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WWW LOPERa 015
Read the reverse side before completing this form. Type or print in black ink, and sign below. Please do not seng photocopies of this form or staple,
tape, or glue items to it. If you are a new member, give the form to your personnel office to send to PERA. If you are changing infarmation PERA has
on file, send it to PERA and provide your employer with 2 copy Changes made on this form take effect upon racaipt of the completed form at PERA,
Do not complete this form if you are a PERA retiree or need to change your PERA-sponsored life insurance ot 401(k) Plan beneficiary(ies), or your
PERA Defined Contribution Plan name, adgress, phone numbe:, or beneficiary(ies) (See "To Members Changing Information” on reverse.}
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Member Information-to be completed by you.
0O New Member 8 Changing Cotorado PERA Information (Fill in name and any information you are changing and sign.)

Member
Last Name First Name Middia harno Formes Name
_ O Male Home Work
Binhdate Sex. 0 Female Telephone {1} Telepnone { )
Maonth/Cay/Yesr
Mailing Address
Sueet, Route, or Box Number, and Apt. Numbet Cry Stae P Coce
Spouse Spouse’s Birthcate
Last Name Frst Name Middie Name Maenth/ Day/Year

Named Beneficiary(ies) (Primary and Contingent) of Your PERA Account: If you die and ne monthly benefits are payable, a lumpsum
payment will be made to your primary beneficiary(ies). If your pnmary beneficiary(ies) predecaases you, payment will be made to your contingent
beneficiary(ies). |f you do not designate a named beneficiary of your named beneficiary(ies) is deceased, payment will be made to your estate. No law
shall apply to automatically revoke a spouse’s designation as a named beneficiary upon your divorce, annuiment, or any dissolution or declaration of
invalidity of your mariage. Completion of this form is the only methed of changing or revoking a named beneficiary designation. For additional
name beneficiaries, enclose a list of their names, relationships, Social Security numbers, bithdates, and addresses. Sign and date any list you
enclose. If you complete any beneficiary mformation below and submit this form to PERA, you are canceling and replacing all of your previously
named beneficiaries. If you want to continue any previous designations, you must fully name all named beneficiaries on this form or on & separate list
submitted with this form. If you have more than one year of service, state law specifies who recaives monthly benefits after you die. See the
Survivor Benefits brochure, ‘

Primary Beneficiary: If you list more than one beneficiary (attach a separate sheet if necessary), payment will be divided equally among them

Name Kelationship SN sunaate

Street. Route, or Bax Numper, and Apt Number Cuy Sue 2IP Cone

Contingent Beneficiary (person to receive payment if your primary beneficiary(ies) ts deceased): If you list more than one beneficiary (attach 2
separate sheet if necessary), payment will be divided equally among them.

Mame Ralationship SSM Bitthrate
Street, Route, or Box Numbef, and Apt Numtbar Ciy Stare 21F Code
Member Signature Date
* * 4+ 70 BE COMPLETED BY EMPLOYER FOR NEW EMPLOYEES ONLY ¢ * * **
Employer No. Employer Name Date
Starting Salary Job Title Date Employed

8/12¢-mhrinte (REV D-07)




