
 
        

    

  

       

     

   

 

        

     

   

    
  

      

 
                                                                                                               

   
    

 

  
  

 
 
  

  

  

 

____________________________________________________________________________ 

MoDOT & Patrol Employees’ Retirement System Change of Beneficiary to Receive 813 W Stadium Blvd, Jefferson City, MO 65109 
Phone: (573) 298-6080 • Fax: (573) 522-6111 Final Benefit Payment 
Email: mpers@mpers.org • Web: www.mpers.org 1. Complete all sections (type or print clearly). 

2. Sign and date the form. 
3. Mail completed form to MPERS. 

This form should only be used in the event you wish to change your beneficiary.  The beneficiary 
designated on this form will receive the final benefit payment from MPERS. This form MAY NOT be 
used to change life insurance beneficiaries. 

PAYEE INFORMATION 

Social Security Number: Name: (Last, First MI) 

Mailing Address: City: State: Zip Code: 

Date of Birth: Daytime Phone: 

BENEFICIARY INFORMATION 

Social Security Number: Name: (Last, First MI) Relationship: 

Mailing Address: City: State: Zip Code: 

Date of Birth: Daytime Phone: 

I am currently receiving a benefit from the MoDOT & Patrol Employees’ Retirement System 
(MPERS).  In the event that my final benefit cannot be deposited into my authorized financial 
account, I hereby instruct MPERS to mail my final benefit payment to the beneficiary listed above: 

Signature Date 

If there is any difference between the information provided on this form and the law or policies which govern MPERS, the 
law and policies will prevail. 
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