
BENEFICIARY DESIGNATION FORM 
(Please print or type) 

 
 
 
 
 
 
Employee Name: ________________________________________________________ 
 
Social Security Number: __________________________________________________ 
 
 
 

Employee’s Beneficiary for Terminal/Severance Pay: 
 
 

_________________________________________ 
Name of Beneficiary 

 
 

_________________________________________ 
Relationship 

 
 

_________________________________________ 
Social Security Number of Beneficiary 

 
 
I understand I may change my beneficiary at any time by requesting and filing a new 
form with the Marysville Public Schools. 
 
 
 
__________________________________________ _______________________ 
Signature of Employee     Date 
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