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Rensselaer   
 

Information Regarding Your Beneficiary Elections 
 
 
It is very important to keep your beneficiary information up to date.  Therefore please review 
the instructions below. 
 
A blank beneficiary form has been enclosed for your use to update your beneficiary 
designations for the Basic Life Insurance, Travel Insurance, Supplemental and Dependent 
Life Insurance, and the Supplemental Accidental Death & Dismemberment Insurance.  We 
strongly encourage you to complete this form even if you believe these beneficiaries are already 
on file. Complete the form and return it to the Human Resources Department. This will give 
you the assurance that the proceeds will be paid as you intend. 
 
To verify or change your beneficiary designations for the Defined Contribution Program 
and/or the Supplemental Retirement Program, contact the fund sponsor, TIAA-CREF, Fidelity 
Investments, or Scudder Investments. 
 
If you are an active participant in the Contributory Defined Benefit Plan, please see your 
Contributory Defined Benefit Plan statement for beneficiary information. 
 

SAMPLE BENEFICIARY DESIGNATIONS 
 

 Name Relationship Address Percent 
 
 

PRIMARY 
BENEFICIARY 

 
 

Jane Smith 

 
 

Spouse 

 
 

XXXXXX 

 
 

100% 

 
 

PRIMARY AND 
SECONDARY 

BENEFICIARIES 

 
 

Jane Doe 
If Living; otherwise to John 

Doe 

 
 

Mother 

 
 

XXXXXX 

 
 

100% 

 
 

TWO BENEFICIARIES 

 
 

John Smith 
John Smith, Jr. 

Or 100% to the Survivor 

 
 

Spouse 
Son 

 
 

XXXXXX 
XXXXXX 

 
 

50% 
50% 

 
 

ESTATE 

 
 

My Estate 

   

 
 

TRUST 

 
 

ABC Bank & 
Trust Co. 

 
 

Trustee or Successor 
In trust under (Trust Name) 

established (Date of Trust 
Agreement) 

 
 

XXXXXX 

 
 

100% 

 

Please complete the reverse side of this form and mail or fax to the following: 
 

Rensselaer Polytechnic Institute 
Division of Human Resources 

21 Union Street, 2nd Floor 
Troy, NY 12180 

 
FAX : (518) 276-6370 

 
      Over  
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LIFE INSURANCE BENEFICIARY DESIGNATION FORM 
***PLEASE PRINT*** 

 
===============================================================================
Check all applicable boxes: 

 Basic Life and Travel           Supplemental and Dependent Life         Accidental Death & Dismemberment   
 
 
NAME:      GENDER: _____ 

(LAST)    (FIRST) (M.I.) 
 
DATE OF BIRTH:      DATE EMPLOYED:  

(MONTH)    (DAY)     (YEAR)               (MONTH)   (DAY)   (YEAR) 
 

SOCIAL SECURITY #:   
 
PAY DEATH BENEFIT FROM THIS PLAN TO (PLEASE INDICATE ONE):  PRIMARY BENEFICIARY, PRIMARY AND 
SECONDARY BENEFICIARY, ESTATE, TRUST, ETC… 
 
PRIMARY BENEFICIARY (IES): 
 
1. 

(NAME)   (SOCIAL SECURITY # REQUIRED)  (RELATIONSHIP) 
 

 
(ADDRESS)   (CITY)   (STATE) (ZIP)   % 
 

2. 
(NAME)   (SOCIAL SECURITY # REQUIRED)  (RELATIONSHIP) 
 

 
(ADDRESS)   (CITY)   (STATE) (ZIP)   % 
 

SECONDARY BENEFICIARY (IES): 
 
1. 

(NAME)    (SOCIAL SECURITY # REQUIRED)  (RELATIONSHIP) 
 
 

(ADDRESS)   (CITY)   (STATE) (ZIP)   % 
 
2. 

(NAME)   SOCIAL SECURITY # REQUIRED)  (RELATIONSHIP) 
 
 

(ADDRESS)   (CITY)   (STATE) (ZIP)   % 
I DIRECT RENSSELAER POLYTECHNIC INSTITUTE TO PAY, IN THE EVENT OF MY DEATH, ANY INSURANCE IN 
FORCE ON MY LIFE TO THE BENEFICIARY(IES) NAMED ABOVE.  I RESERVE THE RIGHT TO REVOKE THIS 
DESIGNATION AT ANY TIME AND TO GIVE DUE NOTICE TO THE POLICYHOLDER TO NOMINATE A NEW 
BENEFICIARY. 
 
Signed:        Dated: 
 
RECEIVED BY THE POLICYHOLDER (RENSSELAER POLYTECHNIC INSTITUTE) ON: ______________________________ 
 

Over  

 


