
Designation of Beneficiary Prior to Retirement
Retirement Systems of Alabama
PO Box 302150, Montgomery, Alabama  36130-2150
877.517.0020 • 334.517.7000 • www.rsa-al.gov

Your SSN

Name __________________________________________________________________________________________
 First                                                                 Middle/Maiden                                                                    Last

Address _________________________________________________________________________________________
 Street or P.O. Box City State ZIP Code

Telephone Number ___________________________  Email Address _________________________________________

Date of Birth ________________________________   Sex       q Male    q Female

  Your 
  Information

  Signature 
  Certification

Please note: Divorce or 
annulment of a marriage 

shall not revoke or void 
the designation of a 

spouse as beneficiary for 
any benefits payable by 

the RSA. 

Type of Account:



Name _____________________________________________ Relationship  ________________  Date of Birth _______________ 

Address _________________________________________________________________________________________
 Street or P.O. Box City State ZIP Code

Social Security Number ________________________________   Sex       q Male    q Female   

Sign Here è 

Name ________________________________________________ SSN
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