
MUTUAL OF AMERICA
Beneficiary Designation Form

It's important to keep your beneficiary
designations current.
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To Add or Change Beneficiaries for Your Mutual of America Contracts:

7. Comptete and sign the Beneficiary Designation Form.

For those contracts subject to the spousal waiver, have your spouse
complete and sign the Spouse's Waiver in the presence of a Notary or
Authorized Representative of your employer.

lf you are designating a Trust as Beneficiary OR if you are required to
provide an lrrevocable Designation of Beneficiary, contact Mutual of
America using the address and phone number below.

Send the completed, signed form to Mutual of America at the following
address:

MUTUAL OF AMERICA LIFE INSURANCE COMPAI\Y
111 W. Ocean Boulevard

Suite 925
Long Beach, CA 90802-4632

(s62) e83-0407

lf you have any questions, please call a Mutual of America representative at the
number listed above weekdays between 8:00 AM and 5:00 PM local time or, toll

free, at 1-800-468-3785, weekdays between 9:00 AM and 9:00 PM Eastern Time.

2.

3.

4.



Ifyou are designating a Trust, you must use Mutual ofAmericab "Designation ofTrust as Ben€ficiary" Form 6475.
(To the Employer: Trust designations cannot be procased through Hotline.)

IF THIS DESIGNATION APPLIES TO A NEW ENROLLMENI, IT MUST BE DATED ON OR AFTER THE DATE ON TI{E
ENROLLMENT FORM. If you are now enrolling in a plan, employer's name and mailing adtlress below may be left blank.

FoI the plans indicate4 THIS DESIGNATION COMPLETELY REPLACES ANY PREVIOUS BENEFICIARY DESIGNATION.

EMPIOYER'S NAME EMPLOYER NUMBER

[-lv,c.RRrED l---luvrue,nnno
(Singlo,Widowcd
or Divorccd)

I wish to designate one or more beneficiaries under:

f aU my group coverages with current and prior Employers, and all SEB IRA, VUL and FPA Programs.

fl Onty the coverages listed below:

Tlpe of Plan (Pension,TDA, etc.) EmployerlPlan Number

Spouse's Waiver on reverse must be completed if participant
is manied and designating a primary beneficiary other than a
spouse for the following plan types: Defined Contribution
Pension, Thrift, 401(k), certain TDA plans (check Summary Plan
Description), and VEC (Volmhry Employee Contributions).

Married Defined Benefit Plan Participants must designate
their spouse as primary beneficiary. The spouse of a Defined
Benefit Plan participant cannot waive their right to be named
as primary beneficiary.

To Employer using Hotline: After entering data, you must
send this form to your Service Manager for any SEP, IRA or
FPA plan. Retain a copy for your files. Designation is
pending until Mutual receives form.

Ifyou rurne more than one primary baneficiary or more than one secondary beneficiary, rhe death benelit will be paid in equal shares unless
you ludicate on the reverse sjde the percentag€ you want each of them to receive. lfyou do this, be sure your figwes for each beneficiary
lype total 100%.

Ifno one you have named as a primary beneliciary is living rten the death benefit is to be paid, the person(s) you name as your secondary
beneficiary will receive the dc;th beniefit. Ifthere is no lirri-ng designated beneficiarv at vorir death ihe amirririt payable wili be paid in tlie
tollowing.6rder: to (a) y.our widorr or wid.o1p1, (b) your -childrEn in ilual shares, (c) yirur farents in equal shares, (il) your brothers^and sisters
in equal sbares, or (e) the execulors or administrutors of your estate.

Name your primary and secondary beneficiaries in the space provided on the reverse side. If you need morc spac€, attach a page providing
the information asked for each beneficiary. Please add your name, the last foul digits ofyour Social Security nurnber, signature and the date.



BeneficiaryTypet ffi fti-rry

Retationship,l-lspou"e f] cnla f] parent [_l r"ut. l-l otn"t

Beneliciary Typ", [-l Primary [-l seconoary

Retationship,l-lspo*" f] cnla [-l Parent f-l rrt^t" [_l otn.t

FULLNAME FIst Initial Las{ FIJLL NAME First lnitial t^ast

DATEoFBTRTH 
I socrAl.sEcuRrry#

I I lxxx-xx
DATEOF BIKIH 

I 
SOCLALSECURITY #

I I lxxx-xx
ADDRESS Stroot ADDRESS Succt

City Statc Zip Coda City Statc ZipCodc

IF FOREIGN RESIDENT Provincc Counrry I AeNefff PERCENT

%
IFFOREICNRESIDENT Proiinco Country I BENEFffPERCENT

%

BeneficiaryTypet f nim"ry [-l SeconOary

Relationshiptl-lspo.,s" f] crtla [-l parent f] err"t" f o*,"t

BeneficiaryType, [-] ftm".y l-_l Secondary

Relationship,[-lspou". f] atla [--l Parent [-l r"trt" [-l o*t"t

FULL NAME nr$ Initial [,asr FULL I.IAME Fird Initial Last

DATEOF BIRT}I

l /
SOCTAL SECI,ruTY #

XXX-XX.
DATEOF BIRT}I

t t
SOCIAL SECURITY #

XXX.XX-
ADDRESS Stroct ADDRESS Stcct

City Statc ZipCoda city Sbtc 7-tpCnde

IF FOREIGN RESIDENT Provincc Country BENEFTI PERCENT
o/o

lF FORETGN RESIDENT Provinco Country BENEFM PERCENT

%

SIG}.{ATURE SOCIALSECI.ruTYNUMBER I DATE

xxx-xx-

SPOUSE'SWAIVER
(Witnessed by a Notary Public orAuthorized Representative ofEmployer)

My spouse is a participant in a Mutual ofAmerica prograrr under wbich I am entitled to be my spouse's sole primary beneficiary. As
sucb,I would receive the total death benefit afier rny spouset death HorN€ar€r, I agree to vraiw my right to b€ the sole primary beneficiary.
I agree to let rry spouse desigule the primary beneficiary or beneficiaries named above. My spouse may withdraw this designation at
any time but may not designate a different prinary beneficiary without my consslt.

SIGNATURE OFSPOUSE

SICNAf,URE AND SEAL OF NCIARY PUBLIC OR SIC}.IATURE OFALTTHORIZED REPRESENTATTVE DATE

Note: At the discretion of the Notary an acknowledgement form may be stapled to this form.
The Spouse's Waiver is invalid for Defined Benefit Plan participants.

For Mutual ofAmerica Use OnIv

MUTLLA.L OF AMERICA'S CONRRAMIION (if applicahlc) SIG}TATI./RE DATE

l t
t l


