CLEAR FORM PRINT

-

Provident Group
CHANGE OF BENEFICIARY

Account Owner Information

Name Provident Account #

Address Social Security #

City State Zip Code
Phone E-mail

Beneficiary Change/Correction

|:|Change existing beneficiary(ies) to the following I:lAdd the following beneficiary(ies) DRemove the following beneficiary(ies)
Name Phone # Date of Birth
Address Relationship
City State Zip Code
Social Security # Beneficiary Percentage
% |:| Primary |:| Contingent

DChange existing beneficiary(ies) to the following DAdd the following beneficiary(ies) I:IRemove the following beneficiary(ies)

Name Phone # Date of Birth
Address Relationship
City State Zip Code
Social Security # Beneficiary Percentage
% D Primary I:l Contingent

Spousal Consent Agreement

Complete if required by state law. | am the spouse of the IRA owner and | have consented to my spouse naming
the person(s) listed above as beneficiary(ies). | hereby waive and transfer any community property interest |
have in this IRA into the separate property of my spouse. | further agree that this consent is irrevocable.

Spouse’s Name: (Please type or print name)

Spouse’s Signature Date

X

Account Owner Authorization

Account Owner Name: (Please type or print name)

Account Owner Signature Date
X

702.434.0023 FAX 702.253.7565
2670 Chandler Ave. #9 Las Vegas, NV 89120
www.providentira.com
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