
Beneficiary Designation
Use this form to designate one or more beneficiaries who will inherit your retirement plan 

assets in the event of your death.  Your assets will pass directly to your chosen beneficiaries. 

Once this form is submitted, it will completely replace any prior designations for your 

account in the OneOncology, LLC OneRewards Retirement Plan. Be sure to include ALL 

beneficiaries you want on your account.

Primary Beneficiaries:

Those you designate as primary beneficiaries will be the first to inherit your account assets upon your death. 

If a primary beneficiary dies before you, that beneficiary's share will be divided proportionately among the 

surviving primary beneficiaries.

Contingent Beneficiaries:

Those you designate as contingent beneficiaries will inherit your account assets upon your death only if 

there are no surviving primary beneficiaries.

Marital Status & Spousal Consent:

If you are married and you designate an individual or entity other than your spouse as your

primary beneficiary, you must provide a notarized signature of your spouse on the Spousal Consent section 

of this form.

Need help? Contact our Service Center at 888-762-6088.
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Beneficiary Designation Form
OneOncology, LLC OneRewards Retirement Plan

Participant Information:

Participant Name

Email

Social Security Number

Phone Number

Marital Status:

Married Participant

I understand that my spouse will generally be entitled to 

100% of my account balance upon my death unless the 

spousal consent section below is complete.  Beneficiaries 

other than my spouse will generally be ignored unless the 

consent below is complete. I understand that the 

designation of my spouse as my primary beneficiary 

becomes null and void in the event of our divorce.

Unmarried Participant

I understand that the following designation becomes null 

and void in the event of my marriage.  I will promptly inform 

my Plan Administrator of any change in my marital status.

Beneficiary Designation:

Primary Beneficiary

Name (Last, First, Initial

Address (Street, City, State, Zip)

Social Security Number

% Share

Relationship to Participant

Primary Beneficiary Contingent Beneficiary

Primary Beneficiary Contingent Beneficiary

Primary Beneficiary Contingent Beneficiary

Address (Street, City, State, Zip) % Share

Address (Street, City, State, Zip) % Share

Address (Street, City, State, Zip) % Share

Name (Last, First, Initial Social Security Number Relationship to Participant

Name (Last, First, Initial Social Security Number Relationship to Participant

Name (Last, First, Initial Social Security Number Relationship to Participant



Beneficiary Designation Form
OneOncology, LLC OneRewards Retirement Plan

Spousal Consent:
Complete this section only if you are married and have selected a Primary Beneficiary other than your spouse

I consent to the beneficiary designation made by my spouse. I understand that by signing this consent, I am giving up my rights to benefits 

under this plan, that the designation is not valid unless I consent to it, and that my consent is irrevocable unless my spouse revokes the 

beneficiary designation. 

Spouse Signature Date

State/Commonwealth of ___________________________________________________ 

On this _________ day of __________________________, 20______, before me, the undersigned notary public, personally appeared 

_____________________________________________, proved to me through satisfactory evidence of identification, which was/were

_______________________________, to be the person whose name is signed on the preceding or attached document in my presence.

Notary Public

My commission expires:

Participant Signature:

Participant Signature Date

I reserve the right to revoke or change any beneficiary designation. I hereby revoke all my prior designations (if any) of primary and 

contingent beneficiaries. I understand that if, for any reason, I do not have an eligible beneficiary at the time of my death, my beneficiary 

shall be who/what is stated as the default under the Plan Document. I understand that this beneficiary designation is not valid without my 

signature below. I also understand that my spouse will generally be entitled to 100% of my account balance upon my death unless the 

Spousal Consent section above is complete.

Participant:  Complete and give to your HR Payroll or Benefits Department.  Plan Sponsor: Keep for your files.


