"‘\\" JMMB PENSION PLAN
L/ B PENSION BENEFICIARY DESIGNATION FORM

YOUR GOALS. FULL 5TOP

Mr Mark Grant

Pension Administrator

JMMB Limited

6 Haughton Terrace Telephone: 920-5040-1,
Kingston 10 Facsimile :926-3685

Email: Mark_Grant2@JMMB.com

To use this form correctly, carefully read all the instructions below, and then fill in the information requested on the
form. Remember to sign and date the form below submitting to the Human Resources Department.

Instructions for Completing This Form:
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Please print characters in capital letters. Use only black or blue in k only.

Complete the “Participant Information” section in full.

Complete the “Beneficiary Information” to appoint a Primary beneficiary.

Please appoint a trustee if any of the beneficiaries or minors

If appointing multiple beneficiaries, also complete

A completed form must be signed and dated before it can be accepted by the Plan Office.

Please Note:
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This appointment revokes all prior appointments.

A “Primary” beneficiary is the individual you designate to receive the death benefit.

A “Contingent” beneficiary(ies) is anyone who comes after the Primary beneficiary

New beneficiary forms will not be accepted after the Participant’s death.

The BPEN number will be added by the Pension Administrator upon accurate completion of this form.
Please note that irrespective of how you allocate, the percentage total MUST equal 100%.


Mark_Grant2@JMMB.com

JMMB Pension Plan- Beneficiary Designation Form
(Please read the instructions on the front before completing this form)

EMPLOYEE INFORMATION

Last Name First Name Wjdle Initial

TRN Birth Date (dd/mm/yyyy)

PRIMARY BENEFICIARY
MAIN BENEFICIARY INFORMATION (Generally your Spouse)

Name Address Date of Birth | Telephone No Relationship Benefit%
CONTINGENT BENEFICIARY (IES)

Name Address Date of Birth | Telephone No Relationship Benefit%
TRUSTEE INFORMATION (only for beneficiaries who are children under the age of 18 years)

Name Address Date of Birth | Telephone No Relationship Benefit%

appuintments.

[ hereby appoint my new beneficiary(ies) under the Plans, This appointment hereby revokes all prior

Signed by: Date ¢{dd/mmdyyyyh

Witnessed by Date (dd/mmsyyyy)




