TVA RETIREMENT SYSTEM


Spousal Consent for the Death-In-Service Benefit


Please TAB to gray areas


SECTION 1 - PARTICIPANT INFORMATION�
�
Name (Last) �
(First) �
(Middle)�
Social Security Number�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
Work Address�
Work Phone (Area Code/Number)�
Payroll Group Number�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�



SECTION 2 - EXPLANATION OF DEATH-IN-SERVICE BENEFIT�
�



As a participant of the Cash Balance Benefit Structure, if you die while employed by TVA, the benefit will be paid to your designated beneficiary.  The benefit is equal to the balance in your Fixed and/or Variable Annuity Fund (if applicable), and a death benefit equal to the higher of your account balance in the Cash Balance Benefit Structure or a payment equal to 50% plus five-twelfths (5/12) of 1% of your base salary for each month of cash balance service, up to a maximum of 200% of your salary.





As a participant of the Original Benefit Structure, if you die while employed by TVA, the benefit will be paid to your designated beneficiary.  The benefit is equal to the balance in your Fixed and/or Variable Annuity Fund (if applicable), and a death benefit equal to 50% plus five-twelfths (5/12) of 1% of your base salary for each month of creditable service, up to a maximum of 200% of your salary.  Benefits may exceed 200% of your annual salary to give credit for unused sick leave and annual leave forfeited after January 1, 1980.�
�



SECTION 3 - ACKNOWLEDGMENT BY PARTICIPANT�
�
�
�
As a married participant who first became a member of the TVA Retirement System after January 1, 1990, I understand that if I die before retirement, my Death-In-Service benefit shall be paid to my spouse as explained in Section 2.  I also understand that I have the right to change the designation of my spouse as the primary beneficiary of my Death-In-Service benefit, provided my spouse consents to the change; and that once I have obtained my spouse’s consent, I have the right to further change my beneficiary designation at any time without my spouse’s additional consent.�
�
�
�
�
�
�
� FORMTEXT ��–––––��
�
�
�
Signature�
�
Date�
�
�
�
�



SECTION 4 - CONSENT OF CURRENT SPOUSE�
�
�
�
I hereby acknowledge that I have read the Explanation of Death-In-Service benefit provided in Section 2 of this form and have read Section 3 completed by my spouse.





I hereby consent to my spouse’s selection of a beneficiary or beneficiaries other than myself for the Death-In-Service benefit.  I hereby acknowledge that (1) the effect of my consent may be that any Death-In-Service benefit will be paid to someone other than myself, (2) that my spouse’s selection of another beneficiary is not valid unless I consent to it by signing this form, and (3) that my consent is final.





Consent is hereby given to my spouse to name any beneficiary permitted under the Rules and Regulations of the System for the Death-In-Service benefit.  (Please note that this form must be signed in the presence of a Notary Public.)�
�
�
�
�
�
�
�
�
� FORMTEXT ��–––––��
�
�
�
Signature of Spouse�
�
Date�
�
�
�
�
I certify that the person named above presented identification (or was known) to me, gave consent, signed or marked this form and�
�
acknowledged that the consent was freely given in my presence on this the�
� FORMTEXT ��–––––��
day of�
� FORMTEXT ��–––––��
,�
� FORMTEXT ��––––��
.�
�
�
�
�
�
�
�
�
�
�
�
�
County�
�
State�
�
�
�
�
�
�
�
�
�
�
�
Expiration Date of Commission�
Seal�
Notary Public Signature�
�
�
�
�
�



�
�



Privacy Act Statement


The data you furnish to TVA will be used in administering the TVA Retirement System.  This information will be placed in your TVA Retirement System file.  This information may be shared with other federal agencies or congressional offices which have a need to know in connection with your application for a job, license, grant or other benefit.  It may also be shared with national, state, local or other charitable or social security administrative agencies to determine and issue benefits under their programs.  In addition, to the extent this information indicates a possible violation of civil or criminal law, it may be shared with appropriate federal, state of local law enforcement agencies.  While you are not required to supply all the information requested on this form, it may not be possible to process your elections if you fail to do so.  The authority for requesting this data is the TVA Act.
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