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Fidelity Investments

403(b) 
Benefi ciary Designation

1. GENERAL INSTRUCTIONS

This form is for plans that DO NOT require spousal consent for a benefi ciary designation.

Please complete this form and sign it on the back. In the future, you may revoke the benefi ciary designation and designate a different 

benefi ciary by submitting a new Benefi ciary Designation Form to Fidelity.

Mailing instructions:  Return this form in the enclosed postage-paid envelope or to

Fidelity Investments, P.O. Box 770002, Cincinnati, OH 45277-0090

If you wish to send your form via overnight service, please send it to

Fidelity Investments, Mailzone KC1E, 100 Crosby Parkway, Covington, KY 41015

Questions? Call Fidelity Investments at 1-800-343-0860, Monday through Friday, from 8:00 A.M. to midnight ET, or visit us at 



Fidelity Investments

403(b) 
Benefi ciary Designation

1. YOUR INFORMATION

Please use a b lack pen and print clearly in CAPITAL LETTERS.

Social Security #:           Date of Birth:  

First Name: 

Last Name: 

Mailing Address: 

Address Line 2: 

City:    State:  

Zip: 

Daytime Phone:  Evening Phone: 

Name of Employer:          
Plan Number 
(if known): 

 

I am: Single OR

N
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2. DESIGNATING YOUR BENEFICIARY(IES) (CONTINUED)

Contingent Bene“ ciary(ies)
If there is no primary benefi
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