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AUC Retirement Savings Plan (AAIB)
Beneficiary Designation Form

Please complete this form using CAPITAL LETTERS & return it to the Benefits Unit, Human Resources Office, AUC/Cairo. This form is confidential & will allow you to record your preferences as to who you would like to receive any benefits payable in the event of death.
Employee Details

Mr. /Mrs. /Miss/Ms. Name______________________________________________________________




(Forename)

(Middle Initial)

(Surname)

Employee Number_____________________________ Date of Hire (MM/DD/YY)_____/_____/_____

Cellular Number_______________________________ Date of Birth (MM/DD/YY)_____/_____/_____
E-mail address________________________________________________________________________

Citizenship___________________________________________________________________________

Employee Beneficiaries
To: The American University in Cairo
In the event of my death I would like AUC to pay any lump sum arising from my membership of AUC Retirement Saving Plan (AAIB) for the benefit of the following person(s) in the following proportion(s). This form cancels any previous Beneficiary Designation Forms made by myself
Name: _______________________________________________________________________________
Address: _____________________________________________________________________________
Cellular phone:
____________________________________Relationship: _________________________


Proportion (%)



Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

Cellular phone:
____________________________________Relationship: _________________________


Proportion (%)




Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

Cellular phone:
____________________________________Relationship: _________________________


Proportion (%)




Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

Cellular phone:
____________________________________Relationship: _________________________


Proportion (%)




Total








100%
Employee Declaration
I understand that AUC will pay the value of my account to my designated beneficiary/beneficiaries & in the event of any discrepancy AUC will pay to such other individual/individuals as they  select having as far as possible taken your wishes set out in this form into account. I may change my mind at any time by completing a new beneficiary designation form. I agree to you storing this form.
Signature: ______________________________________ Date:_________________________________
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