First Name: Middle Initial: Last Name:

Social Security : Date of birth:

(circle one)
Name: Social Security Number:
** Por* C
Address: Relationship to you:
Percent of Benefit %
(circle one)
Name: Social Security Number:
** Por* C
Address: Relationship to you:
Percent of Benefit %
(circle one)
Name: Social Security Number:
**Por*C
Address: Relationship to you:
Percent of Benefit _____%
(circle one)
Name: Social Security Number:
**Por*C
Address: Relationship to you:
Percent of Benefit %

I am a retired/retiring employee of Dartmouth College. I hereby revoke any previous designations of
primary and contingent beneficiary and designate the beneficiary(ies) listed above.

Signature: Date:

Home Address:




