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Fídelity fnvestments
Q,ualífíed PIan Benefícíary Desígnatíon

bene fìciarl b; subnritting a ne*' Ile ncfìciary, De signation ['orm to I'idclitl:

Mailing instructions: lletnrn rhis lìrrm in thc cnckrsccl posta.ge-¡raicl cnvekrlrc or tr'r

Fidelity lnvestments, P.O. Box 770002, Cincinnatí, OH 45277-0090

O.uestions? C-all lìicle lity lnvcsrn]ents at l-800-343-0[ì60 Nloncla¡'thror"rgh l-ricla,v Irom.3:00 r.r. trr rriclnÌght E'f. or r-isit r-rs at

w-ww'. fid eli ty. co¡n/a trvork.

You are not limited to three primary and three contingent beneficiaries. -lb 
zrssign ¿rclclitional bencfìcraries. or to clesignatc

a nrore com¡rlex bcnefìciar-1'clesignation, please attach. srgn, ancl (l:rte I se parlle ¡riece o{ pa¡rer.

When designating beneficiaries, please use whole percentages irncl bc sulc th¿rt thc I)crcentages lbr erch grou¡r oilrcne[ìcia-

thc clatc tlre trust rvas createcl. ancl Lhc trus[ee-s narne.

in pro¡roltion to lhc percent¿]gc selcciccl lor thenr.

¡roltion ol this [bn-n in the pr.escnce of a notarl pubhc or a representatÌr'c ol the plan.

Age 35 Requirement: Y'our s¡rouse must be the primart'be ncficiarl'o[,vour accoluli as clcscriìrecl alrovc unless ]'our spoLrsc con-

clcsignatc a clille rent prirnarl,benefìcrarl rt that time lou u'ill neccl tt'r complete a neu-Uenefci¿rr1-Designation lorm.

Please províde your signature.

Fidelity Investments lnstitutìonal Operations Company, lnc

ililil il ilililililililil 11llililI ililililil ililililil|r il1|il il il|t

l; i

5VFITSBRPO6l O



Fídelíty lnvestments
O,ualífíed PIan Benefícíary Desígnatíon

Cirr,:

7-ip:

l)a¡'time Phone:

Nat.ne oI i:rrylo1,e t:

I arn: Singlc Olì.

Er.ening Phone :

Plan Number
(il kr-rorvrr):

\larriccl Name ol Srte/Division:

Pleasc use a black pen irncL prlnt clc:rrlf in CAPITAL LETTERS.

St¡cial Seculitr'#

I;irst \-amc:

LasL Niulc:

Strce¡;\clclress:

i\clclress Line 2:

Date of Ilirth

Iìe latronship to :\pplicant.

Spr'rlrse ()R. Tr-usl OR

[ìelatronshi¡r to,.\ppllcant:

S¡rrl-rsc OR 'lì'Lrst OR

Iìe latitrnship to r\pplrcant.

S¡rolrsc OR Trust OR

Please check here if you have more than three primary or contingent beneficiaries.

P ri ma ry B e n efîci ary fi es)

plan r-rpon nr1' cleaih.

l. lncln-icln¿rl r.rr-frust Nt¡rre :

Date ol Bilth or ]l ust Date

2- Incliviclu¿rl or -fnrst Namr.

Datc ol llirth or 'frust 
Date

3. lnchvìclLral c¡r 
-liust Namc:

Date o{ llrrtl-r or 'h nst Date

l'e rcen tage

Othe r

Perccntagc

Othcr

Pe rce ntarge

Orhe r Total = 100"/"



Co nti n g e nt B e n efici a ry(í es)

ìrc clistrrtrutecl to m),contingent bcne [ìciar¡'(ies) lrstecl bclo*'. Please note: Your priman,benefìciar'1'cannot bc y'our
contingent bcne[ìcra11.

l. lncLir-iclnal or Tr-usi Name:

DaLc ol Birtl-r or frusi D¿rtc

2. lnclividLral or 
-lì'ust 

Namc.

D¿rte ol Birttr or'-lì-ust l)atc

3. [¡rcliviclLial or 'li'ust Nrrmc:

Datc oI Birtl-r or -lìust 
Date

[ìclat ior-rsl-rip to i\¡r¡rlicant.

S¡rousc OR -lì r-rst OR

Iìclationship to r\pplicant:

-SpoLrse OR [ì'ust OR

Iìe lationship to i\¡r¡rlÌcrnt

Drtc

Percentagc:

Othcr

l'c rcr ntrgc.

Othe l

Perccntage.

S¡ror,rsc OR 'lì-ust OR Othe r Total = 100%,

rcprcscntetivc ol thc Pl¿rn.

rctircrìlcnt Plan.

Srgnature ol [)articipant.s Spouse :

-lb 
be completccl b\':ì noter\'pr,rblic or rellrescntìtive ol thc plan

Su'oln bclìrrt'nre this clat,

ln the Srate rri Countt- ol

Notarl Pr-rblic Signature:

!h' Cornmissit-rn Expires: Notar-y .s¿nnrp nr¿r.st be in the above box

Datc:

illlllilill lillil ililililll illll illl illill illlilil lllilllililililililr

Witncssecl b1- Plan Iìeprescntativc
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lndividual Authorization: Iì1' executtug this lornr

. I certil,r'unclcr penalties ol per'¡ur-1-that m1'Strcnl Secr,rritl'nut-ubcr in Sectron I on this lorr' is correcl.

. I unclcrstancl tl-rar l may clesignatc a benefìciarr'for mf asscts ¿tccr.tmulatecl ttnclcr the I'lan ancl lhat iI lchotrsc not to

clesignare a beneficiar.t. chstrrbutions rvilì be ¡laclc accorcling tcr thc phn cloctttnent.

cllect until I clclile r anothcr corrrpletecl ancl signecl llcnc[ìciarl Desigrratton Form to ['icìelit1-*'ith a latcr clate.

Your Signature: Date:

427 489 Fidelity lnvestments lnstitutional Operations Company, lnc 1.4829s2.106


