
PLUMBERS AND PIPEFITTERS LOCAL NO. 520 PENSION FUND 
 

DESIGNATION OF BENEFICIARY 
 
 
If you die and you are not survived by an Eligible Spouse (or a former spouse, subject to a Qualified 
Domestic Relations Order) or Minor Children, then your designated beneficiary(ies) will receive any 
Lump-sum Death Benefit to which you are entitled.  Please complete the following designation: 
 
The following beneficiary(ies) is designated to receive any Lump-sum Death Benefits under the Fund 
which may be payable upon my death.  I understand that if I have designated more than one benefi-
ciary, payments will be made equally to them, unless otherwise indicated on this form.  This designa-
tion supersedes any prior designations, and shall remain effective until I execute a subsequent bene-
ficiary designation, made in writing and signed by me. 
 
 
Primary Beneficiary(ies): ___________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
Relationship to Participant: ________________________________________________________ 
 
 
Contingent Beneficiary(ies): ________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
Relationship to Participant: ________________________________________________________ 
 
 
 
Date: _____________________ _______________________________________________ 

Participant’s Signature 
 

_______________________________________________ 
Print Participant’s Name 


