
Contract Number:

Annuitant’s Beneficiary Designation
Complete only if you elected a form of benefit under which there is a benefit payable at your death.

Primary Beneficiary : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :
iary. If you are married and choose to have someone 

other than your spouse as a primary beneficiary, you must have your spouse consent by s igning the Waiver of Qualified 
Joint and Survivor Annuity form in the presence of a Notary Public. Please contact MassMutual at 1-800-775-4331 to obtain 
a waiver form, if needed
I hereby request that any benefit payable at my death under the above contract be paid to the beneficiary(ies) named below.
1. Name:  _________________________________________________________       Percent of Benefit:  __________%

Date of Birth:  ______________________      Phone No.: ______________________     Gender:   Male   Female
Social Security Number/TIN:  __________________________    Relationship:  ________________________________
Address:  _______________________________________________________________________________________. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2. Name:  _________________________________________________________    Percent of Benefit:  __________%
Date of Birth:  ______________________      Phone No.: ______________________     Gender:   Male   Female
Social Security Number/TIN:  __________________________    Relationship:  ________________________________
Address:  _______________________________________________________________________________________

Secondary Beneficiary : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :
Secondary Beneficiary is the individual(s) you choose to receive the proceeds of your death benefit in the event your 
primary benefic iary(ies) is (are) deceased.  If three or more primary or secondary beneficiaries are designated they 
may be listed on an additional Annuitant’s Beneficiary Data form.

1. Name:  _________________________________________________________        Percent of Benefit:  __________%
Date of Birth:  ______________________      Phone No.: ______________________     Gender:   Male Female
Social Security Number/TIN:  __________________________    Relationship:  ________________________________
Address:  _______________________________________________________________________________________. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Name:  _________________________________________________________        Percent of Benefit:  __________%
Date of Birth:  ______________________      Phone No.: ______________________     Gender:   Male Female
Social Security Number/TIN:  __________________________    Relationship:  ________________________________
Address:  _______________________________________________________________________________________

Signature(s) : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 
The for
Please be advised, if form is not SIGNED your request will not be processed.

Signature of Annuitant: __________________________________________________  

Print Name: __________________________________________________    Date: _______________

RS-48639-00


