CD Beneficiary Designation

P E 1—6 Form 18 - Revised 67/01/2016

af MISSISSIPR Please print or typa in black ink, Complated form should be mailad or faxed io PERS. Ses botiom of form for contact information.

1) Member/Retiree Information

First Name; M Last Name:; L Member [ Retireo

Social Security No.: Bifth Date mmyddiceyy: Gender: O M OF

2 Retirement Plan - Pians are governmental defingd benefit plans qualified under Section 401(a) of the Internal Revenue Code. Sefect applicabla plan,

81 Public Emplayees’ Retirement System of Mississippi (PERS) 0 Mississippl Highway Safety Patro! Refirement System (MHSPRS)

0 Supplemantal Legislative Retiremeant Plan {SLRP}

& Beneficlary Information - Use addiional Form 18, Beneficiary Designation, fo designate addiional beneficiaries. If more than one primary beneficiary
Is named, the primary bensficiaries shall share equally unfess olhenvise indicated. Likewise, if more than cne secondary beneficiary is named, the secondary
beneficlaries shall share equally unfess otherwise indicated. Total primary and secondary beneficiary percentages must equal 100 percant.

Beneficlary Name Social Securlly No. Blrth Dale Relatlonship Beneficiary Percentage  Gendar
mm/ddfecyy P=Primary, S=Secondary
Use whole numbers

P 0Os

0

e OM OF

OpP Oos % 0OM OF

ar 0Os % 0OM OF

Or Qs % OM OF

Or Oos % OM OF

& Member/Hetlrae Certitication - Gheck applicable acknowledgement thon sign. If an authorized representalive signs this form, S attach a copy of
the durable power of atlomey, conservatorship or guardianship papers, or other legal documents as proof of authority to sign this form.

[ Member—| acknowiedge and understand that the PERS Board of Truslees is authorized to pay benefits In accordance with tha statutory provisicns
that govern the retirement syslem inwhich F am a member. To the extent permitied by such statutory provisions at the time of my death prior i
retirement, | hereby designate the above beneficiary{ies) io recelve the payment of my accumulated contributions and any Interest refaling thereto. |
further acknowiedge and understand that certain benefits may be required by law to be paid that may limit, partally or totaily, any payment to my
designated benaficiary{les). i

0O Retiree — | heraby designate the abova benefiiarylies) ta recaive any residual amount payable by reason of my death and the death of my jolni
annuitani{s), if applicable.

Member/Qstires's Signature: Date mmy/dd/eoyy:

O Em ployer Certification - This section must bs completed by an authorized empioyer representative, not the member. Onfy complele for active members. :

Employer Name: Employer No.: -
Employer Representative’s Name: Employer Representativa's Title:

Employer Representative’s Phona; Fax: E-Mail;

Employer Representative's Signature: Bate mmyddiceyy:

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, MS 39261-1005 B00.444.7377  601.359.3589 601.359.5262, fax WVVZ. pers.ms.gov



