
Contingent Beneficiary Designation Form

This form is to be used to designate contingent beneficiaries on your Center Parc Credit Union account. A contingent beneficiary can only 
be added if a primary beneficiary is listed. Contingent beneficiaries will act as beneficiaries on your account in the event that none of the 
primary beneficiaries are living at the time of your passing. The most recently signed and dated designation form will control the 
account distribution. Once this form has been completed and signed, you may return it to any Center Parc branch or mail it to: Center 
Parc Credit Union, 400 Porsche Avenue, Atlanta, GA 30354. This form cannot be used to designate beneficiaries on IRAs.

Payable on Death Beneficiary Information (Beneficiary cannot be a Joint Owner) This account shall be a Payable on Death account as 
defined in Article 8 of the Financial Institutions Code of Georgia. Upon the death of the last owner, this account shall be payable to the 
designated Beneficiary Payee(s). If more than one beneficiary is named, all surviving beneficiaries will receive an equal share, unless a 
percentage designation is indicated below (must total 100%).  

Member Information: 
First Name* MI Last Name*  Suffix Member No. 

* Required information

Beneficiary #1
First Name* Middle Initial

Mailing Address City State Zip

Social Security Number* Date of Birth* 

Last Name* Suffix

Phone Number

Beneficiary #2
First Name* Middle Initial

Mailing Address City State Zip

Social Security Number* Date of Birth* 

Last Name* Suffix

Phone Number

Beneficiary #3
First Name* Middle Initial

Mailing Address City State Zip

Social Security Number* Date of Birth* 

Last Name* Suffix

Phone Number

Beneficiary #4
First Name* Middle Initial

Mailing Address City State Zip

Social Security Number* Date of Birth* 

Last Name* Suffix

Phone Number

Beneficiary #5
First Name* Middle Initial

Mailing Address City State Zip

Social Security Number* Date of Birth* 

Last Name* Suffix

Phone Number
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BENEFICIARY INFORMATION
Fill out the beneficiary information for each beneficiary below, then complete the SHARE DESIGNATIONS on the following page.



Please note: For joint accounts, the primary and joint owner(s) will need to sign this form. When removing a beneficiary, only the primary 
owner is required to sign.   

I/we agree to the designations listed on this form. 
Member’s Signature Date 

Joint Owner’s Signature Date 

Joint Owner’s Signature Date 

Share ID ____

Share ID ____

Share ID ____

Share ID ____

Share ID ____

q Beneficiary 1 ____%

q Beneficiary 1 ____%

q Beneficiary 1 ____%

q Beneficiary 1 ____%

q Beneficiary 1 ____%

  q    Beneficiary 2 ____%   

q Beneficiary 2 ____%

q Beneficiary 2 ____%

q Beneficiary 2 ____%

q Beneficiary 2 ____%

q    Beneficiary 3 ____%

q Beneficiary 3 ____%

q Beneficiary 3 ____%

q Beneficiary 3 ____%

q Beneficiary 3 ____%

  q    Beneficiary 4 ____%

q Beneficiary 4 ____%

q Beneficiary 4 ____%

q Beneficiary 4 ____%

q Beneficiary 4 ____%

 q     Beneficiary 5 ____%

q Beneficiary 5 ____%

q Beneficiary 5 ____%

q Beneficiary 5 ____%

q Beneficiary 5 ____%
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SHARE DESIGNATIONS 
Please select/check all intended beneficiaries for each share and include the percentage. Percentages not required when removing beneficiaries.

Joint Owner’s Signature Date 


	Beneficiary Designation Form.pdf
	ML - APCU Beneficiary Designation Form.pdf
	Untitled

	Member No: 
	Member First Name: 
	Member MI: 
	Member Last Name: 
	Member Suffix: 
	Bene1LastName: 
	Bene1FirstName: 
	Bene1Middle: 
	Bene1Suffix: 
	Bene1Address: 
	Bene1City: 
	Bene1State: 
	Bene1Zip: 
	Bene1SSN: 
	Bene1Phone: 
	Bene1DOB: 
	Bene2LastName: 
	Bene2FirstName: 
	Bene2Middle: 
	Bene2Suffix: 
	Bene2Address: 
	Bene2City: 
	Bene2State: 
	Bene2Zip: 
	Bene2SSN: 
	Bene2Phone: 
	Bene2DOB: 
	Bene3LastName: 
	Bene3FirstName: 
	Bene3Middle: 
	Bene3Suffix: 
	Bene3Address: 
	Bene3City: 
	Bene3State: 
	Bene3Zip: 
	Bene3SSN: 
	Bene3Phone: 
	Bene3DOB: 
	Bene4LastName: 
	Bene4FirstName: 
	Bene4Middle: 
	Bene4Suffix: 
	Bene4Address: 
	Bene4City: 
	Bene4State: 
	Bene4Zip: 
	Bene4SSN: 
	Bene4Phone: 
	Bene4DOB: 
	Bene5LastName: 
	Bene5FirstName: 
	Bene5Middle: 
	Bene5Suffix: 
	Bene5Address: 
	Bene5City: 
	Bene5State: 
	Bene5Zip: 
	Bene5SSN: 
	Bene5Phone: 
	Bene5DOB: 
	ShareID1: 
	Check Box53: Off
	Share1Bene1%: 
	Check Box56: Off
	ShareID1Bene2%: 
	Check Box57: Off
	ShareID1Bene3%: 
	Check Box58: Off
	ShareID1Bene4%: 
	Check Box59: Off
	ShareID1Bene5%: 
	ShareID2: 
	Check Box64: Off
	ShareID2Bene1%: 
	Check Box65: Off
	ShareID2Bene2%: 
	Check Box66: Off
	ShareID2Bene3%: 
	Check Box67: Off
	ShareID2Bene4%: 
	Check Box68: Off
	ShareID2Bene5%: 
	ShareID3: 
	Check Box69: Off
	Share3Bene1%: 
	Check Box70: Off
	Share3Bene2%: 
	Check Box71: Off
	Share3Bene3%: 
	Check Box72: Off
	Share3Bene4%: 
	Check Box73: Off
	Share3Bene5%: 
	ShareID4: 
	Check Box74: Off
	ShareID4Bene1%: 
	Check Box75: Off
	ShareID4Bene2%: 
	Check Box76: Off
	ShareID4Bene3%: 
	Check Box77: Off
	ShareID4Bene4%: 
	Check Box78: Off
	ShareID4Bene5%: 
	ShareID5: 
	Check Box79: Off
	ShareID5Bene1%: 
	Check Box80: Off
	ShareID5Bene2%: 
	Check Box81: Off
	ShareID5Bene3%: 
	Check Box82: Off
	ShareID5Bene4%: 
	Check Box83: Off
	ShareID5Bene5%: 
	Date4: 
	Date5: 
	Date6: 
	Date7: 


