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DESIGNATION OF BENEFICIARY

In accordance with the provisions of the Retirement Plan, | hereby designate the
following beneficiary (or beneficiaries) to receive any benefit payable upon my death
under the terms of the Plan, and also do hereby revoke all previous designations of
beneficiaries, if any, made by me under the Plan. This designation may be revoked by
me at any time by written notice of change of beneficiary delivered to the Pension
Board or the Town Clerk.

Name of Beneficiary:
Additional Beneficiaries (if any):

Relationship(s)
Address (es)

Signature of Participant Date Signature of Witness

Note: If all designated beneficiaries predecease you, distribution will be made to your
spouse, surviving children, next-of-kin, or estate as directed by the Pension Board.

SUGGESTED BENEFICIARY DESIGNATIONS

=

If one individual is to be named, use full name, thus: “Anna May Smith, wife”.

2. If two individuals are to be named, designate as follows: “Anna May Smith, wife
and Dorothy Smith, daughter, in equal shares, or the survivor”.

3. Ifthree or more individuals are to be named, designate as follows: “Anna May
Smith, wife, Dorothy Smith, daughter, and William Smith, son, in equal shares, or
the survivor, or survivors”.

4. If a wifeis to be named primary beneficiary and all children of a marriage to said

wife are to be name secondary beneficiaries, designate them collectively, as

follows: “Anna May Smith, wife, if living, otherwise the then surviving children, if
any, born of my marriage to said wife, in equal shares”.

DESIGNATED AMOUNT OF CONTRIBUTION

| understand the amount of contribution to the Pension Plan will be equal to 6% of my
regular salary.

Signature of Participant Date Signature of Witness



