il BENEFICIARY DESIGNATION FORM - USA ]

For Death Benefits From the IBEW: Pension Benefit Fund
["A"™ Members of the IBEW= Only]

NOTE: if you do not designate a beneficiary. your death benefits will be paid in the following order
of preference;

1 Toyour spouse, or if none;

2 To your children in equal shares, or if none:

3. To your parents in equal shares, or if none;

4, To your estate

If the foreqoing sequence is acceptable to you. do not complete or return this form. If the order of preference
listed above is unacceptable, please proceed with the completion of this form and mail o the Internaticnal Secretary
Treasurer. You may name sither an individual(s) or an organization to receive this death benefit payment

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY
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PLEASE MAKE PAYMENT TO MY BENEFICIARY OR BENEFICIARIES EQUALLY AS FOLLOWS:
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=l S00 7th Street N.W., Washington, D.C. 20001

ATTENTION: Pension & Death Claims Dept.
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Member's signature must be certified by a responsible local union official or a notary public.
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