Bureau of Naval Personnel MWR 401(k) Savings and Investment Plan
PARTICIPANT INFORMATION CHANGE

Account Number

SF 51373 - 1 – 1 - 0 



Activity Fund Number: _______________
PRIVATE 
PARTICIPANT INFORMATION

Name

______________________

_________________

__________________________


ADVANCE \U 0.70
first




middle




last
ADVANCE \D 0.70
Address

__________________________________________________________________________

ADVANCE \U 0.70

streetADVANCE \D 0.70


__________________________________________________________________________

ADVANCE \U 0.70

city



state


zipADVANCE \D 0.70
Social Security No.
______________________
E-mail Address
______________________________

ADVANCE \U 0.70
· Check here if Name, Address, or Social Security No. has changed and indicate former information below.

PRIVATE 
CHANGES
(For investment selection changes or transfers between investments, call FLASHSM (1-800-74-FLASH) or access The JourneySM on the Internet at http://www.massmutual.com/retire)

(
MARITAL STATUS CHANGE:  Change to
(  Married
(  Not Married or Legally Separated

(
PAYROLL DEDUCTION CHANGE:  I authorize the following contributions to be taken from my compensation each pay period and credited to my Account in the Plan.  I understand I may revoke this election at any time, I may change this election quarterly, and my Employer may reduce my contribution if the Plan does not meet IRS guidelines.


(
Before-Tax Contribution: _____%  (not to exceed IRS Annual Limit)


( I do not wish to make any contributions to the Plan at this time.  I understand that I may change my election and join the Plan as of any January 1, April 1, July 1 or October 1.


( I wish to stop my contributions to the Plan at this time.  I understand that I will not get my contributions until I terminate employment.


(
ADDRESS CHANGE:  New address is entered above.  Old address was


__________________________________________________________________________

ADVANCE \U 0.70
 streetADVANCE \D 0.70

__________________________________________________________________________

ADVANCE \U 0.70
city



state


zipADVANCE \D 0.70

(
My old E-mail Address was ______________________________

ADVANCE \U 0.70
(
PARTICIPANT NAME/SS# CHANGE:  My former Social Security No. was  __________________


My former name was 
______________________
__________________
________________________

ADVANCE \U 0.70




first


middle



last
ADVANCE \D 0.70
(
BIRTH DATE CORRECTION:  The birth date on record should be 
____​___/​_______/______

ADVANCE \U 0.70












      mo           day            yr
(
BENEFICIARY CHANGE:  This designation supersedes any prior designation.


Primary Beneficiary:  (Check either box 1 or 2)

1.
(
Spouse Primary Beneficiary: I would like my spouse to receive my entire account balance at my death.




Spouse's name:
________________________________________________________________




Spouse’s SSN:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________   Spouse’s Birthdate:  _________________________


2.
(
Non-Spouse Primary Beneficiary: I would like the following person(s) to receive my account balance upon my death:  (If division is other than equal shares, write in percentages.) Please note:  Your non-spouse beneficiary must be of legal age to receive any monies.  If not of legal age, please leave in a Trust Fund for named beneficiary.

PRIVATE 
Name
Relationship
Social Security #  & Date of Birth

Percent



Name
Relationship
Social Security #  & Date of Birth

Percent

Name
Relationship
Social Security #  & Date of Birth

Percent





If you are married and you have not elected your spouse as primary beneficiary, please have your spouse provide Consent below.



SPOUSAL CONSENT.  I understand that I have a legal right to a death benefit equal to the participant's entire account balance.  I consent to waive that legal right in accordance with the beneficiary designation set forth above.  I further understand and acknowledge that if I sign this form, no death benefit will be payable to me except as provided above.




_______________________________________________
_______/_______/_______ 




ADVANCE \U 0.70Spouse's Signature

Date
ADVANCE \D 0.70



_______________________________________________
_______/_______/_______ 




ADVANCE \U 0.70Notary Public Signature
Date
Date Commission Expires
ADVANCE \D 0.70

Secondary Beneficiary (optional):  If no Primary Beneficiary listed above is alive at my death, the following person(s) should receive my account balance at my death:  (If division is other than equal shares, write in percentages.) Please note:  Your non-spouse beneficiary must be of legal age to receive any monies.  If not legal age, please leave in a Trust Fund for  named beneficiary.

PRIVATE 
Name
Relationship
Social Security #  & Date of Birth

Percent



Name
Relationship
Social Security #  & Date of Birth

Percent


PRIVATE 
SIGNATURES

_______________________________________________
_______/_______/_______ 

ADVANCE \U 0.70Participant





Date
ADVANCE \D 0.70
I, the plan administrator, certify that the above information is correct.  If a married participant has designated a non-spouse beneficiary, and the spouse's signature has not been witnessed by a Notary Public, I also certify that I have witnessed the spouse's signature above agreeing to the designation.

_______________________________________________
_______/_______/_______ 

ADVANCE \U 0.70Plan Administrator

Eucile Lanier-Ballenger

Date










Revised 08/2003


