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BENEFICIARY FORM 

PARTICIPANT 
Please print or type 

Last Name ___________________________________ First Name ____________________ Middle Initial____ 

Social Security # _________________________________________ Date of Birth ________________________  

Home Address _____________________________________________________________________________  

City ______________________________________________ State ________  Zip Code__________________  

BENEFICIARY DESIGNATION 
PRIMARY BENEFICIARY 

Individual/Trust ___________________________________________ Relationship _____________________  

Social Security # _________________________________________ Date of Birth ________________________  

Address (if not the same as above) __________________________________________________________________  

City ______________________________________________ State ________  Zip Code__________________  

BENEFICIARY DESIGNATION 
CONTINGENT BENEFICIARY 

Name ___________________________________________________ Relationship _____________________  

Social Security # _________________________________________ Date of Birth ________________________  

Address __________________________________________________________________________________  

Name ___________________________________________________ Relationship _____________________  

Social Security # _________________________________________ Date of Birth ________________________  

Address __________________________________________________________________________________  

Name ___________________________________________________ Relationship _____________________  

Social Security # _________________________________________ Date of Birth ________________________  

Address __________________________________________________________________________________  

Name ___________________________________________________ Relationship _____________________  

Social Security # _________________________________________ Date of Birth ________________________  

Address __________________________________________________________________________________  

X 

  

Participant Signature  Date 

 

PO Box 50434 
Indianapolis, Indiana 46250 

800.595.4131 
317.774.3955 FAX 

wpf@wesleyan.org 
www.wesleyanpensionfund.com 


