It is required that the following form be

printed as a 2-sided document in order to be valid.



Membership Data and Designation of Beneficiary

SAN LUIS OBISPO COUNTY PENSION TRUST

1000 Mill Street * San Luis Obispo * CA * 93408
Phone: (805) 781-5465

Note: This form is to be completed for and by each permanent employee and appointed official as of the first day of employment or reinstatement.

Probaﬂon[]
Name Membership Status: MiscellaneousD Safety O
Social Security Number Retirement Percent
Marital Status Department
Sex: Male[] Female [] Effective Hire or Reinstatement Date

The following is to be completed by the employee or appointed official:

My correct date of birth is

MONTH DAY YEAR
Please check appropriate box:

a) |have [] previously been a member of the San Luis Obispo County Pension Trust, or
I have not [ ] previously been a member of the San Luis Obispo County Pension Trust

Note: If a previous member, contact the Pension Trust Office immediately. Reinstatement of past retirement service and
membership credits and establishment of an adjusted reduced personal payoff deduction rate may be possible.

Reinstatement of previous Pension Trust credits is important in the payment of active member death benefits.
Reinstatement of previous credits is also important in meeting the minimum five years of Retirement Plan service credits
for eligibility for “ordinary” permanent disability or service retirement benefits or for vesting rights upon employment
termination. This five year minimum retirement service credit rule applies to all who become Pension Trust members after
January 1, 1974.

b) lhave [] previously been a member of a RECIPROCAL retirement system and have retained my membership
with that agency for future retirement benefits.

Note: If a previous member of another public retirement system, you may be entitled to future reciprocal benefits and a
reduced contribution rate upon entering this plan. Please contact the Pension Trust Office for details.

| have designated my beneficiary or beneficiaries and the method of payment to such on the reverse side of this form.

* | UNDERSTAND THAT ONLY IF | DESIGNATE SOMEONE OTHER THAN MY SPOUSE AS PRIMARY BENEFICIARY,
HE/SHE MUST CONCUR WITH THE DESIGNATION AND SIGN BELOW.

EMPLOYEE SIGNATURE DATE OF SIGNATURE

* SPOUSAL CONCURRENCE: I, (Print Name), am the spouse of the above named

member. | have read and understand the foregoing MEMBERSHIP DATA AND DESIGNATION OF BENEFICIARY. | have also
reviewed the beneficiary designations made by my spouse on the reverse of this form. | concur with these designations.

SPOUSAL SIGNATURE DATE OF SIGNATURE



DESIGNATION OF BENEFICIARY

| designate the following as beneficiary or beneficiaries to receive, in accordance with the method indicated, any payments to
which the said beneficiary or beneficiaries may be entitled under the terms of the San Luis Obispo County Pension Trust

Retirement Plan in the event of my death, subject to my right to change such beneficiary or beneficiaries:

cHeck ()
NO. METHOD METHOD OF DESIGNATING BENEFICIARIES LIST BENEFICIARIES SHARE OF
DESIRED BELOW PAYMENT %
1 100% to the first person then living in the following list of beneficiaries. LIST IN ORDER OF SHOW 100% FOR
YOUR PREFERENCE | EACH BENEFICIARY
2 Designation of two or more beneficiaries, i.e., to the person designated
in the proportions indicated, and in the event of the death of any one or SHOW % FOR
more of such persons, the shares of such person or persons shall be | LisTIN ANY ORDER EACH BENEFICIARY
apportioned to the beneficiaries’ then living in proportion to the shares
provided for each.
3 Designation of a primary beneficiary and two or more contingent
beneficiaries, i.e., to the person first named if surviving. If not, to the SHO;’\F’UT\?AOE?YFOR
remaining persons designated in the proportions indicated, and in the | [|sT PRIMARY FIRST, | BENEFICIARY AND %
event of the death of any one or more of such persons, the shares of CONTINGENT FOR EACH
such person or persons shall be apportioned to the beneficiaries’ then FOLLOWING SSNNET'F'}‘Siﬁ
living in proportion to the shares provided for each.
BENEFICIARIES
SHARE OF
NAME (FIRST, MIDDLE, LAST) RELATIONSHIP DATE OF ADDRESS (CITY, STATE, ZIP) PAYMENT
BIRTH %

SPOUSE

If none of the above-named beneficiaries is living at the time of my death, or if no individuals are designated as beneficiaries, or if the
designation of individuals hereunder is ineffective, then said payments shall be payable to my estate.

If you wish to designate beneficiaries in a manner not provided for in any of the above methods, please notify the Board of Pension Trustees by letter
stating the particular manner in wish you wish the designation arranged.

It is important that you keep in mind the fact that you have a beneficiary. Under certain circumstances — marriage, divorce, death — you may want to
change this beneficiary. This you should do promptly and properly when the need arises. A Change of Beneficiary form is available at the Pension

Trust Office.




