
 
Spouse’s Consent

 
 
I,   swear/affirm that I am the legal spouse of                                                
 Spouse’s Name          Participant’s Name 
I hereby consent to my spouse’s rejection of the Spouse’s Pension.  I understand that as a result, I 
will not be entitled to a payment from the Pension Plan after my spouse’s death unless I am 
designated as the beneficiary of the 60-payment guarantee and my spouse dies before receiving 
60 monthly payments.  I further recognize that because of this rejection, if my spouse selects the 
Single Life Annuity, the pension paid to my spouse while he or she is living will be higher than it 
would be if I had the 50% survivor protection under the Spouse’s Pension. 
 
Check One:  
 

 I consent to my spouse’s selection of the Single Life Annuity and the 
designation of       as 
beneficiary of the 60-payment guarantee.  I understand that my spouse 
may not change this beneficiary designation without my written consent.  

 
 I consent to my spouse’s selection of the Single Life Annuity and the 

designation of       as 
beneficiary of the 60-payment guarantee, and I agree that my spouse 
may change this beneficiary designation without my further consent.  I 
understand that I have the right to limit consent to a specific beneficiary 
and I voluntarily elect to relinquish that right.   

 
 I consent to my spouse’s selection of the (check one)  

     50% Joint and Survivor Annuity  
     75% Joint and Survivor Annuity  
    100% Joint and Survivor Annuity  
 
 and the designation of       as 

beneficiary of the Survivor Annuity.  I understand that my spouse may 
not change this beneficiary designation without my written consent.  

  
 
 

________________________ ____________________________________ 
  (Date) (Spouse’s Signature) 
 
THIS DOCUMENT MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR A 
REPRESENTATIVE OF THE PLAN DESIGNATED BY THE TRUSTEES. 
 
 
 
  
Witnessed by a Plan Representative: 
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(Plan Representative’s Signature) (Print Name)   (Date) 
 
 
 
Witnessed by a Notary Public: 
 
State of ______________________ ) 
 ) Social Security # ____________________________ 
County of ____________________ ) 
 
 
On the _________ day of   ,  20______ 

before me came ___________________________________ , to me known and known to me to 

be the person described in and who executed the foregoing Consent and Waiver and (s)he duly 

acknowledged to me that (s)he executed the same of his/her own volition. 

Witness my hand the day and year aforesaid. 
  
 

______________________________ 
 Notary Public 
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