
IRA Beneficiary Assignment

Date:

Premium Retirement

Account Name:

Certificate No:
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as beneficiary(s) of my/our C.D. upon my/our death(s) or incapacity to handle my/our finances/assets. My/our certificate
transfers to the above named beneficiary(s) upon UT of S receiving copy(s) of either death certificate(s) or medical docu-
mentation of being legally incapacitated.
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