 
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(Use only if Application for Beneficiary of Death Benefit/Refund of Contributions signed by mark) 

 
WITNESS ATTESTATION 

 

We, the undersigned witnesses, do hereby declare and attest that 

______________________________________ (Member’s Name) (hereinafter “Member”) voluntarily 

signed by mark the Application for Beneficiary of Death Benefit/Refund of Contributions dated 

__________________, 20___, and that to the best of our knowledge, the Member is of sound mind, and 

under no constraint or undue influence. 

 
 

              

WITNESS 1 
 

 

        

WITNESS 2 

 

 

 

ACKNOWLEDGMENT OF NOTARY PUBLIC 
 

 

On this _____ day of __________________, 20___, before me personally appeared 

____________________________________, the Member, known to me through valid, government-

issued identification to be the person whose name is signed by mark on the preceding Application for 

Beneficiary of Death Benefit/Refund of Contributions before                 

______________________________ (Witness 1) and_____________________________ (Witness 2), 

and acknowledged to me that he/she voluntarily executed the same for its stated purpose. 

 

 

       

NOTARY PUBLIC 

 

My commission expires:    
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