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(ACCUMULATION PROGRAM FOR PART-TIME AND LIMITED SERVICE EMPLOYEES) tirement Program 
Administrative Solutions 

ciary Designation or Participant Data Change Form – APPLE PLAN 
Please complete this form if you would like to designate your beneficiary. 

ise, your beneficiary will automatically be your spouse if you are married, or your estate if you are not married. 

er:      

: 
 Designation or Beneficiary Change     Address Change    Name Change 

IPANT INFORMATION:  This section must be completed. 

ame (Last, First, Middle)   Male  Female  

ess    City   State   Zip   

ity #   Date of Birth   Home Phone   Work Phone   

 
CIARY DESIGNATION:  This section must be completed to change beneficiary. 

 and designate the following person(s) to receive death benefits from the Plan. 

eficiary Name*:____________________________________ Relationship:    

________________________________________________ Date of Birth:  ____ SS#:   

eneficiary Name:___________________________________ Relationship:  

_______________________________________________ Date of Birth:  _____ SS#:  

 CONSENT 

TO THIS DESIGNATION THAT ELIMINATES ALL OR PART OF THE BENEFITS OTHERWISE PAYABLE TO ME FROM THE 
 SPOUSE DIES. 

_____________________________________    _________________    ___________________________________________ 
 Spouse Consent Signature                                             Date                                   Notary Public or Employer 

HANGE: 

 To:   

hange:   Marriage     Divorce     Other:  

URES:  This section must be completed. 

Signature:    Date:    

ature:   Date:    

 Forward this form to:  MidAmerica Administrative Solutions, 211 East Main Street, Suite 100, Lakeland, FL 33801 
Or fax to:  863-686-9727 


