If the above-named designee dc
within sixty (60) days after the da

This designation will remain in
employment with any California <
writing by me.

EMPLOYEE HOME ADDRESS

CITY, STATE, ZIP CODE

EMPLOYEE SIGNATURE (Please sign in ink)

1. Complete this form; print cl
requested.

2. Show the full name of all d
SmithZ, not Mrs. John E. S

3. Specify the relationship of
husband, domestic partner,
friend, etc.

4. Verify that the form is comy
corrections may be made ir
contingent(s). If any error h

5. Sign the form in ink and su
A copy will be returned to y

SECOND CONTINGENT DESIGNEE NAME (First, Middle, Last)

TELEPHONE NUMBER

ADDRESS CITY AND STATE

ZIP CODE

THIRD CONTINGENT DESIGNEE NAME (First, Middle, Last) RELATIONSHIP TO EMPLOYEE

TELEPHONE NUMBER

ADDRESS CITY AND STATE

ZIP CODE




