DESIGNATION OF BENEFICIARY

Name
__________________________________
Social Security #_____-____-_____

Address________________________________________
Marital Status
___Married
___Single


_________________________________________

Name of Plan:
NEOS Consulting Group 401(k) Plan

In accordance with Plan provisions, upon my death my entire account balance in the Plan(s) will be automatically payable to my spouse as beneficiary, unless I designate otherwise.  I further understand that if my beneficiary designated below is someone other than my spouse, or if I designate someone in addition to my spouse as joint beneficiary, the consent of my spouse is required.  (Joint beneficiaries will share equally in the death benefit unless otherwise indicated.)

Primary Beneficiary Designation
I hereby designate as beneficiary (or joint beneficiaries):

	Name
	Relationship
	Date of Birth
	Social Security Number

	______________________
	_____________________
	________________
	________-____-________

	______________________
	_____________________
	________________
	________-____-________


Alternate Beneficiary Designation

If none of the above named Primary Beneficiaries survive me, pay any interest I may have under the Account in equal portions unless otherwise indicated, to the following Alternate Beneficiary(ies) then surviving:

	Name
	Relationship
	Date of Birth
	Social Security Number

	______________________
	_____________________
	________________
	________-____-________

	______________________
	_____________________
	________________
	________-____-________


I understand the above beneficiary designation will remain in force until I request a change in accordance with the provisions of the Plan.

X___________________________


___________________

Signature of Member






Date

If you are married and designate someone other than your spouse as beneficiary or designate someone in addition to your spouse as joint beneficiary, the following statement must be signed by your spouse and notarized.

Spousal Consent

As spouse, I have read and consent to the above designation of beneficiary and understand that by consenting to the above designation,


*
No benefit from the Plan(s) will be payable to me upon my spouse's death.

*
Only a partial benefit from the Plan(s) will be payable to me upon my spouse's death in accordance 



with the joint beneficiary designation above.

X____________________________________

________________________


Signature of Spouse






Date

      _________________________________________________

_________________________________


Notary Public







Date

