
The American University in Cairo

Human Resources Office

Designation of Beneficiary Form- SSPP
Please note that the purpose of this form is to allow you to record your preferences as to who you would like to receive any benefits pertaining to your Staff Supplemental Pension Plan (SSPP) in the event of your death. The information on this form will be treated in high confidentiality. 

We suggest that you keep a copy of the completed form for your records.
I. Personal Information:

Name:



First



Middle



Last

	



SEX:


Female

(

Male

(
MARITAL STATUS: 
Single (
Married (
Divorced (
Widowed (
DATE OF BIRTH:

JOB TITLE:

DEPARTMENT:





SAP ID NUMBER:
EMPLOYMENT DATE:

II.
DESIGNATION OF BENEFICIARY (IES) IN CASE OF DEATH:


	NAME(S) OF PRIMARY BENEFCARY(IES)
	RELATIONSHIP
	BENEFIT RATIO
	DATE OF BIRTH

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


III.      ٭DESIGNATION OF SECONDARY BENEFICIARY (IES) IN CASE 
          OF DEATH:                    

	NAME(S) OF SECONDARY BENEFICARY(IES)
	RELATIONSHIP
	BENEFIT RATIO
	DATE OF BIRTH

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


٭ Secondary beneficiary(ies) will substitute primary beneficiary(ies) in case of death.

**In case I change my decision about beneficiaries or any change in my Marital Status, I hereby confirm to notify the Human Resources Office of any changes in any of the beneficiary(ies) mentioned above.
Signature:
 __________________________________________________
Date: _____________________________________________
