CHARLOTTE FIREFIGHTERS’ RETIREMENT SYSTEM
MEMBER INFORMATION AND BENEFICIARY DESIGNATION
PRIOR TO RETIREMENT

MEMBER INFORMATION DATE:

Last Name First Name Middle Name

Address (Street Name and Number, Apartment/Unit Number, if applicable)

City State Zip Code
Date of Birth Employment Date Social Security Number
DESIGNATION OF BENEFICIARY | hereby direct the Board of Trustees of the Charlotte Firefighters’ Retirement System to

pay the accumulated contributions credited to me, in the event of my death, to the person or persons indicated below. | understand
that this designation supersedes any and all prior forms completed by me. | further understand that any future beneficiary change |
wish to make must be submitted on the appropriate form provided by the Charlotte Firefighters’ Retirement System.

Primary Beneficiary:

Last Name First Name Middle Name

Address (Street Name and Number, Apartment/Unit Number if applicable)

City State Zip Code
Beneficiary’s Relationship to Member Beneficiary’s Date of Birth Beneficiary’s Social Security Number
Check One: o Secondary Beneficiary (if Primary is not living) o Additional Beneficiary or Beneficiaries)

(indicate percentage for distribution)

%

Last Name First Name Middle Name Relationship DOB Soc Sec # Percent
Address (Street Name & Number, Apartment/Unit Number if applicable) City State Zip Code

%
Last Name First Name Middle Name Relationship DOB Soc Sec # Percent
Address (Street Name & Number, Apartment/Unit Number if applicable) City State Zip Code
Signature of Member Signature of Witness (may not be a named beneficiary)
Printed Name of Member Printed Name of Witness
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