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ALASKA TEAMSTER-EMPLOYER WELFARE TRUST 

 

BENEFICIARY DESIGNATION 

 

 
PARTICIPANT’S NAME: __________________________________ Last 4 of SSN: ___________________ 

 
The Alaska Teamster-Employer Welfare Trust provides that if you do not designate a beneficiary/beneficiaries, or if your designated 

beneficiary/beneficiaries are not surviving at your death, your benefits are paid equally to the first living persons on the following list: 

 

1. Spouse 

2. Children born or legally adopted by you 

3. Parents 

4. Brothers and Sisters 

5. Your Estate 

 

If you want benefits paid in an order other than the above, list your beneficiary or beneficiaries below and indicate the manner in which 

benefits should be paid. However, if your spouse is named as your beneficiary and you are subsequently divorced from that spouse, the 

beneficiary designation of that former spouse will be considered void. Following a divorce, you may re-designate a former spouse as 

the beneficiary by providing a new designation form. 

 

I hereby designate the beneficiary or beneficiaries listed herein. I wish benefits to be: 

 

 divided evenly between those I have listed, or; 

       

 paid to Beneficiary #1.   If Beneficiary #1 is deceased, then pay Beneficiary #2, then Beneficiary   

#3, etc.  Please use space on the back of this form if you have more than three beneficiaries to 

name. 

Beneficiary #1 Beneficiary #2 Beneficiary #3 

Name: Name: Name: 

Address: 

 

Address: Address: 

Phone Number: Phone Number: Phone Number: 

Relationship: Relationship: Relationship: 

 

____________________________________   _________________________ 

Signature of Participant       Date 
IMPORTANT: Plan participants, if you are eligible for Teamster retirement benefits, through Active employment and have not yet 

retired, please contact the Alaska Teamster-Employer Pension Trust directly to obtain the applicable beneficiary designation for your 

retirement benefits. 
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