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UNITED NATIONS JOINT STAFF PENSION FUND

DESIGNATION OF RECIPIENT OF A RESIDUAL SETTLEMENT (UNDER ARTICLE 38 OF THE REGULATIONS)

Please read the instructions carefully before completing the form

INSTRUCTIONS

1. It should be noted that the recipient of a benefit under articles 34, 35, 36 and 37 of the Regulations, is automatically the widow, widower, unmarried child under 21 or eligible secondary dependent respectively.  However, when a benefit becomes payable under these articles, no benefit becomes payable under article 38 (residual settlement) except if, on the cessation of such payment, the total amount of the benefits paid to you and on your account is less than your own contributions.  In that event, the difference will be paid to the person designated by you in this form.  If no benefit has been paid to you or on your account, the total amount of your own contributions will be paid to the designated recipient.


2. If more than one recipient is designated, the recipients will share equally unless otherwise indicated.  The share of a designated recipient who may predecease you will be distributed among surviving recipients in the ratio of their own shares. If no one is designated before your death or if no one designated survives you, the settlement will be paid to your estate.


3. Please complete this form using BLOCK LETTERS in type or print and return it duly signed to The Secretary of your local Staff Pension Committee.


4. Receipt of your completed form will be acknowledged by the return of a copy to you, duly stamped, which you should preserve carefully.


5. You may alter your designation of a recipient at any time by filling a new form which will supersede the previous one.


	NAME OF PARTICIPANT:


	     
	PENSION NO.:
	     

	
	(SURNAME/LAST NAME)  (FIRST)   (MIDDLE)
	
	

	ORGANIZATION


	DUTY STATION
	ROOM NUMBER

	     
	     
	     


I hereby designate the person shown hereunder as recipient of the residual settlement.  I hereby cancel and revoke any previous designation.

	RECIPIENT'S NAME IN FULL
	ADDRESS
	PROPORTIONATE SHARE

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


APPLICABLE ONLY TO NEW ENTRANTS OR RE-ENTRANTS

I have read the Note to Participants and have taken note of the possibility of validation and restoration of prior non-contributory and contributory services, if any.  I hereby acknowledge receipt of the Regulations and Rules of the Fund, Notice of Election to Validate and Notice of Election to Restore.

	     

	
	

	Date
	
	Signature of Participant


RETURN ADDRESS
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