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BAR CODE

Last First              Middle 

Employee Name Date of Death   -     - 
Plan Type

(Check One) 

Social Security Number      -   - Retirement Number  State 

 County Address   City       State  Zip 

Employer Date of Last Paycheck 

Notification of Death 

BENEFICIARY INFORMATION 

Beneficiary Name _________________________________________________________________________  

Date of Birth ____________________________   Social Security Number ____________________________ 

Address ______________________________ City __________________ State _________ Zip ___________ 

Certified copy of Death Certificate must accompany this form. 


