Western States Health & Welfare Trust Fund of the OPEIU

Life Insurance Beneficiary Designation

l, , Social Security Number
(Print Name)

Do hereby designate the following named persons as my beneficiary or beneficiaries to receive
any monies that may be payable by reason of my death, under the Western States Health &
Welfare Trust Fund of the OPEIU. (If additional space is needed, please use second sheet)

Beneficiary Name:

Date of Birth:

SSN:

Relationship:

Address:

Phone:

%

Percentage of Benefit to be Received: (see examples below*)

Beneficiary Name:

Date of Birth:

SSN: Relationship:
Address: Phone:
Percentage of Benefit to be Received:

%

Beneficiary Name:

Date of Birth:

SSN:

Relationship:

Address:

Phone:

Percentage of Benefit to be Received:
%

Beneficiary Name:

Date of Birth:

SSN: Relationship:
Address: Phone:
Percentage of Benefit to be Received:

%

Secondary Beneficiary Name: (see explanation below*)

Date of Birth:

SSN:

Relationship:

Address:

Phone:

-OVER-

PMB #116 » 5331 S Macadam Avenue * Suite 258 ¢ Portland, OR 97239
(503) 224-0048 (800) 547-4457 Fax (503) 228-0149

www.westernstatesbenefits.org

Revised: April 9, 2025



http://www.westernstatesbenefits.org/

Custodial Designation:

If my above named beneficiary is a minor, | hereby designate (print full name)

to act as Custodian to receive such benefits
on behalf of such child (or children). | understand that | may change this Custodial
Designation at any time. | also understand that if | fail to name a Custodian, then the natural
parent(s) of the minor will automatically be designated as Custodian. | also understand that
if the amount of the benefit is more than $10,000, and | fail to name a Custodian, the benefit
cannot be paid until a Custodian is appointed by the Superior Court.

Custodian Name: Date of Birth:
SSN: Relationship:
Address: Phone:

*If you designate more than one Beneficiary, benefits will be paid to them in equal shares, unless
you fill in a different percentage to be received where indicated on this form. For example, if you
name two beneficiaries you may state that one will receive 75% and the other 25%. Benefits will
be paid to the person you list as a Secondary Beneficiary only in the event your designated
Beneficiaries have died. If you fail to designate a Beneficiary or if all of your designated
Beneficiaries have died, the benefits will be paid in accordance with Trust rules.

Member’s Signature: Date:

PMB #116 » 5331 S Macadam Avenue ¢ Suite 258 « Portland, OR 97239
(503) 224-0048 (800) 547-4457 Fax (503) 228-0149
www.westernstatesbenefits.org



http://www.westernstatesbenefits.org/

	I: 
	Social Security Number: 
	Percentage of Benefit to be ReceivedSecondary Beneficiary Name see explanation below: 
	Secondary Beneficiary Name see explanation below: 
	Date: 
	If my above named beneficiary is a minor I hereby designate print full nameto act as Custodian to receive such benefits: 
	Custodian Name: 
	Date of Birth: 
	SSN: 
	Relationship: 
	Address: 
	Phone: 
	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 


