DESIGNATION OF RETIREMENT 5YSTEM-TIER-PLANMN-BENEFICIARY sTATE OF CONNECTICUT

CO-931 REWV. 7195 PLEASE PEIMNT OF TYTE OFFICE OF THE $TATE COMPTREOLLER
RETIREMENT & BEHEFITSERVICES DIVISION

CHECKE TYPES OF ACTIONS BEING SUBMITTED ON THIG FORM - THEN CONSULT APPLICAELE INSTRUCTION

[ ] NEWEMFLOYEE [] RE-EMFLOYED, [[] AGENCY TRANSFER [ ] EMPLOYEE HAME AND [ ] CHANGE IN BENEFICIARYIIES)  [] CHANGE IN RETIREMENT
MULTIFLE EMPLOYMENT OF ADDRES: CHANGE HAME AND! OR ADDEESS SYSTEM INFORMATION OHLY
LEMPLOYEE INFOEMATION
EMFLOYVEE NAME [ Last, First, ML) (1) OCIAL SECUEITY NUMEER (2] EMFLOYEE NUMEER(3) [DATE OF EMFLOYMENT (4] | DATE OF EIETH (5) SEX ()
[] MALE [] FEMALE
EMFLOYEE'S EOME ADDEESS [Street Mo, Nawe] [ City, StateZip Code ) (7) MARITAL STATUS (2] DATEOF MARRIAGE (9] NAME OF SPOUSE [10)
[ ]SINGLE [ | MAERIED
EMFLOYING AGENCY [11) ME4 F{RLEVEL 2| AGENCY ADDRESS [12) [5THIS EMPLOYEE CURRENTLY [13)
11a) EMFLOVED EY ANOTHER AGENCY # [ | YES [ ] WO

Ityes, provide HE4A PIELewvel 2
DATE OFTEEMINATION [16] | FOEMEEN A ME [ikapplicable] [17]

HAS THE EMPLOY EEWOREED FOR THE STATE WAME OF AGENCY [15]
EEFORE? (14] [ | YES [ | NO (If¥es Complete Boses 15,16,17]

ILEETIREMENT INFOHRRMATION
(18]

JTATE [ JALTERNATE (] JUD GES. FAMILY SUFF. [[] FROBATE COURT [ ] PUBLIC []STATES TEACHERS [ ] OTHER (spectty) (h)
EMPLOYEES (3] RETIREMENT () MAGIITRATES JODGES & DEFENDERS ATTORNEY [f) ETIREMENT
FROGRAM & COMP. COMM. () EMPLOYEES (d) (] SYSTEM (q)
TIER [State Emplogees Cmiy] [19] TIEE | FETIREMENT FLAN [20]| FEETIEEMENT CODE [Z1] BARG. |COMECLASE | EMELOYMENT STATUS [24] TYFE STATUE [25]
[] TiERI [|TIERI [ | TIERII4 []FLaNE [] ELANC UNIT[22)| EODELZ3] M) porLTIME [] TEMPORAEY [ ] DURATIONAL
CHECK BOXIF HAZARDOUS DUTY [ ] | | PARTTIME [ ] PERMANENT [ | INTEEMITTENT

INSOEANCE COMFEPANY | CAREIEE [ALTEENATE EETIREMENT PEOGEAM ONLY) [26a) | DEDOCTIONS TO STAERT [260) |:| ITMMEDIATELY |:| WITHIN & MONTHZ | DATE DEDOCTIONS TO STAET [26c)

IIL BENEFICIARY INFORRATION
It there are move than [4) beneficiaries designated, check the bax to the right and attach an addmional C0-331 form hstmg addiional beneficianes []

NaMEOF BENEFICIARY [Last, First, ML ] [27) SOCIAL SECORITY NOMEEE (28] W4ME OF BENEFICIAFRY [Last, First, MLL1[27) Contingent [ | SOCIAL SECURITY NUMEEE (23]
ADDFRESS [Street Ho, Hame | [29] FELATIONSHIE [20] ADDRESS [Street Ho, Name | [29) FELATIONSHIF [20)

[ City, State, Ep Code | (21) PERCENT [32] | DATE CF EIRTH[23] | City, State, Eip Code | [31] FERCENT (32] |DATE OF EIRTH [32]
NAME OF BENEFICIARY (Last, First, ML) [27] Contingent [ SOCIAL SECURITY NUMEER [28) N4 MEOF BENEFICIARY [Last, First, ML) [27) Comtingent [ ] SOCIAL SECURITY NUMEEER (28)
ADDFRESS [Street Ho, Hame | [29] FELATIONSHIE [20] ADDERESS [Street No., Narne ] [29) EELATIONSHIF [20)

[ City, State, Eip Code | (31) PERCENT [32] | DATEOF EIRTH[23) [ City, State, Eip Code ] [31) FERCENT [32] |DATE OF EIETH [33]
NAME OF BENEFICIARY (Last, First, ML) (27) Comtingent 7] SOCIAL SECURITY NUMEER (28] NAME OF BENEFICIARY [Last, First, ML) [27) Contingent [ ] SOCIAL SECORITY NUMEEE (28)
ADDRESS [Street o, Natne | [29) BELATIONSHIF[20) ADDEESE [Street o, Name ] [29) FELATIONSHIF [30]

[City, State, 2ip Code | [31] PERCENT [32] | DATEDF EIFTH[33) |[City. State, Ep Code ]| [31] PERCENT [32] PATE OF EIRTH(33)

Iv. MEMBER'S STATEMENT: L e mmEmn A SR JIEO SR N PPIEE: IR U] IEUE EESRE ]I/

[ inderstand the provisiors of the retirernert plan and that, f applicable, Iwill be re quire] to rmake contributions base d up onrmyretrernent plan designation Further, Therebvrevoke allprevious
app cinfrnents of beneficaries made byme, if arty, and designate the person(s Inamed aborve as beneficiamy s jsuch persons) to recelre upon my death ary and allsurrs due e from the Befirerment
Syetern ofwhich I arna mernber. This desizgnation shal rernai in effect imless I subsequently change i by writtennotice to the Retirerment & Benefit Services Division.

EMEPLCWEE'S SIGHATORE [34) DATE [33) AITHORIEED AGENCY SIGHATORE [ #& TITLE] (3R] PHONE [37] DATE [38)

DISTRIEOTION: BHITE - Retiremernt & Benctit Service: Divizion CANARY - Enployes MK - Betained by Agency



