Klamath County Employees’ Pension Plan

Update Form
I. Name Change
Employee’s Current Name (First, MI, Last) _______________________________________
Name Changed to (First, MI, Last) ______________________________________________
NOTE: You must provide a copy of the supporting legal documents for this name change.
II. Beneficiary Change
His/Her Name_____________________________Relationship______________________

Social Security Number_________________________ DOB_________________

* If you are legally married and designate a beneficiary other than your spouse, your spouse must provide written consent of your election by completing the following section.  Your spouse must then sign and date this enrollment form in the presence of a Human Resources’ representative or the Plan Administrator. If you have dissolved your marriage, you must provide a copy of your dissolution papers indicating the disposition of your pension funds or a qualified Domestic Relations Order (QDRO).
Spouse’s Consent to the Designation of a Non-Spouse Beneficiary (required only if applicable): 

As the spouse of the above employee, I consent to his/her designation of a beneficiary other than myself.

Spouse’s Signature_______________________________________________________Date____________

Plan Administrator/HR Representative Signature ________________________________Date____________

Employee’s Signature _________________________________________Date__________
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