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CHANGE OF BENEFICIARY FOR PIBF DEATH BENEFIT 

 
 

Effective Date of Change:___________________ 
 
 
 

Primary Beneficiary: 
 
 
_______________________________     ________________     ________________                              
                    Name                                        Social Security #               Relationship 
 
 
_____________________________________________________________________  
                                                                 Mailing Address 
 
 
 
Secondary Beneficiary: 
 
 
______________________________      ________________     _________________ 
                    Name                                      Social Security #               Relationship 
 
 
_____________________________________________________________________         
                                                                 Mailing Address 
 
 
 
 
Date: ___________________                              Member’s ID #:  ___________________ 
 
 
Member’s Name (print): ____________________________________________________ 
 
 
Signature of Member:  _____________________________________________________    
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