
As described in the instructions on the back, please designate your member-survivor beneficiary and/or lump-sum beneficiary(ies). If you designate both a
member-survivor beneficiary and a lump-sum beneficiary(ies), your member-survivor beneficiary will receive the entire benefit in the event of your death. If that
person is not alive at the time of your death or is your former spouse who has since remarried, we will then pay a lump-sum benefit to your lump-sum
beneficiary(ies), if any. You may not designate the same person as both your member-survivor beneficiary and as a lump-sum beneficiary.

■ MEMBER-SURVIVOR BENEFICIARY You may designate only one person who must be your parent, sibling, child, spouse or former spouse who has not
remarried. You may not designate anyone as a contingent member-survivor beneficiary.

Beneficiary’s Social Security No. Name     Last                               First                           Middle initial Date of birth Sex

Beneficiary is your (check one) Address (number, street, city, state, ZIP) Phone

■ LUMP-SUM BENEFICIARY(IES) You may designate one or more imtd UtUmtsjnjlUimtdmedneqdeepd*epdrsUtmjqoplrdteqdeeqd*eqdeeqdgsUmtsjnjlUimtllqUtUmtsjnjllleimtheqdeepdcepdmdnlwtsjnjllleimtjod bluqdeeqdgsUmtsjnjlUimtllqUtUmtsjnjllleimtheqdeepdcepdmdnlwtsjnjllleimtjod tsjnjlqdreqd epd’eeqdgsUmtsjnjlUimtllqUtmjptsujUtUmtsjnjllhtTeWneeqdgsUmteqdeeqeh



We hope you find the Beneficiary Designation Form—Active
Member and instructions to be self-explanatory. However, if you
have any questions, please feel free to contact us at 617-679-MTRS.

Part 1: Personal Data X
Please provide the information as requested.

Part 2: Beneficiary Designation X
As an active member of the MTRS who is making regular payroll
contributions or who is on an authorized leave of absence, you
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