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PRIMARY BENEFICIARY(IES)

% Name and Social Security # Mailing Address (include ZIP code) Relationship Birth Date

_____ ________________________________ ______________________________________________ ________________ _________

  ___  ___  ___ - ___  ___ - ___  ___  ___  ___ ______________________________________________

_____ ________________________________ ______________________________________________ ________________ _________

  ___  ___  ___ - ___  ___ - ___  ___  ___  ___ ______________________________________________

% Column MUST total 100% (see reverse side for complete instructions)

SECONDARY BENEFICIARY(IES)

_____ ________________________________ ______________________________________________ ________________ _________

  ___  ___  ___ - ___  ___ - ___  ___  ___  ___ ______________________________________________

_____ ________________________________ ______________________________________________ ________________ _________

  ___  ___  ___ - ___  ___ - ___  ___  ___  ___ ______________________________________________

% Column MUST total 100% (see reverse side for complete instructions)

CONSENT OF SPOUSE
I consent to the designation of beneficiary on this form, and I agree to convert this IRA into the separate property of my spouse to be
distributed as shown on this form following my spouse’s death. I understand that by signing this consent, I am giving up both my
current community/marital property rights in this IRA and my community/marital property rights in any future contributions to this IRA.
I further understand that I may not revoke this consent in the future. However, this consent will be automatically revoked if my spouse
amends this designation of beneficiary during my lifetime.

X ______________________________________________________________________ _________________________
Signature of IRA Owner’s Spouse Date (MM/DD/YYYY)

IRA OWNER’S SIGNATURE
I acknowledge receipt of the “Credit Union Traditional IRA Disclosure Statement,” which includes a financial projection table. I also
accept the terms and conditions of the “Credit Union Traditional IRA Trust Agreement.”

X ______________________________________________________________________ _________________________
IRA Owner’s Signature Date (MM/DD/YYYY)

____ ____ ____ ____ ____
CUID (Credit Union will Complete)

____  ____  ____ - ____  ____ - ____  ____  ____  ____ - __ __
IRA Owner’s Social Security Number

IRA Owner’s Birth Date (MM/DD/YYYY) - (required for processing)

Account Number

TRADITIONAL IRA TRUST APPLICATION
 PACKET - CUT (FORM 2300)

© 2001, CUNA Mutual Group
WHITE-ADMINISTRATOR COPY       CANARY-CREDIT UNION COPY      PINK-OWNER COPY

Please Print or Type

IRA Owner’s Name (First, Initial, Last)

Street Address Apt. #

Mailing Address if Different From Street Address

City, State, ZIP

I instruct the credit union to invest this IRA in the following investment: __________________________________________________

ACCEPTANCE OF TRUSTEE
(for credit union use only)

The credit union hereby establishes a traditional IRA for the above IRA owner under the terms of the “Traditional IRA Trust
Agreement.”
____________________________________________________________________________ X _______________________________________
Credit Union Name Authorized Credit Union Signature

____________________________________________________________________________ _______________________________________
Credit Union Mailing Address (include street address, city, state and ZIP code) Date (MM/DD/YYYY)



General Instructions.  A beneficiary can be a
person, trust, charity or your estate.  Write only
one beneficiary on each line.  Make sure that you
write the full names of all beneficiaries.  For
example, if you name your children as
beneficiaries, DO NOT merely write “children” on
one of the lines; instead, write the full names of all
your children on separate lines.

If you would like to designate more than two
primary or two secondary beneficiaries, or if you
would like to designate a third level of
beneficiaries (who will only receive payments if
none of the primary or secondary beneficiaries
qualify to receive money), please complete a
separate “Beneficiary Designation/Change” (Form
2303).  You can obtain this form from the credit
union.

Order of Payment.  To qualify to receive money
from the IRA, a human beneficiary must be alive
on the day after your death, and a trust, charity, or
estate must be in existence within nine months
after your death.  If any of the primary
beneficiaries you name qualify to receive money,
then all of the money will be paid to the primary

DESIGNATING BENEFICIARIES

beneficiaries.  The money will be paid to secondary
beneficiaries ONLY if none of the primary
beneficiaries qualify to receive money.

Primary Beneficiaries.  If you’re naming only one
primary beneficiary, put 100% in the “%” column.  If
you’re naming more than one primary beneficiary,
you must indicate what percentage each is to receive.
The total MUST equal 100%.

Secondary Beneficiaries.  If you’re naming only one
secondary beneficiary, put 100% in the “%” column.
If you’re naming more than one secondary
beneficiary, you must indicate what percentage each
secondary beneficiary is to receive.  The total MUST
equal 100%.

Example.  Mary wants her IRA to be paid to her
husband if he is alive on the day after her death.  If
her husband is not alive, she wants her IRA to be
paid equally to her two children.  Mary would list her
husband’s name under the “Primary Beneficiary(ies)
section and fill in “100” in the “%” column. She would
list the two children’s names under the “Secondary
Beneficiary(ies)” section and fill in “50” in the “%”
column for each child.


