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Retirement Systems of Alabama 

P. O. Box 302150    Montgomery, AL  36130-2150 
334-517-7000 or 877-517-0020 

www.rsa-al.gov 

 
Instructions:   Please print or type in black ink.  Complete the Member Information, Beneficiary Change/Correction, and 
Member Authorization sections of this form.  This form must be signed and notarized for changes to be activated.   
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MULTIPLE BENEFICIARIES CHANGE/CORRECTION (Continued)  

DE SI G N AT I O N  O F PRI M AR Y  B E N E FI C I AR Y ( I E S)   

Name:        Relationship:        Date of Birth:       /   /  
 
     -         -       Address:             
       Social Security Number             Street or P. O. Box  City             State           Zip Code 
 

Name:        Relationship:        Date of Birth:       /   /  
 
     -         -       Address:             
       Social Security Number             Street or P. O. Box  City             State           Zip Code 
 

Name:        Relationship:        Date of Birth:       /   /  
 
     -         -       Address:             
       


