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Death Benefit Designation RF°_"“ 6030
. . . . evised 11/2024
$5000 Death Benefit from Kentucky Public Pensions Authority

Notice: This properly completed form must be received at Kentucky Public Pensions Authority before your death to be
valid.

To be eligible for this benefit, you must be a retired member receiving a monthly benefit on the date of your death from Kentucky
Public Pensions Authority based on a minimum of 48 months of service.

Member Information Please provide your Member ID or Social Security Number in the Member ID box below.
Member Name: Member ID:

KPPA will update contact information for your retirement account based on the details provided below.

Address: City: State: Zip Code:
Phone (select type)

[ ] Mobile [ |Home [ ] Work
You may name one death benefit beneficiary. Please check only one box below.
Please complete the necessary information and provide the requested documentation with this formaFaildre to complete this form

properly or provide the requested documentation may invalidate the form. If the form is deemed to beiinvalid, the previous

beneficiary designation on file shall remain in effect. If no beneficiary designation is‘enifile, your Estate will become your
beneficiary.

Email:

You may only name one person as your death benefit beneficiary.

Beneficiary Name: Beneficiary Social Security Number:

Beneficiary Date of Birth: Relationship to Member: OMale  (OFemale
Address:

Il My Estate

No addtional information required. \ $
B Living Trust

Zip Code:

The following information is required to designate a trust. Yiou mustwrite the name of the trust as it appears in the trust document and
submit a copy of the trust with this form. A gharitable eligious charity cannot be named as beneficiary unless it is a trust.
Name of Trust: Trust Tax ID:

Trustee or Successor Trustee Comgt Info‘ation: Our ‘e will contact the trustee listed below following your death.

Name of Trustee: Successor Trustee (if applicable):

Trustee Address: City: State: Zip Code:

Il Testamentary Trust

A testamentary trust is W ed by thegmember's will and takes effect following the member's death. No additional information required.
I Funeral Home

Please enclose a copy of the'Funerdl Home License.

Funeral Home Legal Name:

Funeral Home License Number:

Funeral Home Tax ID: Contact Name: Phone:

Address: City: State: Zip Code:

This form is not valid unless signed by the member and witnessed. Please initial all corrections you have made to
the form. Failure to initial changes may cause the form to be invalid.

g You may only designate ONE beneficiary. This form is not valid if you designate more than one beneficiary.

Your Signature: Member ID:

Spouse Signature: .
(Not Required) Date:

Witness Signature: Date:
(Required if Spouse does not sign) ’






