
itD uetropolitan Transportation Authority
Stale of New York

To The Board of Manaoers oflhe Plan

347 Madison Avenue
NewYork, IIY 10017-3739
212-a7A-7001

FOR OFFICE USE RECEIVED

20 YfAR POLICE RETIREMENT PROCRAM
of lhe

I\4TA DEFINED BENEFIT PENSION PLAN

Name:

Home Address;

Designallon Ot Primary Beneficiary(ies)
I hereby name lhe toll@ing as ben€ti.iary(ies) to Eceive any d€alh be.etil payable on m/ behalt. ll I have named mor. rhan one be.eiiciary, ar is ny
nlenlion thal lhoso lavang al lhe lime ot my dearh shourd share equally any benelil payable. | .esde tho ighr ro change rhe desiqErion ar any time.

2

D€slqnation Of Continqent Benetlclarylles)
ll all ol lh. above namod beneficladss dla beio6 | do, any dealh b€nelits payabl€ on my beh.ll shall b€ paid lo th6 foltowing. ll I have nam€d mo6 lhan on€
ben€liciary, il ls ny lnt.nlion thal lhosB livlng al lhs lims ol my d€alh shoold sh.ro any benen eqlalty, Furrh€moro, il I should out.tive att rhes. b€n€ticiarl€s,
any bonarn payablo should be pald lo my eslale or any olher ben€liclary | nahe her€aier. I resem rh6 dghr to .hang. this d€sigNlid at any tim6,

I

BirrhDat6 aidh Date

Stale ol County of
20 , peEonally appeared belore me lh6 above-named applicanl to me peEonalt known and knoMr to me to be the individual
described in and who executed lhe toregoing inslrument. and he / she duly acknowtedged to me lhat he / she executed lhe same and lhat
the slalemenls lherean are lrue.

Employee
Signalure Date

Pr,blic {Please sion and alfixslamol
,VOIE h accotdance wilh the FederalPivacy Act of l9T4, you are hereby advised that disclosure of your SocialSecurity accounl number
is mandalory. Your number wall bs used in idenlifying your €lhement recods and in administEtion of the Reftement Plan.

1t /03OoA



IMPORfANT

It you tind this form is not suited for Ihe lype of designation you preter, please advise the Board of Managerc ot lhe
Plan. In the mean time, for your protection and the protection of your beneficiary(ies), you should make an interim
designalion using lhis form. This form is for designating beneticiaries who will receive ordinary death benefits, it
ordinary death benefits become payabte on account of your death. You may not designate beneticiaries to receive
accldental death benefits. The beneticiaries who are entitled to receive accidental dealh benetits are mandated by
the MTA Police Program.

,/vsrRucrro/vs

I . Provjde the complele name, address, and dale ot binh and relalionship ol beneUciary(i€s).

2. The same person or persons cannot be designaled as both primary and conlingenl beneliciarjes- We can make paymenl lo a
conlingent benellciary(ies) only if allp mary beneliciaries die belore you do.

3. lf a n6med beneficiary is a minoralthe lime ofyour death, his orherbenetitwillbe paid to a dully-appoinled guardian.

4. Unborn children may nol be designaled as benellciaries-

5. Do nol aller lhis form or make slipulalions. The use of coneclion nuid or olher alterations on lhe beneticiary torm will rcnder the
designation invalid.

6. tf you wish to have these beneilts dislributed lhrcugh your estale, you should name 'my estale' as benefciary. Your eslale can be
named as either primary or conlingent beneficiary. lf you natne your estate as a primary benellciary, you may nol name any
conlingent beneUciary.

7- You can provide tor payment to a trust il you have executed a trusl agreement or have provided for a trusl in your will. Your
designalion should includs the name and address of lhe lruslee and lhe date ol lhe lrusl agfeement or willwas execuled.

IMPORTANT: Please note thal in lhls type ol desjgnation, the trust itself is lhe beneficiary, NOT the person or persons lor whose
benelit itwas established. ll lhe trusl expifes or is revoked, ils designation as beneliciary is no lonqereffeclive.

8. Atlachments lo your beneliciary form are not acceplable. lf needed, you may double up on lines, including names, birlh dales.
addresses and relalionships.

9. ll more lhan one beneUciary ls named lhey will shar€ equally ualess you indicate percentages tor each beneticiary. Th€ lolal musl
equal100%, You may not designats dollaramounts,

10. New beneliciary forms filed will supeEede any previous designation. Therefore, if you want to add or delete a beneliciary. for
example a nswchild, you must includ€ on lhe new lom all beneticiaries you wish todesignale.

Belore you tile this lonn wlth the Board olMangsrs of lhe Plan, did you lememberlo:

. Comoleteallreouiredinformalion

. Sign and date lhe fom
' Havs the form notarized, and be sure the nolary €nl€rs his or herdate of nolary expiration

MailingAddress: MetropolitanTranspodationAuthority
Human Resources DeDartment
347 Madison Avenue - 6' Floor
New York. NY 10017-3739


