CITY OF OCEANSIDE

BENEFICIARY DESIGNATION

Upon your death eligible beneficiaries may receive benefits from the City of Oceanside.  Please complete the form and designate whether the beneficiary is for life insurance and/or deferred comp.  If the beneficiary’s are different for life and deferred comp please complete a separate form for each.  If you have multiple beneficiary’s please indicate the percentage each would receive and make sure that the total equals 100%.

	MEMBER INFORMATION  FORMCHECKBOX 
 Active  FORMCHECKBOX 
 Retired

	
	First Name
	MI
	Last Name
	Social Security #



	
	Street Address



	
	City
	State
	Zi[p



	

	PRIMARY BENEFICIARY INFORMATION    FORMCHECKBOX 
  Deferred Comp    FORMCHECKBOX 
  Life Insurance

	Percent
	First Name
	MI
	Last Name



	
	Street Address



	
	City
	State
	Zip



	PRIMARY BENEFICIARY INFORMATION    FORMCHECKBOX 
  Deferred Comp    FORMCHECKBOX 
  Life Insurance

	Percent
	First Name
	MI
	Last Name



	
	Street Address



	
	City
	State
	Zip



	Secondary or Contingent Beneficiary Information  FORMCHECKBOX 
 Comp    FORMCHECKBOX 
  Life Insurance

	Percent
	First Name
	MI
	Last Name



	
	Street Address



	
	City
	State
	Zip



	Secondary or Contingent Beneficiary Information  FORMCHECKBOX 
 Comp    FORMCHECKBOX 
  Life Insurance

	Percent
	First Name
	MI
	Last Name



	
	Street Address



	
	City
	State
	Zip



	Secondary or Contingent Beneficiary Information  FORMCHECKBOX 
 Comp    FORMCHECKBOX 
  Life Insurance

	Percent
	First Name
	MI
	Last Name



	
	Street Address



	
	City
	State
	Zip




Use an additional page if you designate more beneficiaries.

	TRUST INFORMATION     

	Official name of Trust




	SPOUSAL CONSENT (To be completed only if deferred comp (457) funds are left to beneficiary other than spouse.  This section does not apply to life insurance beneficiaries)

	ATTENTION: California is a community property state, if you designate someone other than your spouse as a beneficiary, state law requires that your spouse consent to such designation. If you do not obtain your spouse’s consent , then such designation(s) may not be effective.

I, __________________________________ do hereby consent to the foregoing beneficiary designation(s).

_________________________________________


________________________

Signature of Insured’s Spouse




Date signed

STATE OF _______________________________)

                                                                                  )

COUNTY OF _____________________________)

Personally appeared before me the above named ______________________, personally known to me, who, being duly sworn, deposes and says that he or she executed the foregoing consent.

Subscribed and sworn to me before this ___________ day of __________________________.

_____________________________________
My commission expires:________________

(Notary Public)




	REQUIRED SIGNATURE  ( Please sign at the bottom to authorize your beneficiary designation.  If married and spouse’s signature is not included and the above is not complete please check the appropriate box.)

	Member’s statement is necessary only if spouse’s signature is not included or applicable.

I declare under penalty of perjury that a spouse’s signature is not included for the following reason:

 FORMCHECKBOX 
     I am not married

 FORMCHECKBOX 
     I do not know, and have taken all reasonable steps to determine, the whereabouts of my current  spouse.

 FORMCHECKBOX 
     My current spouse is incapable of executing the acknowledgement because of incapacitating mental or 

          physical condition.

 FORMCHECKBOX 
     My current spouse and I have executed a marriage settlement agreement pursuant to Part 5 

          (commencing with Section 1500) of the Family Code, which makes the community property law 

          inapplicable to the marriage.



	Member’s signature:


	Date:

	


G:/deferredcomp/457deferredcomp

