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On occasion, we receive beneficiary 
forms that are incomplete or submit-
ted with errors. When this happens 
we have to contact the member and 
ask them to resubmit a corrected 
form. To assist our members, here 
are the most common mistakes and 
tips on how to properly complete the 
beneficiary form.

 “Plan Type” not indicated.
NPERS admin-
isters six differ-
ent retirement 
plans – School, 
State, County, 
Judges, Patrol, 
and Deferred 
Compensation 
(DCP). Members 
should indicate the 
appropriate plan 

using the vertical column of boxes 
found in the upper right hand corner of 
the beneficiary form.

 Improper signature  
or notarization.
A valid form must be notarized with 
the member and notary signatures (in 
ink) at the bottom of the page. The no-
tary must complete the notary section 
in full and stamp the form in the space 
provided for their seal.

 Improper submission of supple-
mental form/pages.
Members with several beneficiaries 
may need to use the supplemental 
form. Be sure to complete the first 
page and THEN complete the supple-
mental form(s) to add additional 
beneficiaries as needed. 

 No bene‌ficiary SSN.
NPERS must have a SSN in order to 
pay benefits to a beneficiary. The SSN 
ensures benefits are paid properly and 
in a timely manner.

 Improper percentages listed for 
beneficiaries.
A form with 
multiple ben-
eficiaries should 
total 100% 
for BOTH the 
Primary and 
Contingent sec-
tions. Members 
may designate 
percentages al-
located to each 
beneficiary us-
ing the percent-
age field found 
on the right side 
of the form.

 
 Original form not submitted.

NPERS must have the original, nota-
rized form, not a copy.

                   Last                                       First                                           Middle                                             Maiden
Name Date of Birth          -           -

Plan Type
(check all that apply)

Social Security Number                 -            - Retirement Number
School
State
County
Judges
Patrol
DCP

Address                                                                      City                                            State                     Zip

Home Phone Work Phone Employer

Beneficiary Designation Form
READ CAREFULLY BEFORE COMPLETING: Use this form to designate or change your beneficiaries for the Retirement Plan indicated 
above. Benefits will be paid to your survivors exactly as you provide on this form. This form supersedes prior beneficiary designation 
forms. If you name a trust or other legal entity as your beneficiary, include the name of both the trust and the trustee. Submit the original 
document only; photocopies and faxes will not be accepted. If you wish to designate more than three beneficiaries in either the 
Primary or Contingent category, you must attach a supplemental form(s) and indicate the number of additional pages here. ________

PRIMARY BENEFICIARY(IES): I designate the following person(s) to be my Primary Beneficiary(ies) for the Retirement Plan noted 
above. All Primary Beneficiaries designated will share equally in the benefit unless I have included a percentage (%) amount on the line 
following the date of birth below. (The shares of all Primary Beneficiaries must total 100%.) PLEASE PRINT.

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth        %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                   Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

______________________________________________________  ___________________________________  __________  _________________
Address                                                                   City                       State               Zip

CONTINGENT BENEFICIARY(IES): I designate the following person(s) to be my Contingent Beneficiary(ies) for the Retirement Plan 
noted above. I understand my Contingent Beneficiary(ies) will receive a share of my benefit if all Primary Beneficiaries pre-decease me or refuse 
their shares of the benefit. All Contingent Beneficiaries designated will share equally in the benefit unless I have included a percentage (%) 
amount on the line following the date of birth below. (The shares of all Contingent Beneficiaries must total 100%.) PLEASE PRINT.

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                   Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth        %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                   Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

______________________________________________________  ___________________________________  __________  _________________
Address                                                                   City                State               Zip

SIGNATURE OF MEMBER________________________________________________________________________________ Date _____________________
I hereby certify that the above member, whose identity I have established to my own 
satisfaction, freely and voluntarily signed this beneficiary designation form in my presence.

State of ______________________________             

County of_____________________________         
Subscribed and sworn before me this ______ day of _______________________, ____________.

NOTARY PUBLIC SIGNATURE _________________________________________________________ My commission expires: __________________.

}
STAMP HERE

NPERS1300 Rev. 09/2013 Page 1 of ______

BAR CODE

Enter percentage 
to allocate for each 
beneficiary (right side 
of form). Total must 
equal 100%

The allocation for both the primary 
section and the contingent section must 
EACH total 100%. A beneficiary form 
that totals 50% for the primary and 50% 
for the contingent section has NOT been 
properly completed (see bullet points on 
completing the form).

STIP!

It’s a great idea to make a copy of the 
form for your records, but be sure to 
mail the original to our office.

STIP!

Points to remember  when 
completing the Beneficiary 
Designation Form:

	You may name primary  
and contingent beneficiary(ies).
	You may name a person or a trust. 
Please include the full name and 
date of the trust, along with the 
name of the trustee and their contact 
information.
	Benefits will go to your named, 
primary beneficiary(ies) in equal 
amounts unless you assign specific 
percentages.
	If you designate multiple primary 
beneficiaries and one or more of 
them predecease you, your benefits 
will be divided among the remaining 
primary beneficiaries.
	NPERS does not observe the passing 
of benefits to the heir(s) of deceased 
beneficiary(ies) per stirpes.
	Only when all your named, primary 
beneficiary(ies) have predeceased 
you, will benefits go to your contin-
gent beneficiaries.

List the SSN for each primary and contin-
gent beneficiary.

STIP!Plan members participating in multiple 
plans can designate the same beneficiaries 
for each plan by checking all the appropri-
ate boxes. Plan members who wish to 
designate different beneficiaries for each 
plan must fill out and submit separate 
forms for each plan.

STIP!

Check your form to ensure the notary section 
has both your and the notary signatures, the 
state and county name, and the notary seal/
stamp in place. Do not sign your form until in  
the presence of the notary. The date for both 
the notary and member signatures must match.

STIP!

Select correct plan type 
(upper right corner).

                   Last                                       First                                           Middle                                             Maiden
Name Date of Birth          -           -

Plan Type
(check all that apply)

Social Security Number                 -            - Retirement Number
School
State
County
Judges
Patrol
DCP

Address                                                                      City                                            State                     Zip

Home Phone Work Phone Employer

Beneficiary Designation Form
READ CAREFULLY BEFORE COMPLETING: Use this form to designate or change your beneficiaries for the Retirement Plan indicated 
above. Benefits will be paid to your survivors exactly as you provide on this form. This form supersedes prior beneficiary designation 
forms. If you name a trust or other legal entity as your beneficiary, include the name of both the trust and the trustee. Submit the original 
document only; photocopies and faxes will not be accepted. If you wish to designate more than three beneficiaries in either the 
Primary or Contingent category, you must attach a supplemental form(s) and indicate the number of additional pages here. ________

PRIMARY BENEFICIARY(IES): I designate the following person(s) to be my Primary Beneficiary(ies) for the Retirement Plan noted 
above. All Primary Beneficiaries designated will share equally in the benefit unless I have included a percentage (%) amount on the line 
following the date of birth below. (The shares of all Primary Beneficiaries must total 100%.) PLEASE PRINT.

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth        %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                   Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

______________________________________________________  ___________________________________  __________  _________________
Address                                                                   City                       State               Zip

CONTINGENT BENEFICIARY(IES): I designate the following person(s) to be my Contingent Beneficiary(ies) for the Retirement Plan 
noted above. I understand my Contingent Beneficiary(ies) will receive a share of my benefit if all Primary Beneficiaries pre-decease me or refuse 
their shares of the benefit. All Contingent Beneficiaries designated will share equally in the benefit unless I have included a percentage (%) 
amount on the line following the date of birth below. (The shares of all Contingent Beneficiaries must total 100%.) PLEASE PRINT.

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                   Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth        %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                   Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

______________________________________________________  ___________________________________  __________  _________________
Address                                                                   City                State               Zip

SIGNATURE OF MEMBER________________________________________________________________________________ Date _____________________
I hereby certify that the above member, whose identity I have established to my own 
satisfaction, freely and voluntarily signed this beneficiary designation form in my presence.

State of ______________________________             

County of_____________________________         
Subscribed and sworn before me this ______ day of _______________________, ____________.

NOTARY PUBLIC SIGNATURE _________________________________________________________ My commission expires: __________________.

}
STAMP HERE

NPERS1300 Rev. 09/2013 Page 1 of ______

BAR CODE

Check to make sure all pages are mailed.  
Be sure to sign each supplemental form and 
complete the page number fields at the  
bottom right corner of every page.

                   Last                                       First                                           Middle                                             Maiden
Name Date of Birth          -           -

Plan Type
(check all that apply)

Social Security Number                 -            - Retirement Number
School
State
County
Judges
Patrol
DCP

Address                                                                      City                                            State                     Zip

Home Phone Work Phone Employer

Beneficiary Designation Form
READ CAREFULLY BEFORE COMPLETING: Use this form to designate or change your beneficiaries for the Retirement Plan indicated 
above. Benefits will be paid to your survivors exactly as you provide on this form. This form supersedes prior beneficiary designation 
forms. If you name a trust or other legal entity as your beneficiary, include the name of both the trust and the trustee. Submit the original 
document only; photocopies and faxes will not be accepted. If you wish to designate more than three beneficiaries in either the 
Primary or Contingent category, you must attach a supplemental form(s) and indicate the number of additional pages here. ________

PRIMARY BENEFICIARY(IES): I designate the following person(s) to be my Primary Beneficiary(ies) for the Retirement Plan noted 
above. All Primary Beneficiaries designated will share equally in the benefit unless I have included a percentage (%) amount on the line 
following the date of birth below. (The shares of all Primary Beneficiaries must total 100%.) PLEASE PRINT.

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth        %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                   Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

______________________________________________________  ___________________________________  __________  _________________
Address                                                                   City                       State               Zip

CONTINGENT BENEFICIARY(IES): I designate the following person(s) to be my Contingent Beneficiary(ies) for the Retirement Plan 
noted above. I understand my Contingent Beneficiary(ies) will receive a share of my benefit if all Primary Beneficiaries pre-decease me or refuse 
their shares of the benefit. All Contingent Beneficiaries designated will share equally in the benefit unless I have included a percentage (%) 
amount on the line following the date of birth below. (The shares of all Contingent Beneficiaries must total 100%.) PLEASE PRINT.

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                   Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth        %

__________________________________________________________  ___________________________________  ________  _______________
Address                                                                       City                                State                   Zip

_____________________________________________  __________________  M / F _______________________  ________________  ______
Name of Beneficiary                Spouse/Child/Other    Gender    Social Security Number    Date of Birth         %

______________________________________________________  ___________________________________  __________  _________________
Address                                                                   City                State               Zip

SIGNATURE OF MEMBER________________________________________________________________________________ Date _____________________
I hereby certify that the above member, whose identity I have established to my own 
satisfaction, freely and voluntarily signed this beneficiary designation form in my presence.

State of ______________________________             

County of_____________________________         
Subscribed and sworn before me this ______ day of _______________________, ____________.

NOTARY PUBLIC SIGNATURE _________________________________________________________ My commission expires: __________________.

}
STAMP HERE

NPERS1300 Rev. 09/2013 Page 1 of ______

BAR CODE

Page number field (bottom right corner of form).

STIP!

Beneficiary Blunders
Dos and Don'ts for Filling Out        Your Beneficiary Designation Form


