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Horry County Fire Rescue

Supplemental Retirement Plan and Trust

1% Money
BENEFICIARY FORM
Participant’s Name:  











Address:  













Social Security Number:  

-
-

  Birthdate:  

/
/


Date of Employment:  



  Sex:  M   F    Marital Status:  


Should any benefit be payable in the event of death, the following beneficiaries are designated:

(NOTE:  If, for any reason, your Primary beneficiary is NOT your spouse, you must have a letter from him/her verifying that this is OK with him/her)

(1) Primary’s Name:  










Social Security Number:  










Relationship:   









 










(2) Contingent’s Name:  









Social Security Number:  










Relationship:   











(3) Contingent’s Name:  









Social Security Number:  










Relationship:   











Signature of Participant






Date



Witness








Date



Fire/Rescue:   (843) 915-5190


  Fax:   (843) 915-6190








Horry County Fire Rescue


2560 North Main Street, Suite 1


Conway, South Carolina 29526











“Primum Non Nocre”                                                                                          “Teach me that others may live.”


