TO: CalPERS/ Benefit Services Division
P.O. Box 942711
Sacramento, CA 84229-2711
Fax:(916) 795-3933
Phone:(888) CalPERS (225-7377)

CalPERS
BENEFICIARY DESIGNATION
PERS-BSD-241 (Revised 12/04)

MEMBER'S FULL NAME (PLEASE PRINT) S0CIAL SECURITY NUMBER BIRTH DATE

TELEPHONE NUMBER

1 understand that if | am married or in a registered domestic partnership but do not name my spouse or domestic partner as beneficlary, shefhe
may still be entitled to a community property share of my ‘Lump Sum Contributions’ or a share of any monthly allowance that may be payable. My
‘Non-Spouse or Non-Partner’ designated beneficiaries will receive the portion of my lump sum benefits, which are not payable to my spouse or
domestic partner as hisfher community property share. | further understand that If my death Is determined to be “Industrial,” special death
benefits will be paid in the manner prescribed by law. If nc percentage (%) is given, the applicable beneflts will be paid SHARE AND SHARE

ALIKE. ‘
PRIMARY BENEFICIARIES

MIDDLE NAME

FIRST NAME LAST NAME % RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Number and Streed) (City) {State) (Zip Code)
FIRST NAME MIDDLE NAME LAST NAME % RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Number and Street} (City) . (State) (Zip Code)
FIRST NAME MIDDLE NAME LAST NAME % RELATIONWP TO MEMBER S0CIAL SECURITY NUMBER
ADDRESS (Number and Sireet} {City) ‘State) (Zip Code)

In the event that | survive the person(s) named above, | hereby designate the following person(s) who survive me, as BENEFICIARIES. if
no percentage (%) is given, benefits will be paid SHARE AND SHARE ALIKE.

SECONDARY BENEFICIARIES
%

FIRST NAME MIDDLE NAME LAST NAME RELATIGNSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Number and Streel) i) (State} (Zip Code)
FIRST NAME MIDOLE NAME LAST NAME % RELATIONSHIP TO MEMBER SOCIAL SEGURITY NUMBER
ADDRESS (Number and Streel) = (State) {Zip Code)

Should | survive all of the persons named above, | understand that the benefits payable on account of my death will be paid to my
statutery beneficiaries, or te such other bensficiary or beneficiaries that | may hereafter designate in writing to the Board of
Administration, all in accordance with the applicable provisions of law.

BY THIS BENEFICIARY DESIGNATION, | HEREBY REVOKE ANY PREVIOUS DESIGNATION | HAVE FILED. t UNDERSTAND THAT MY MARRIAGE
OR REGISTERED DOMESTIC PARTNERSHIP, DISSOLUTION OR ANNULMENT OF MY MARRIAGE OR DOMESTIC PARTNERSHIP, OR THE BIRTH
OR ADOPTION OF A CHILD OR TERMINATION OF MEMBERSHIP SUBSEQUENT TO THE DATE | FILE THIS FORM WITH CALPERS, WILL
AUTOMATICALLY VOID THIS DESIGNATION. HOWEVER, A DESIGNATION FILED AFTER THE INITIATION OF A DISSOLUTION/ANNULMENT OF
MARRIAGE OR REGISTERED DOMESTIC PARTNERSHIP IS NOT REVOKED WHEN THE DISSOLUTION/ANNULMENT IS FINALIZED.

Signatures Required

Are you legally married or have a registered domestic partner? [ ] No [] Yes
If yes, your spouse or registered domestic partner must sign this form
If no, please indicate: [] Never married/or Never in Domestic Partnership [ Divorced/Annulles [} Widowed

IMPORTANT - You must complete the BSD-800 on the reverse side of this form if you are married or have a registered
domestic partnership but your spouse or domestic partner is unable to sign below.

MEMEBER SIGNATURE: Date:

MEMBER ADDRESS:

{Number and Strael) (City} (State) (Zip Cocle)

SPOUSAL/REGISTERED DOMESTIC PARTNER ACKNOWLEDGEMENT: By signing this beneficiary designation form, |
acknowledge the information entered by my spouse/domestic partner.

SPOUSE/DOMESTIC PARTNER SIGNATURE: __




INFORMATION AND INSTRUCTIONS FOR CalPERS
BENEFICIARY DESIGNATION FORM

If you die before you retire, the Public Employees’ Retirement Law provides for payment of specific Death Benefits to your
surviving beneficiaries. Please see your personnel officer for a description of the benefits. The benefits are payable to the
following beneficiaries:

A. If you are a safety member and your death is job-related, or if you are not a safety member but you are fatally attacked

while performing your official job duties, the Special Death Benefit may be payable. This benefit is payable by law to your
surviving spouse/registered domestic partner (whether or not you were still living together at the time of your death) or, if
none, to your unmarried children/step-children under age 22, whether or not you have filed a beneficiary designation.

B. If you are eligible for retirement or you are a State member with at least 20 years of State service credit, a monthly death

benefit allowance may be payable. If you do not have a valid beneficiary designation on file, the benefits will be payable to
your surviving spouse/registered domestic partner to whom you have been married to or in a partnership with for either one
year or prior to the onset of the injury or illness that resulted in death. Or, if there is no eligible surviving spouse/registered
domestic partner, the allowance will be payable to your unmarried minor children, if any.

If you do have a valid beneficiary designation on file your spouse/registered domestic partner may still be entitled to a
community property share of your lump sum contributions or monthly death benefit allowance. However, your non-
spouse/non-domestic partner designated beneficiaries will receive the portion of your lump sum benefits which are not
payable to your spouse/registered domestic partner as his/her community property share.

. if A and B do not apply and there is no valid Beneficiary Designation on file at the time of death, the benefits will be
payable to your survivors in the following order:

1. Your surviving spouse/registered domestic partner (whether or not you were still fiving together at the time of your
death); or, if none

Natural and adopted children, including (in limited situations) a natural child adopted by ancther, share and share alike;
or, if none,

Parents, share and share alike; or if none,

Brothers and sisters, share and share alike, or if none,

Your estate (if probated, or subject to probate), or if not,

Your trust (if one exists), or if not,

Stepchildren, share and share alike, or, if none,

Grandchildren, including step-grandchildren, share and share alike, or, if none,

Nieces and nephews, share and share alike, or, if none,

10 Great-grandchildren, share and share alike, or, if none,

11. Cousins, share and share alike.

CENOORE N

If A and B do not apply and there is a valid Beneficiary Designation on file at the time of death, the benefits will be payable
to the beneficiary(ies) you designate on the form. However, if you are married or have a registered domestic partner
at the time of death, your spouse/domestic partner may still be entitled to a community property share of your
lump sum contributions.

. You may designate or change your beneficiaries at any time by completing another Beneficiary Designation form. You
may name as beneficiary any person or persons, a corporatlon or your estate. Payment will be made to your estate only if
probated. You may designate a trust as your beneficiary; however, you must provide the name of the trust, the date of the
trust, and the name and address where the trust is filed. It is not necessary to provide the name of the trustee. Reminder:
If you are married or in a domestic partnership at the time of your death and you do not name your
spouse/domestic partner as beneficiary, he/she may still be entitled to a community property share of your lump
sum contributions or a share of any monthly allowance that may be payable.

. Your Beneficiary Designaticn will be revoked automatically, and benefits will be payable to the closest survivor listed in
section C, if any of the following events occur after your designation form is received by CalPERS:

1. Marriage/Registration of Domestic Partnership; or

2. Dissolution or annulment of your marriage/domestic parthership. However, a designation filed after the initiation of a
dissolution/annulment of marriage or domestic partnership is NOQT revoked when the dissolution/annulment is finalized:
or

3. Birth or adoption of a child; or

4. Termination of membership that results in a refund of your contributions.

INSTRUCTIONS (See Reverse Side of This Page)



