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D E S I G N A T I O N  

DESIGNATION OF BENEFICIARY

Please complete this form in its entirety, sign, and mail it to the address below.

Note:   If you have been married for at least twelve months and want your spouse to be your beneficiary you do 
not need to complete this form. The Plan of Benefits provides that your spouse will be considered your 
beneficiary.

Mail to: Central Pension Fund
4115 Chesapeake St NW 
Washington, DC 20016 

I hereby certify this information to be accurate and complete and I hereby revoke all previous designation of beneficiaries and 
designate the above as my beneficiary with respect to any and all proceeds which may be due at my death. I further certify to the 
Board of Trustees that I am of sound mind and competent to execute this form.
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