Senior Community Service Employment Program

Participant Designation of Beneficiary

The following person is designated by the undersigned to receive monies from the Senior Community Service Employment Program in the event of my death. This is a voluntary act on my part.

Name of participant:





_________________________________________________

Designee:












_________________________________________________

Relationship to participant:
_________________________________________________

Designee’s address:





_________________________________________________





















_________________________________________________





















_________________________________________________

Designee’s telephone #:


(_________)   _________  ---  ________________________

_______________________________________




_________________________









Participant’s Signature























Date

_______________________________________




_________________________











Witness’s Signature
























Date

_______________________________________




_________________________











Witness’s Signature
























Date

During the recertification process, the participant should verify this information. If the information is unchanged, the participant should sign below. If the beneficiary information changes, a new form should be completed. 

_______________________________________




_________________________









Participant’s Signature





















Date of Review

_______________________________________




_________________________









Participant’s Signature





















Date of Review

08/09

