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Beneficiary Designat ion 

Purpose of the Form  

• Use this form  to designate beneficiar ies to receive your PERSI  Base Plan and Choice 401(k)  Plan death benefit s. 

I nstruct ions 

• Read “About  Form  RS115,”  at tached. 

 

Mem ber I nform at ion 

Nam e  –  First , Middle , Last  Socia l Security N um ber 

      

Mailing 

Address 

Street  or  P.O. Box  

 

City  

 

Sta te  Zip Code 

Dayt im e Phone N um ber ( include area code)  Em ail Address Marita l Status 

  

   Single         Marr ied 

 

Prim ary Beneficiary or Beneficiaries 

Nam e 
Socia l Security or  Tax 

I D Num ber 

Date of 

Bir th 

Relat ionship to 

You 

Benefit  

%  

Nom inate a  custodian under 

the I daho UTMA 

    

.0% 

  Check this box and go 

to page 2. 

    

.0% 

  Check this box and go 

to page 2. 

    
.0% 

  Check this box and go 

to page 2. 

    

.0% 

  Check this box and go 

to page 2. 
 

Secondary Beneficiary or Beneficiaries 

Nam e 
Socia l Security or  Tax 

I D Num ber 

Date of 

Bir th 

Relat ionship to 

You 

Benefit  

%  

Nom inate a  custodian under 

the I daho UTMA 

    

.0% 

  Check this box and go 

to page 2. 

    

.0% 

  Check this box and go 

to page 2. 

    

.0% 

  Check this box and go 

to page 2. 

    

.0% 

  Check this box and go 

to page 2. 

 

Mem ber Acknow ledgm ent  

I  understand the inst ruct ions and inform at ion under “About  Form  RS115.”  I  revoke all previous PERSI  beneficiary 

designat ions and request  that  any PERSI  benefit s payable after m y death be m ade as indicated herein. I  m ay change 

this designat ion by filing a new form . This designat ion applies to m y PERSI  Base and Choice 401(k)  Plan accounts. 

Signature  Date  
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Beneficiary Designat ion -  cont inued 

Nam e  –  First , Middle , Last  Socia l Security N um ber 

      
 

Custodian Nom inat ions for Minor Beneficiaries under the I daho Uniform  Transfers to Minors Act  

• Use this sect ion to nom inate custodians and subst itute custodians for m inor beneficiar ies under the I daho Uniform  Transfers to 

Minors Act .  At tach a copy of this page if nom inat ing custodians for more than 4 m inor beneficiar ies. 

I nst ruct ions 

• Write the m inor beneficiary’s name in the top box. 

• Write the custodian’s name, Social Secur ity number, address, and telephone number in the appropr iate boxes.  You can 

nom inate a subst itute custodian to serve in the event  the nom inated custodian is unable.  List  each m inor beneficiary 

separately, even if you are nom inat ing the same custodian for all m inor beneficiar ies.    
 

Minor Beneficiary Nam e: 

Custodian I nform at ion Subst itute I nform at ion 

Nam e:  
Nam e:  

SSN: 
 

SSN:  
Address: 

 
Address:  

City, St , Zip: 
 

City, St , Zip:  
Telephone: 

 
Telephone:  

 

Minor Beneficiary Nam e: 

Custodian I nform at ion Subst itute I nform at ion 
Nam e:  

Nam e:  
SSN: 

 
SSN:  

Address: 
 

Address:  
City, St , Zip: 

 
City, St , Zip:  

Telephone: 
 

Telephone:  
 

Minor Beneficiary Nam e: 

Custodian I nform at ion Subst itute I nform at ion 

Nam e:  Nam e:  

SSN:  SSN:  

Address:  Address:  

City, St , Zip:  City, St , Zip:  

Telephone:  Telephone:  

 

Minor Beneficiary Nam e: 

Custodian I nform at ion Subst itute I nform at ion 

Nam e:  Nam e:  

SSN:  SSN:  

Address:  Address:  

City, St , Zip:  City, St , Zip:  

Telephone:  Telephone:  
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About  Form  RS1 1 5  

I nstruct ions 

1  Com plete the form  and sign in blue or black ink.  

2  Use w hole percentages only.  

3  I f m ore space is needed, at tach an addit ional signed and dated sheet  of paper.   

4  I f any designated beneficiary is a m inor, com plete page 2 if you choose to nom inate an adult  custodian to 

receive the funds for the m inor.  PERSI  cannot  pay a death benefit  direct ly to a m inor beneficiary. 

5  Send the form  to PERSI .  

Note :  The form  is not  valid unless signed, dated, and on file with PERSI . 

 

Types of Beneficiaries 

• Prim ary beneficiary or beneficiaries. The first  person or persons to receive death benefit s when you die. I f 

you select  one person only, he or she receives 100%  of the benefit s.  

• Secondary beneficiary or beneficiaries. Person or persons to receive death benefit s if no pr im ary beneficiary 

or beneficiar ies are alive when you die. 

• Default  beneficiary . I f PERSI  does not  have a beneficiary designat ion on file, death benefit s are paid by law to 

the following:  (1)  To your surviving spouse. (2)  I f you have no surviving spouse, to your estate.  I f you agree 

with this default  dist r ibut ion and you have not  previously subm it ted a beneficiary designat ion form , you do not  

need to designate a beneficiary or subm it  this form . However, paym ent  of death benefit s could be delayed if 

PERSI  has no designat ion on file. 
 

Notes About  Designat ing Beneficiaries 

• Percentages m ust  be in whole num bers. Do not  use part ial num bers. For exam ple, use 33%  not  33⅓% . 

• Choose your beneficiar ies carefully. Your PERSI  funds m ight  be your largest  financial asset . 

• I f you select  two or m ore people as pr im ary or secondary beneficiar ies, indicate what  percentage each is to 

receive ( the percentages m ust  equal 100% ) . 

• You m ust  list  your children separately. 

• I f you are designat ing one or m ore m inors as beneficiary, you should specify how you want  your death benefit  

t ransferred if you die before the beneficiary reaches legal age of m ajorit y.  PERSI  cannot  disperse the m oney to a 

m inor, so if you don’t  nom inate a custodian on this form , a court  m ay have to appoint  an adult  to serve as 

conservator of the funds.  This form  provides an easy and inexpensive way to t ransfer death benefit s to a m inor 

through the I daho Uniform  Transfers to Minors Act  (UTMA) .  This law enables you to nom inate a custodian, and 

subst itute custodian, for your m inor beneficiary, and authorizes PERSI  to pay your death benefit  to the custodian.   

To nom inate a custodian for a m inor beneficiary, fill out  page 2 of this form . 

• I f you use the UTMA to nom inate a custodian for your m inor beneficiary, be aware that  the legal age of major it y 

under the UTMA is 21, even though the statutory age of m ajor it y in I daho is 18.  I f you die before your 

beneficiary is 21 years of age, the m oney will go to and rem ain in the custodian’s care unt il the beneficiary 

reaches age 21.   

• Always provide full nam es (Mary Elizabeth Sm ith, not  Mary Sm ith) . For a m arr ied wom an, use her full nam e 

(Mary Elizabeth Sm ith, not  Mrs. Bob Sm ith) . I nclude the relat ionship to you. 

• This beneficiary designat ion is for PERSI  Base Plan and Choice 401(k)  Plan death benefit s only . Any designat ions 

you m ake for a will or an insurance policy do not  subst itute for the PERSI  beneficiary designat ion.  

• Subm it  a new Beneficiary Designat ion (RS115)  to PERSI  if your m arital status changes.  

• Com plete a Mem ber Nam e Change (RS111)  if your nam e changes.  I f you are an act ive m em ber, (working for a 

PERSI  em ployer and m aking cont r ibut ions)  give the form  to your payroll clerk.  I f not , send the form  to PERSI .  

• You can change your designat ions at  any t im e by subm it t ing a new Beneficiary Designat ion (RS115)  to PERSI . 

• I f you m ake an error, init ial and date any correct ions. 

Minor Children, Trusts, W ills, and Charit ies as Beneficiaries 

• Minor children . To designate a m inor child as a pr im ary or secondary beneficiary, you should consider 

t ransferr ing the m oney to a custodian for the child under the provisions of the I daho Uniform  Transfers to Minors 
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Act  (UTMA) .  Using PERSI  form  RS115 page 2 m eets the UTMA requirem ents.  

• Trusts.  I f you want  to designate your Living Trust , show the date of the t rust  agreem ent  and the nam e(s)  of the 

Trustee(s) . I f a bank or t rust  com pany is the Trustee, at tach a separate docum ent  containing the Trustee’s 

address. Provide PERSI  with a copy of the t rust ’s regist rat ion, if available.  The t rust  m ust  have a tax ID num ber. 

• W ills. Write “ the Executor of m y Estate”  or “ the Adm inist rator of m y Estate”  to designate your estate as 

beneficiary. Do not  nam e the executor, because the executor will be appointed later by the court . 

• Charit ies.  You can nam e a specific charit y as beneficiary. For m ore inform at ion about  paym ent  of death benefit s 

to charit ies, PERSI  recom m ends that  you consult  with a qualified at torney. 

Exam ple 1  

Prim ary Beneficiary or Beneficiaries 

Nam e 
Social Security or 

Tax I D Num ber 
Date of Birth 

Relat ionship 

to You 

Benefit  

%  

Nom inate a custodian 

under the I daho UTMA 

Phillip Lee Thompson 000-01-0011 07-11-1937 Spouse 100 .0%    Check this box and go 

to page 2. 

       Check this box and go 

to page 2. 

 

Secondary Beneficiary or Beneficiaries 

Nam e 
Social Security or 

Tax I D Num ber 
Date of Birth 

Relat ionship 

to You 

Benefit  

%  

Nom inate a custodian 

under the I daho UTMA 

John Allen Sm ith 000-08-0025 01-09-1997 Son 80.0%    Check this box and go 

to page 2. 

Rebecca Joan Sm ith 000-02-0220 01-02-1958 Sister 20.0%    Check this box and go 

to page 2. 

Exam ple 2  

Prim ary Beneficiary or Beneficiaries 

Nam e 
Social Security or 

Tax I D Num ber 
Date of Birth 

Relat ionship 
to You 

Benefit  
%  

Nom inate a custodian 
under the I daho UTMA 

Sally Jones 000-03-0033 08-21-1994 Daughter 34.0%   Check this box and go 

to page 2. 

Alice Jones 000-04-0044 11-14-1991 Daughter 33.0%   Check this box and go 

to page 2. 

Andrew Jones 000-05-0055 02-29-1987 Son 33.0%    Check this box and go 

to page 2. 

 

Secondary Beneficiary or Beneficiaries  

Nam e 
Social Security or 

Tax I D Num ber 
Date of Birth 

Relat ionship 

to You 

Benefit  

%  

Nom inate a custodian 

under the I daho UTMA 

The adm inist rator of my estate   Estate 100 .0%    Check this box and go 

to page 2. 

       Check this box and go 

to page 2. 

 


