BEER INDUSTRY -

LOCAL UNION NO. 703 PENSION FUND
18660 GRAPHIC DRIVE, SUITE 202, TINLEY PARK, ILLINOIS 60477
T: 708-429-0046 ** www.cbibf.org** F: 708-429-0047

DEFINED BENEFIT PLAN DESIGNATION OF BENEFICIARY
Please read all instructions carefully and print your answers. If you need assistance completing this form, please

contact the Fund Office.
PART A-TO BE COMPLETED BY PARTICIPANT

*PLEASE NOTE - If more than one beneficiary is named, the benefit will be shared equally

Participant’s Name: Participant’s SSN

Please provide the following information regarding your beneficiary(ies). You may list more than one if you wish.

Name: SSN Relation
Address: Telephone:
Name: SSN Relation
Address: Telephone:
Signature of Participant Date

PART B-TO BE COMPLETED BY MEMBER’S SPOUSE IF BENEFICIARY IS NOT THE SPOUSE

I hereby consent to the designation of Beneficiary made by my spouse in Part A of this form. | understand that the
person(s) named in Part A will receive the entire benefit payable from the Defined Benefit Plan upon the death of
my spouse.

Signature of Participant’s Spouse Date

Subscribed and sworn before me on this day of , 20 , the participant’s
spouse signed above on Part B at his/her own free will.

Notary Public

PART C - TO BE COMPLETED BY PARTICIPANT WHO 1S SINGLE OR WHO IS UNABLE TO LOCATE
HIS/HER SPOUSE.
The undersigned member, being first duly sworn on oath, states as follows (check only one).

[ 11am not married, so the requirement that my spouse consent to my designation of Beneficiary does not apply.

[ 11 am unable to obtain the consent of my spouse because | do not know his/her present whereabouts. | have no
way of obtaining the current address of my spouse.

Signature of Participant Date

Subscribed and sworn to before me this day of , 20

Notary allusers/forms/pensionforms/beerpensionbeneficiaryform-revised



