THE PUBLIC SCHOOL RETIREMENT SYSTEM

Board of Trustees

OF
Horcaﬁe_co'ema”’ Jr., THE SCHOOL DISTRICT OF KANSAS CITY, MO
irperson
C. Artrzias F:;r?lcéy 4600 Paseo Boulevard

KANSAS CITY, MO 64110
PHONE: (816)472-5800 FAX: (816)472-5909
www.kcpsrs.org

Clarence S. Cole

Joanne M. Collins

Darwin Curls

John T. Duncan
Alexander P. Ellison
Caroline Helmkamp
Cheptoo Kositany-Buckner
Elizabeth Langle

Curtis L. Rogers
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DESIGNATION OF BENEFICIARY - CHANGE FORM

Designated Beneficiary: Relationship:
Beneficiary Address:
Beneficiary Date Birth: Beneficiary Social Security Number:

The above statements are true to the best of my knowledge and belief.

Signature of Member Date
Member Name (Please Print) Member Social Security Number
Signature of Witness (Cannot be designated beneficiary) Date

Witness Name (Please Print)

Witness Address

Designation of a beneficiary on this form revokes all previous beneficiary designations, except that no change of beneficiaries shall be
effective unless this form is actually received by the retirement system office at least 48 hours before the death of the applicant.



