CalPERS

BENEFICIARY DESIGNATION
PERS-BSD-241 (Revised 12/04)

MEMBER'S FULL NAME (PLEASE PRINT)

TO: CalPERS/ Benefit Services Division

P.O. Box 942711

Sacramento, CA 94229-2711
Fax:(916) 795-3933

Phone:(888) CalPERS (225-7377)

SOCIAL SECURITY NUMBER

BIRTH DATE

TELEPHONE NUMBER

1 understand that if | am married or in a registered domestic
may still be entitied to a community property share of my ‘Lump Sum Contributions' or a share of a
‘Non-Spouse or Non-Partner’ designated beneficiaries will receive the portion of m
domestic partner as his/her community property share. | further understand that i

partnership but do not name my spouse or domestic partner as boneficlary, she/he
ny monthly allowance that may be payable. My

y lump sum benefits, which are not payable to my spouse or

f my death is determined to be “Industrial,” special death

benefits will be paid in the manner prescribed by law. If no percentage (%) Is given, the applicable benefits will be paid SHARE AND SHARE
ALIKE.

PRIMARY BENEFICIARIES _
FIRST NAME MIDDLE NAME LAST NAME % RELATIONSHIP TO MEMBER SOCIAL SECURMY NUMBER
ADDRESS (Number and Street) (Clly) (State) (Zip Code)
FIRST NAME MIDDLE NAME LAST NAME % RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Number and Streel) (City) (State} {Zip Code)
FIRST NAME MIDDLE NAME LAST NAME % RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Number and Streel) (Cily) (State) (Zip Code)

In the event that | survive the person{s) named above, | hereby designate the following person(s) who survive me, as BENEFICIARIES. If
no percentage (%) is given, benefits will be paid SHARE AND SHARE ALIKE.

SECONDARY BENEFICIARIES
FIRST NAME MIDDLE NAME LAST NAME % RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Number end Streef) (City) (State) (Zip Coda)
FIRST NAME MIDDLE NAME LAST NAME % RELATIONSHIP TO MEMBER SOCIAL SECURTTY NUMBER
AGORESS (Number and Streef) (City) (State) @ip Code)

Shoutd | survive all of the persons named above, | understand that the benefits payable on account of my death will be paid to my

statutory beneficiaries, or to such other beneficiary or beneficliarles that I may hereafter designate in writing to the Board of
Administration, all in accordance with the applicable provisions of law.

BY THIS BENEFICIARY DESIGNATION, | HEREBY REVOKE ANY PREVIOUS DESIGNATION | HAVE FILED. | UNDERSTAND THAT MY MARRIAGE
OR REGISTERED DOMESTIC PARTNERSHIP, DISSOLUTION OR ANNULMENT OF MY MARRIAGE OR DOMESTIC PARTNERSHIP, OR THE BIRTH
OR ADOPTION OF A CHILD OR TERMINATION OF MEMBERSHIP SUBSEQUENT TO THE DATE | FILE THIS FORM WITH CALPERS, WILL
AUTOMATICALLY VOID THIS DESIGNATION. HOWEVER, A DESIGNATION FILED AFTER THE INITIATION OF A DISSOLUTION/ANNULMENT OF
MARRIAGE OR REGISTERED DOMESTIC PARTNERSHIP IS NOT REVOKED WHEN THE DISSOLUTION/ANNULMENT 1S FINALIZED.

Signatures Required

Are you legally married or have a reglstered domestic partner? [ JNo [J Yes
If yes, your spouse or registered domestic partner must sign this form
If no, please indicate: (] Never married/or Never in Domestic Partnership [ Divorced/Annulled [J Widowed

IMPORTANT - You must complete the BSD-800 on the reverse side of this form if you are married or have a registered
domestic partnership but your spouse or domestic partner is unable to sign below.

MEMBER SIGNATURE: Date:

MEMBER ADDRESS:

{Number and Streel) (City) (State) (Zip Code)

SPOUSAL/REGISTERED DOMESTIC PARTNER ACKNOWLEDGEMENT: By signing this beneficiary designation form, |
acknowledge the information entered by my spouse/domestic partner.

SPOUSE/DOMESTIC PARTNER SIGNATURE:




Benefit Services Division
P.O. Box 942711
,/&/ Sacramento, CA 94229-2711

(888) Cal-PERS (225-7377)
CalPERS  TDD - (916) 795-3240; FAX (916) 795-3933

JUSTIFICATION FOR ABSENCE OF SPOUSE OR REGISTERED DOMESTIC PARTNER'S SIGNATURE

Pursuant to Government Code Section 21261, the member's current spouse or registered domestic partner must
be made aware of the selection of benefits or change in beneficiary made by the member. The spouse of
domestic partner of a CalPERS member must acknowledge the submission of a request for refund of

contributions; election of relirement optional seltlement; and designation of beneficiary for Pre-retirement Death
Benefits.

If a spouse or domestic partner's signature does not appear on one of the above-mentioned documents, the following
information MUST be completed by the member and submitted with the application/form.

MEMBER'S NAME (TYPED OR PRINTED) SOCIAL SECURITY NUMBER

APPLICATION SUBMITTED

BENEFICIARY DESIGNATION (PERS-BSD-241)

Select either 1 or 2 and indicate specifics:

1. [ By checking this box, | indicate that | am not legally married or in a registered domestic partnership
because:

[0 Never married or never in registered domestic partnership.

[ Divorced/marriage annulled or domestic partnership terminated.
Dale (mm/ddlyyyy)
O widowed.
Date (mm/ddiyyyy)

2. [0 By checking this box, | indicate that | am married or have a domestic partner, but my spouse or
domestic partner did not sign this form because:

[ 1 do not know and have taken all reasonable steps to determine the whereabouts of my spouse or
domestic partner, OR,

[0 My spouse or domestic partner has been advised of the application and has refused to sign the
written acknowledgement; OR

[0 My spouse or domestic partner is incapable of executing the acknowledgement because of an
incapacitating mental or physical condition; OR,

{1 My spouse or domestic partner has no identifiable community property interest in the benefit, OR,

[ My spouse or domestic partner and | have executed a marriage settlement or partnership
agreement that makes the community property law inapplicable to the marriage or partnership.

1 certify under penalty of perjury that the foregoing information is true and correct.
MEMBER'S SIGNATURE

DATE SIGNED

PERS-BSD-800 (Revised 12/04)



