Form 2 Enrollment NOTI CE OF ENROLLMENT

Rev. 5/01
(Rev ) Departnent of Sate Treasurer, Retirenent Systens D vi si on
325 North Sali sbury Sreet, Raleigh, North Grolina 27603- 1385

[0 Teachers' and Sate Enpl oyees' Retirenent System O Local Gwvermenta Enpl oyees' Retirenent System

PLEASE PR NT' CR TYPE FCRMAND ATTACH A PHOTOOCPY CF YOUR SO0 AL SEOUR TY CARD | F AVAI LABLE. DO NOT HOLD FCRMTO CBTAI N
A CCPY CF THE SO0 AL SEAR TY CARD.

Active Regi ster Nunber (To be provi ded by Retirenent System)

Name SS #
(Frst) (MI.) (Last)
Addr ess B rthdate
Gty Sate Zip Code sx [ me O Female

CERTI FI CATI CN BY EMPLOYER V¢ certify that the above-naned personis currently servinginapositionwhichiseligible
for nmenbershipinthe Retirenment Systempreviously indicated.

Enpl oyer Enpl oyer Code
Menber's Job Title Menber shi p Date
Enpl oyer' s

Aut hori zed S gnature Dat e

BENEFI CI ARY DESI GNATI O\ (Pl ease read careful |y the i nformation on the reverse.) | request the Board of Trust-
ees topay, inthe event of ny death prior toretirenent:

A The total amount of accumul ated contributions standingtony credit inthe Retirement System
QOMPLETE NAME ACDRESS RELATI ONSH P DATE CF Bl RTH

Rincipal:

Qont i ngent :

B The total anount of the death benefit provided under G S. 135-5 or 128-27 to which | may be entitl ed.
COVPLETE NAME ADDRESS RELATI ONSH P DATE CF B RTH

Frincipa:

Qont i ngent :

| hereby aut hori ze t he Board of Trustees to nake paynent to the benefici ary(i es) whoml have nom nat ed above and agree on behal f of nyself and ny heirs
and assi gns, that paynent so nade shal | be a conpl et e di scharge of the cl ai mand shal | constitute arel ease of the Retirenent Systemfromany further
obl i gati on on account of the benefit. Inconpletingandsigningthisform | acknow edge havingreadtheinfornationprinted onthereverse. | reservethe
right to change the benefi ci ary(i es) desi gnat ed above as prescribedinthe Ril es and Regul ations. Inaddition, | understand that the Retirenent Systemw |

not accept thisformwtherasures, strike-overs, or "whiteouts".

Menmber' s
S gnature Dat e

NOTARY PUBLI C CERTI FI CATI ON: State of Qounty of

I, asaNotary Public of said Sate and Gounty, do hereby certify that
personal | y appear ed bef ore ne and acknow edged t he due executi on of the foregoi ng i nstrunent.

(Notary Rublic Seal)
Wt ness ny hand and seal this day of , 20
S gnature
of Notary M/ commi ssi on expires




| NSTRUCTI ONS

PURPOSE OF FORM

This form is designed for active members to enroll in the Teachers’ and State Employees’ Retirement System and the Local
Governmental Employees’ Retirement System and to designate the member’s beneficiary(ies) for a return of contributions
and the death benefit, if applicable. Eligible members are defined under Article 3 of Chapter 128 and Article 1 of Chapter 135
of the North Carolina General Statutes.

WHERE TO FI LE

This form must be completed and filed with the Department of State Treasurer, Retirement Systems Division, 325 North
Salisbury Street, Raleigh, North Carolina 27603-1385. The original form must be correctly completed and acknowledged as
received by the Retirement Systems Division and an acknowledgment letter will be mailed to the member for his/her records.
This form will be retained in the member’s file in the Retirement System.

WHO MAY BE NAMED BENEFI Cl ARY

The member may name the same or different beneficiaries for a return of contributions and the death benefit. The principal or
contingent beneficiary(ies) must be a living person(s) at the time of designation (they need not be a relative), the member’'s
estate or a corporate trustee for a living person. The principal or contingent beneficiary may not be an unborn child, a pet, a
church or other institution. A contingent beneficiary may not be named if more than one principal beneficiary is named. If
additional space is needed, please attach a separate signed and notarized form with numbered pages 1 of 2 and 2 of 2.

PRI NCI PAL BENEFI CI ARY

The member may name one principal beneficiary, or more than one principal beneficiary, to share equally in each of the
benefits. The naming of more than one principal beneficiary to receive the return of contributions will eliminate the beneficiary’s
option, if eligible, to receive a monthly benefit in lieu of a lump sum return of contributions in the event of the death of the
member prior to retirement. Please refer to the member handbook for information regarding a monthly allowance to a benefi-
ciary in the event of death. If two or more principal beneficiaries are named and one is not living at the death of the member,
the benefit will be divided equally among the remaining principal beneficiaries.

CONTI NGENT BENEFI CI ARY

If only one principal beneficiary is named, the number of contingent beneficiaries that may be named is not limited. The
contingent beneficiary(ies) will be paid the benefits due at the death of the member only if the principal beneficiary is not alive.

ESTATE AS BENEFI Cl ARY

The naming of the member’s estate as beneficiary results in the proceeds being paid either to the member’s estate after an
administrator or executor has qualified or, if there is no qualification, to the Clerk of Court. The benefits will then be subject to
any debts of the estate and distributed according to the will of the member or, if there is not a will, according to the laws of the
State. If no named beneficiary is alive at the death of the member, the benefits will be paid to the member’s estate.

M NOR AS BENEFI Cl ARY

When the beneficiary is a minor at the death of the member, any benefits due will be paid to the qualified guardian of the minor
or to the Clerk of Court in the county of residence, or to the beneficiary after he or she attains majority.

ACCUMULATED CONTRI BUTI ONS

If the member leaves the System for any reason other than retirement or death, a refund of contributions without interest is
payable if the member has less than five years of creditable service, or a refund of contributions with interest if the member
has five or more years of service. However, the member may leave his/her contributions in the System and keep all the
creditable service earned to that date.

DEATH BENEFI T

A death benefit is payable to beneficiaries of members of the Teachers’ and State Employees’ Retirement System and to
beneficiaries of members of the Local Governmental Employees’ Retirement System whose employers elected the death
benefit option, on the following basis:

Teachers’ and State Employees’ — If a member dies while still in active service or within 180 days of the last day for which
salary was paid, a lump sum payment equal to the 12 months’ salary in a row preceding the month before death. The
payment will be no less than $25,000 but no more than $50,000.

Local Governmental — same as above except that payment will be no more than $20,000.
HOW TO CHANGE BENEFI ClI ARY

Form 2C must be filed with the Retirement System before a change in beneficiary(ies) becomes effective. The member
cannot change his/her beneficiary by signing Form 2C and retaining it with his/her private papers and not filing with the
Retirement System.

WHEN TO CHANGE BENEFI Cl ARY

Form 2C should be filed by a member at any time he or she desires to change his or her beneficiary(ies). Events such as
marriage, divorce, death of a named beneficiary, birth or adoption of a child, etc. may give reason to change a beneficiary. The
member does not have to have the permission of a named beneficiary to make the change nor does the member have to notify
the new beneficiary that he/she has been named.
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