
Pension Beneficiary Change FormPension Beneficiary Change Form  
  
  
  
YOUR NAME: ________________________________  DATE: __________________ 
 
YOUR SOCIAL SECURITY NO. __________________________________________ 
 
 
 
Please change my pension beneficiary to the following: 
 
Name___________________________ SS# _____________________ Rel_________ 
 
Name___________________________ SS# _____________________ Rel_________ 
 
Name___________________________ SS# _____________________ Rel_________ 
 
Name___________________________ SS# _____________________ Rel_________ 
 
Name___________________________ SS# _____________________ Rel_________ 
 
 
 
 
Signed____________________________________________  Date_________________ 
 
Witness___________________________________________  Date_________________ 


