SITYor
EIAWARE.

BENEFICIARY DESIGNATION FORM
$7,000 Retiree Death Benefit

Employee Name: Employee ID:

Beneficiary(ies):

Last Name, First Name, Phone # % (Paid equally, unless Relationship
otherwise noted)

If none of the above beneficiaries are still living, then pay:

Employee Signature: Date:

You must download this form to your computer to make it fillable.
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