
Annuity Funds of Stage Employees Local No. 4,1.A.T.S.E
Phone: 877-773-4456 27 Roland Avenue, Suite 300, Mt. Laurel, NJ 08054 Fax: 856-793-3105

Participant Information {required)

Name:
(Last Name)

Address:
(Numberand Sireet)

Daytime Phone Number:

Social Security Number:

Single • Married •

Date of Mariuage:

Beneficiary Election Form

Divorced •

{Firsi Name)

(City)

(Middle Name)

(Stale) (Zip Code)

Evening Phone Number:

Date of Birth:

Spouse Deceased • Cannot Locate Spouse •

Date of Divorce or Passing:

As a marriedDarticipant I understand that this or any future designation of beneficiaiy is valid only with the written, notarized consent ofmy spouse.

Beneficiary Designation (check either box I or 2)

1. • Spouse AS Primary Beneficiary: 1wouldlikemyspouse to receive myentire account balance upon mydeath.

Spouse Name:

(initial)

(Last Name)

Address:

(First Name) (Middle Name)

(Number and Street)

SocialSecurity Number:

(City) (State)

Date of Birth:

(Zip Code)

2. • Non-Spouse or Multiple Primary Beneficiaries: 1would likethe following person(s) to receive myaccount balance upon mydeath: {ifdivision
is other than equal shares, fdl in wholepercentages which must total 100%)

Beneficiary 1 relationship: DOB: SSN: %

Name:
(Last Name)

Address:

(First Name) (Middle Name)

(Number andStreet) (City) (State) (Zip Code)

Beneficiary 2 relationship: DOB: SSN: %

Name:
(Last Name)

Address:

(First Name) (Middle Name)

(Number and Street) (City) (State) (ZipCode)

Beneficiary 3 relationship: DOB: SSN: %

Name:
(Last Name)

Address:

(First Name) (Middle Name)

(Number andStreet) (City) (State) (Zip Code)

Beneficiary 4 relationship: DOB: SSN: %

Name:
(Last Name)

Address:

(First Name) (Middle Name)

(Number and Street) (City) (Slate) (Zip Code)

State of

County of.

On the

(Participant i Signature)

(Spouse^ Signature)

. day of.

)SS:

before me came.

person described above who executed the foregoing statement before me under oath.

Notary Public

(Date Signed)

(Date Signed)

to me known and known to me to be the


