	MUNICIPAL EMPLOYEES PENSION PLAN

CHANGE OF BENEFICIARY FOR A GUARANTEED PENSION

Beneficiary Designation
I, _____________________________________, am receiving a guaranteed pension from the 

                     Name (Please Print)

Municipal Employees Benefits Program and hereby revoke any beneficiary designations and requests respecting pension payments following my death and direct that any such payments be made to (in equal shares, unless otherwise provided below):


Full Name (please print)

                     Percent 
         Relationship to
     
         Birth date






        Allocated                   You
Beneficiary(s) S.I.N.

(in same order as above)
                       Beneficiary(s) full mailing address


MINOR CLAUSE - Check if necessary

            TRUSTEE FOR CHILDREN


Full Name (Please Print)



              Relationship to Pensioner
is hereby appointed Trustee to receive any payment due on or after pensioner’s death to any BENEFICIARY DESIGNATED in this form who is a minor on the date such payment becomes due.

If no beneficiary hereby designated survives me, the benefits payable on and after my death are to be paid to my Estate.  I reserve the right to change this designation of beneficiary.

Signed at                                                                 this                     day of                                     20


                                Signature                                                      Witness (other than beneficiary)

Return to:   Municipal Employees Benefits Program

                  PO Box 764
                  Winnipeg, Manitoba, CANADA   R3C 2L4
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