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N.E.C.A. Local 145 I.B.E.W. PENSION PLAN 
 

DESIGNATION OF BENEFICIARY 
 
Name of Plan Participant: ______________________________ Social Security No.: ________________ 
 
_____________________________________________________ _________________________________ 
Address                                                   City, State, Zip Code 
_____________________________  _____________________________ 
Gender     Date of Birth 
 
I hereby revoke all previous beneficiary designations and direct that any death benefits payable under the 
N.E.C.A. Local 145 I.B.E.W. Pension Plan (“Pension Plan” or “Plan”) shall be paid to:  
 

Principal Beneficiary Date of 
Birth 

SSN# Address, City, State & Zip Relationship 
to Plan 
Participant 

% 
Awarded 

            

            

            

(If more than one principal beneficiary is named, the benefits will be divided and paid equally to the 
surviving principal beneficiaries unless otherwise indicated.) 
Contingent Beneficiary Date of 

Birth 
SSN# Address, City, State & Zip Relationship 

to Plan 
Participant 

% 
Awarded 

            

            

            

(If no principal beneficiary survives, the benefits will be divided and paid equally to the surviving 
contingent beneficiaries unless otherwise indicated.) 
If no principal or contingent beneficiaries survive me, any death benefits payable shall be paid to 
my estate. 

 
I reserve the right to revoke or change this Designation of Beneficiary. My signature is witnessed by an 
independent person over the age of 18 years and not listed as a beneficiary. 
 
Signed this _______ day of _______________________________, __________. 
 
X______________________________  X_________________________________ 

Witness        Signature of Plan Participant 
 
WAIVER: If the Plan Participant is married and the spouse is not designated as the Principal Beneficiary, the 
spouse’s signature is required in the space provided below as the spouse’s consent to the Principal 
Beneficiary designation requested. 
  
Date:       Date:  
X______________________________  X_________________________________ 
   NOTARY signature and seal       Signature of Plan Participant’s Spouse 
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FOR OFFICE USE ONLY 
 
N.E.C.A. Local 145 I.B.E.W. Pension Plan acknowledges that a copy of the foregoing beneficiary designation has 
been received and filed.   
 
___________________________  ____________________________________ 
Date      N.E.C.A. Local 145 I.B.E.W. Pension Plan 
 

 
 
 
IMPORTANT:   

1. The change will take effect on the date the designation of beneficiary is received and filed by the 
Benefits Office subject to any payment made or other action taken before acknowledgment by 
Pension Plan.   

2. If requested, a copy of the acknowledged beneficiary designation will be sent to the Plan Participant’s 
address listed above unless a different mailing address is listed below:   

 
 
 
______________________  _____________________________  _____________________________ 
Name               Address              City, State, Zip Code 

 
 

(See Instructions for Sample Beneficiary Designations and Class Designations) 
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