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Beneficlaries

« As an active/inactive WRS member, beneficiary designation forms apply to
the following WRS benefits:

WRS life insurance (if applicable)
QDROs (Divorces)
Additional Contributions (Employee and Employer Paid)

« As an annuitant, it applies to annuity options with payments guaranteed
and the WRS Life Insurance benefits only (if applicable)



Beneficlaries

* Not paid according to your will

 Paid according to most recent beneficiary designation on file with ETF

* |If no beneficiary designation form on file, “Standard Sequence” applies
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Standard Sequence

Surviving Children Brother(s)

Spouse

(Natural or § Parent(s) and Estate

Adopted) Sister(s)
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Options Available for
Beneficlary Designation

« Naming specific beneficiaries
« Naming An Organization
 Naming your Estate
 Naming a Trust

 Future children or grandchildren



Any benefits payable by the Wisconsin Retirement System and Life Insurance program at my death shall be paid in EQUAL SHARES, unless otherwise specified,
to the following primary beneficiary(ies) who survive me.
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Alternate Beneficiary Designation form

« Specify who shall receive a
primary beneficiary’s share if a
primary beneficiary is deceased

« Specify who shall receive a
secondary beneficiary’s share if a
secondary beneficiary is deceased
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Any benefits payable by the Wisconsin Retirement System and Life Insurance program at my death shall be paid in EQUAL SHARES, unless otherwise
specified, to the following primary beneficiary(ies) who survive me.
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Update Your Beneficlary Form

Grandchildren
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Completing a Beneficlary
Designation

* When naming beneficiaries, do not use:
* Nicknames
« Overwriting, erasures, “white-out,” crossed-out words
* Numerals denoting order of beneficiaries
« Special instructions and notations
« References to future events or use the word “or”

» Designation by letter
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Completing a Beneficlary
Designation

Be sure to fill out the top of the form

+ Designate a WRS account or leave blank

« Sign and date the form

+ Send to beneficiary form to ETF; not your employer

» After approved, ETF will sent an “Beneficiary Designation Acknowledgement Letter”
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Face-to-Face Events

Regular visits statewide

Daytime group retirement appointments

* Retirement packet required
« Appointment required
Evening benefits presentations

 New and mid-career employees

* Nearing retirement

Visit etf.wi.gov/member_education.htm
and click Face-to-Face to learn more.
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Stay connected with ETF
etf.wi.gov

¢ News, press releases, reference materials, brochures,
forms, benefit calculators and much more

¢ Sign up for e-mail updates bl
® Member Education:

> Videos / Media
> Face-to-Face
» Webinars
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https://public.govdelivery.com/accounts/WIDETF/subscriber/new

Conclusion

* Presentation emailed within 24-48 Hours

* Quick Survey

c Q&A
~X ©)
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Questions?
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