Klamath County Employees’ Pension Plan

Enrollment Form

I. Demographic Information

Employee’s Name (First, MI, Last) ______________________________________________

Department ______________________________Position___________________________
Date of Hire ______________________________Social Security#_____________________

Gender  □ Male   □ Female

Date of Birth ______________________________Legal State of Residence_____________

For Human Resources’ Use Only:  Date of Plan Participation ____________________

II. Beneficiary*

His/Her Name_____________________________Relationship______________________

Social Security Number_________________________ DOB_________________

*If you are not married, you may designate any person as your beneficiary.  However, 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.

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____________

III. Membership Acknowledgment & Authorization

I hereby request participation in the Klamath County Employees’ Pension Plan, and authorize the deduction from my earnings of the amount sufficient to cover my contribution thereunder.

Employee’s Signature _________________________________________Date__________
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