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NEW YORK,

NY 10004

(929) 436-0099

SUPPLEMENTAL (1)

NEW YORK CITY FIRE PENSION FUND
ONE BATTERY PARK PLAZA, 9™ FLOOR

Ordinary Death and Return of Contributions Beneficiary Form

Member Information:

Tax ID or Pension #:

SSN, last 4 digits:

First name:

MI:I:I

Cell/daytime phone:

Date of birth:

Last name:

Address:

City:

State:

Zip code:

mm /dd / yyyy

Apt.

Email:

Use this form to name up to three ADDITIONAL beneficiaries for either or both death benefits (i.e. Ordinary Death Benefit;
Return of Contributions Benefit).

Primary beneficiaries will receive your death benefits. Secondary beneficiaries will only receive a death benefit if there
are no living primary beneficiaries upon your death. At least one primary beneficiary must be named for each death benefit.
Naming secondary beneficiaries is optional.

Check the primary or the secondary designation box for each named beneficiary. You may designate any number of
primary and secondary beneficiaries for either death benefit.

Assign each beneficiary’s percentage. Within each benefit, the percentages for all beneficiaries of the same type (i.e. primary
and secondary) must total 100% when combining percentages from all beneficiary forms used.

If a beneficiary is under age 18, check the minor beneficiary box. The NYCFPF cannot pay a death benefit directly to a
minor. Instead, probate court will appoint a guardian for the minor’s interest, with the guardian retaining oversight of the
money until the child reaches the age of majority.

Sign at the bottom of each page. This form must be notarized. Mail or deliver all pages of this form (including unused
pages) together with all pages of the Beneficiary Designation Form to NYC Fire Pension Fund at One Battery Park Plaza, 9th
Floor, New York, NY 10004. Forms submitted together must be dated alike.

If a beneficiary dies before the member but remains a named beneficiary upon the member’s death, his/her benefit will be
paid to the member’s estate. If a single primary beneficiary was named who dies before the member, the member’s estate
will receive 100% of the benefit. If a beneficiary dies after the member but before the benefits are paid, his/her benefit will
be paid to the beneficiary’s estate.

Do not erase, cross out or use correction fluid.
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Ordinary Death Benefit

Cash death benefit in the event of my death -- NOT the result of an accident caused in the performance of duty.

Beneficiary 4 % Primary OR  Secondary

beneficiary beneficiary
First name: MI: |:| Date of birth:

mm /dd/ yyyy

Last name: SSN:
Address: Apt.:
City: State: Zip code:
Relationship: Check if beneficiary is a minor:
Beneficiary 5 % Primary OR  Secondary

beneficiary beneficiary
First name: MI:I:I Date of birth:

mm /dd/ yyyy

Last name: SSN:
Address: Apt.:
City: State: Zip code:
Relationship: Check if beneficiary is a minor:
Beneficiary 6 % Primary OR  Secondary

beneficiary beneficiary
First name: MI: I:I Date of birth:

mm /dd / yyyy

Last name: SSN:
Address: Apt.:
City: State: Zip code:
Relationship: Check if beneficiary is a minor:

I understand that the designations made herein replace any and all prior beneficiary designations | have
made as a member of the NYC Fire Pension Fund.

Member signature: Tax ID or Pension #: Date:

mm/dd/yyyy
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Return of Contributions Benefit

My contributions to the Pension Fund payable in the event of ordinary or accidental death.

Beneficiary 4 % Primary OR  Secondary

beneficiary beneficiary
First name: MI: I:I Date of birth:

mm /dd/ yyyy

Last name: SSN:
Address: Apt.:
City: State: Zip code:
Relationship: Check if beneficiary is a minor:
Beneficiary 5 % Primary OR  Secondary

beneficiary beneficiary
First name: MI: I:I Date of birth:

mm / dd / yyyy

Last name: SSN:
Address: Apt.:
City: State: Zip code:
Relationship: Check if beneficiary is a minor:
Beneficiary 6 % Primary OR  Secondary

beneficiary beneficiary
First name: MI: I:I Date of birth:

mm /dd / yyyy

Last name: SSN:
Address: Apt.:
City: State: Zip code:
Relationship: Check if beneficiary is a minor:

I understand that the designations made herein replace any and all prior beneficiary designations | have
made as a member of the NYC Fire Pension Fund.

Member signature: Tax ID or Pension #: Date:

mm/dd/yyyy
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Beneficiary Confirmation:
If the NYC Fire Pension Fund receives this form by mail, the requested beneficiary designations will be confirmed

by mail to your home address on record. If you deliver the completed form to NYCFPF in person, same day
confirmation is available upon request.

Signature:

I understand that the designations made herein replace any and all prior beneficiary designations | have made as a
member of the NYC Fire Pension Fund.

Member signature: Tax ID or Pension #: Date:

mm/dd/yyyy

Notarization:

State of County of

On this day of , 20 before me

personally appeared ,

to me known and known to me to be the same person described herein and who executed the foregoing instrument,

and (s)he duly acknowledged to me that (s)he executed the same.

Signature of Notary Public
[Please affix stamp or seal]
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