EP E R S Additional Beneficiary Designation 04

OKLAHOMA

This form allows you to designate additional primary and contingent beneficiaries. This page must be received with your completed
Designation of Beneficiary form to be valid, including date and signature page. It is important to include all of the information
requested below, including a Social Security number for an individual or taxpayer identification number (TIN) for an institution.
Please print clearly in ink and return the original form to OPERS at the address below.

PART 1 — MEMBER INFORMATION

Name (First, Middle, Last) Social Security number

PART 2 —ADDITIONAL PRIMARY BENEFICIARY DESIGNATION CONTINUATION

Full legal name of person(s), trust

ne of pe Relationship to Date of birth Social Security
or institution

Address, City, State, Zip+4 member number (or TIN)

10.

PART 3 —ADDITIONAL CONTINGENT BENEFICIARY DESIGNATION CONTINUATION

Full legal name of person(s), trust

Relationshi ial ri
ne of pe elationship to Date of birth Social Security
or institution

Address, City, State, Zip+4 member number (or TIN)

10.

PART 4 — SIGNATURE

| confirm that the beneficiaries named above are in addition to those named on the beneficiary form attached.

Signature Date

OKLAHOMA PuBLIC EMPLOYEES RETIREMENT SYSTEM
P.O. Box 53007 | Oklahoma City, Oklahoma 73152-3007
Tel 405-858-6737 | Toll-free 1-800-733-9008 | www.opers.ok.gov Rev. 4/2014



	Name First Middle Last: 
	Social Security number: 
	Full legal name of persons trust or institutionRow1: 
	Address City State Zip4Row1: 
	Relationship to memberRow1: 
	Date of birthRow1: 
	Social Security number or TINRow1: 
	Full legal name of persons trust or institutionRow2: 
	Address City State Zip4Row2: 
	Relationship to memberRow2: 
	Date of birthRow2: 
	Social Security number or TINRow2: 
	Full legal name of persons trust or institutionRow3: 
	Address City State Zip4Row3: 
	Relationship to memberRow3: 
	Date of birthRow3: 
	Social Security number or TINRow3: 
	Full legal name of persons trust or institutionRow4: 
	Address City State Zip4Row4: 
	Relationship to memberRow4: 
	Date of birthRow4: 
	Social Security number or TINRow4: 
	Full legal name of persons trust or institutionRow5: 
	Address City State Zip4Row5: 
	Relationship to memberRow5: 
	Date of birthRow5: 
	Social Security number or TINRow5: 
	Full legal name of persons trust or institutionRow6: 
	Address City State Zip4Row6: 
	Relationship to memberRow6: 
	Date of birthRow6: 
	Social Security number or TINRow6: 
	Full legal name of persons trust or institutionRow1_2: 
	Address City State Zip4Row1_2: 
	Relationship to memberRow1_2: 
	Date of birthRow1_2: 
	Social Security number or TINRow1_2: 
	Full legal name of persons trust or institutionRow2_2: 
	Address City State Zip4Row2_2: 
	Relationship to memberRow2_2: 
	Date of birthRow2_2: 
	Social Security number or TINRow2_2: 
	Full legal name of persons trust or institutionRow3_2: 
	Address City State Zip4Row3_2: 
	Relationship to memberRow3_2: 
	Date of birthRow3_2: 
	Social Security number or TINRow3_2: 
	Full legal name of persons trust or institutionRow4_2: 
	Address City State Zip4Row4_2: 
	Relationship to memberRow4_2: 
	Date of birthRow4_2: 
	Social Security number or TINRow4_2: 
	Full legal name of persons trust or institutionRow5_2: 
	Address City State Zip4Row5_2: 
	Relationship to memberRow5_2: 
	Date of birthRow5_2: 
	Social Security number or TINRow5_2: 
	Full legal name of persons trust or institutionRow6_2: 
	Address City State Zip4Row6_2: 
	Relationship to memberRow6_2: 
	Date of birthRow6_2: 
	Social Security number or TINRow6_2: 
	Date: 


