BENEFICIARY DESIGNATION FORM


I, the undersigned, hereby designate the following person(s) as beneficiary(ies) for my account, policy, or asset described below. This designation supersedes any prior beneficiary designations for this account or asset unless otherwise stated.


Account/Asset Information:
Account/Policy Number: _______________________________________________
Type of Account/Asset: ________________________________________________
Institution/Issuer Name: _______________________________________________


Owner/Registrant Information:
Full Legal Name: _____________________________________________________
Social Security Number (or Tax ID): ___________________________________
Address: _____________________________________________________________
City: ___________________________ State: ________ Zip Code: ___________
Phone Number: ________________________________________________________
Email Address: ________________________________________________________


Primary Beneficiary(ies):
	Full Legal Name
	Relationship
	Share Percentage
	Date of Birth

	________________________________________________
	________________________________________________
	________________________________________________
	________________________________________________

	________________________________________________
	________________________________________________
	________________________________________________
	________________________________________________

	________________________________________________
	________________________________________________
	________________________________________________
	________________________________________________




Contingent Beneficiary(ies) (if primary beneficiary(ies) do not survive):
	Full Legal Name
	Relationship
	Share Percentage
	Date of Birth

	________________________________________________
	________________________________________________
	________________________________________________
	________________________________________________

	________________________________________________
	________________________________________________
	________________________________________________
	________________________________________________

	________________________________________________
	________________________________________________
	________________________________________________
	________________________________________________




Distribution of Benefits:
The total shares designated above shall equal 100%. In the event any beneficiary predeceases me, the deceased beneficiary’s share shall be distributed equally among the surviving primary beneficiaries, or if none survive, among the contingent beneficiaries. If no beneficiaries survive, all benefits shall be payable to my estate.


Authority and Acknowledgement:
I affirm that this designation is made voluntarily and without undue influence or coercion. I reserve the right to revoke or change this beneficiary designation at any time by providing written notice to the institution or issuer. I understand that this designation will govern the disposition of the account or asset upon my death and that it is subject to applicable laws and the terms and conditions of the account or asset agreement.


Signature of Owner/Registrant:
_____________________________________________________________________
Printed Name:
_____________________________________________________________________
Date:
_____________________________________________________________________


Witnessed By (if required):
Full Name:
_____________________________________________________________________
Signature:
_____________________________________________________________________
Date:
_____________________________________________________________________


NOTARY ACKNOWLEDGMENT (if required):
State of ___________________)
County of ________________)

On this ______ day of ____________________, before me personally appeared ____________________________________, known to me (or satisfactorily proven) to be the person whose name is subscribed to this instrument, and acknowledged that he/she executed the same for the purposes therein contained.

In witness whereof, I hereunto set my hand and official seal.


Notary Public Signature:
_____________________________________________________________________
My Commission Expires:
_____________________________________________________________________


Privacy and Legal Notice:
This Beneficiary Designation Form is intended to comply with applicable United States federal and state laws. The information provided will be used solely for the purposes of administering your account or asset and will be handled in accordance with applicable privacy laws. Please ensure all information is accurate and complete to avoid delays or disputes.


For Assistance or Questions:
Please contact the institution or issuer where the account or asset is held. Maintain a copy of this form for your records.
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