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ACCOUNT OWNER NAME ACCOUNT NUMBER

SOCIAL SECURITY NUMBER PRIMARY DAYTIME PHONE NUMBER SECONDARY  DAYTIME PHONE NUMBER

LIST YOUR ACCOUNT OWNER INFORMATION1

SIGNATURES3
I hereby release the Custodian/Trustee from and indemnify it for any and all claims arising form the Custodian/Trustee’s actions hereunder. I understand this 
Designation or Change of Bene�ciary will be e�ective on the date of receipt by the Custodian/Trustee and that upon any change of bene�ciary, the right 
of all previously designated bene�ciaries to receive bene�t under this account shall cease. Accordingly, I hereby revoke my bene�ciary designations made 
previously with respect to this IRA. I have the right to change this designation of bene�ciary and to designate a new bene�ciary at any time by completing a 
new IRA Designation or Change of Bene�ciary form or in another format approved by the Custodian/Trustee. If none of my bene�ciaries survive me, I direct 
that any balance in this account be paid to my estate. I understand that some state’s laws require married individuals to name their spouse as bene�ciary. I 
further understand that the IRA Custodian/Trustee cannot give me legal advice and I agree to consult with my own tax professional for advice.

Signature of Account Owner	 Date
��

Signature of Custodian	 Date
��

Complete if required by state law
Spousal Consent: I am the spouse of the IRA Owner and I approve and 
consent to the naming of a bene�ciary other than myself. I transmute 
(transfer) any community property interest I have in this IRA into the 
separate property of my spouse.

Signature of Spouse	 Date
��

BENEFICIARY DESIGNATION2

NAME DATE OF BIRTH BENEFICIARY TYPE

�F   Primary Beneficiary

�F   Contingent Beneficiary
ADDRESS SOCIAL SECURITY NUMBER

CITY STATE ZIP CODE RELATIONSHIP PERCENTAGE

�F   Add the following beneficiary(ies)          �F   Change existing to the following beneficiary(ies)          �F   Remove the following beneficiary(ies)

NAME DATE OF BIRTH BENEFICIARY TYPE

�F   Primary Beneficiary

�F   Contingent Beneficiary
ADDRESS SOCIAL SECURITY NUMBER

CITY STATE ZIP CODE RELATIONSHIP PERCENTAGE 

NAME DATE OF BIRTH BENEFICIARY TYPE

�F   Primary Beneficiary

�F   Contingent Beneficiary
ADDRESS SOCIAL SECURITY NUMBER

CITY STATE ZIP CODE RELATIONSHIP PERCENTAGE

TRUST/ENTITY NAME TAX ID # BENEFICIARY TYPE

�F   Primary Beneficiary

�F   Contingent Beneficiary
ADDRESS

CITY STATE ZIP CODE  DATE OF ESTABLISHMENT PERCENTAGE

CONTACT NAME PHONE

If you are designating an Entity  or Trust as a bene�ciary please �ll out the boxes below.

The following individual(s) or entity(ies) shall be my primary and/or contingent bene�ciary(ies). If neither primary nor contingent is indicated, 
the individual or entity will be deemed to be a primary bene�ciary. If more than one primary bene�ciary is designated and no distribution 
percentages are indicated, the bene�ciaries will be deemed to own equal share percentages in the IRA. Multiple contingent bene�ciaries with  
no share percentage indicated will also be deemed to share equally.

If any primary or contingent bene�ciary predeceases you, his or her interest and the interest of his or her heirs shall terminate completely, and the 
percentage share of any remaining bene�ciary(ies) shall be increased on a pro rata basis. If no primary bene�ciary(ies) survives me, the contingent 
bene�ciary(ies) shall acquire the designated share of my IRA. 

If you are currently required to take a Required Minimum Distribution, a change of bene�ciary may change this amount.




