+1 1 CHURCH PENSION GROUP DEFINED BENEFIT RETIREMENT PLAN

\/ Serving the Episcopal Church and Its People

DEATH BENEFICIARY FORM

This plan provides a Lump Sum Death Benefit to active participants under age 72 which is the lesser of
two times earnings or $50,000 as outlined in The Episcopal Church Lay Employees’ (the “Plan”). This
beneficiary designation is for this benefit only.

Name of Member: ID No:

Home Address Birth Date:
City, State Zip

I hereby designate the following beneficiary to receive the above mentioned benefit (additional beneficiaries may be
assigned with attached instructions):

Primary
Name: Birth Date:
Address: Social Security No:

City, State Zip

Phone No: Relationship:
Contingent

Name: Birth Date:
Address: Social Security No:

City, State Zip

Phone No: Relationship:

I understand that, in the event that (a) the above designation is legally ineffective, (b) the above beneficiary
predeceases me, (C) expires at termination, retirement, and age 72, (d) after reasonable efforts the Plan
administrator is unable to locate the above beneficiary (to the extent permitted by law), then any benefits
payable shall be paid pursuant to the terms of the Plan.

Your signature Adult non-beneficiary witness signature Date

Mail to: Church Life Insurance Corporation., Pension Services Dept., 445 5" Avenue, New York, NY 10016
Please retain a copy for your records.




Mail to: Church Life Insurance Corporation., Pension Services Dept., 445 5" Avenue, New York, NY 10016
Please retain a copy for your records.
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