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Last Name First Name M.I. Social Security Number
Street Member/Retirement Number
City, State, Zip Is this your permanent address?
Yes (O No O

I, the undersigned, revoking all former designations made by me pursuant to my death benefit coverage, hereby direct the NYS
Teachers’ Retirement System, in the event of my death, to pay the death benefit allowable on my account and the total of my
contributions, if any, in one lump sum payment to the beneficiary or beneficiaries named below. Should I survive all named
beneficiaries, any death benefit payable shall be paid to my estate.
B 1% € 1 €% _If more than one primary beneficiary is named, the share of any beneficiary who dies before me shall be
d|V|ded*equaIIy among the surviving primary beneficiaries.

L € __I® €% 1 €% _ghould I survive my primary beneficiary or beneficiaries, any benefit payable at my death shall be paid
in equal shares, unless otherwise indicated, to the surviving contingent beneficiary or beneficiaries.

[ 2N [ 2N
!
Name Check One Check One Date of Birth:
Primary a Male a
Street Contingent a Female O Relationship:
City, State, Zip Beneficiary Soc Sec #
Name Check One Check One Date of Birth:
Primary ) Male O
Street Contingent O Female [ Relationship:
City, State, Zip Beneficiary Soc Sec #
Name Check One Check One Date of Birth:
Primary a Male a
Street Contingent a Female (O Relationship:
City, State, Zip Beneficiary Soc Sec #
Name Check One Check One Date of Birth:
Primary O Male O
Street Contingent O Female (1 Relationship:

City, State, Zip Beneficiary Soc Sec #
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