


SPOUSAL CONSENT 
 
 

I, _______________________________________, am the legal spouse of____________________________________________ 
          (Spouse's Name)                                                           (Participant's Name) 
 
I hereby consent to my spouse's designation of _____________________________ to receive any pre-retirement Death Benefits 

payable in the event of my spouse's death. I understand that as a result of my consent, I will not receive benefits from Part A, Part B or 

the Health & Welfare Plan if my spouse dies before retiring. Any later change to the Designated Beneficiary (check one) ______does 

_____ does not require my written consent. 

 
_______________________________________________________ 

                                                                                                                  Signature of Spouse 
 
 
 
 
 
 
 
 
 
(This area for official notarial seal) 

 
 

ACKNOWLEDGEMENT OF NOTARY 
 
 

(Individual)  
STATE OF ____________________________________      COUNTY OF ___________________________________________ 
 
On ____________________, 20 _______ before me, the undersigned, a Notary Public in and for said State, personally appeared 

___________________________________, personally known to me or proved to me on the basis of satisfactory evidence to be the 

person_____________________   whose name _________ subscribed to the within instrument and acknowledged that 

______________________ executed the same. 

 
WITNESS my hand and official seal.                               Signature:  _____________________________________________ 


