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1. Participant Identification Please Print

Please read the following important information carefully before completing this form.

♦ If you die, your legal spouse will receive your plan benefit unless you name another primary beneficiary and your spouse completes Section 4.

♦ If you are not married, complete the certification in Section 5.

♦ If you complete a Beneficiary Designation Form while you are single and later marry, your original designations will no longer apply and your
spouse will be entitled to your plan benefit unless you complete a new Beneficiary Designation Form.

♦ Your contingent beneficiary(ies) will be entitled to your benefit only if all of your primary beneficiaries are no longer living when you die.

♦ In the event of your death, if you failed to designate a beneficiary, the Plan Sponsor will identify your beneficiary in accordance with the terms of
the Plan.

♦ If your designation(s) cannot be completed on the form, you can attach an additional explanation.

♦ Return this form to your Human Resources Department.

Name 

Last First Middle Initial D.O.B.

Social Security Number 

2. Primary Beneficiary Designation(s) (You may list additional primary and/or contingent beneficiaries on a separate attachment.)

This designation revokes any previous designation I may have made.  Upon my death, I designate that the following beneficiary(ies) receive my vested 
account balance in the above named plan.  My balance will be paid according to Plan rules.  If I am married at the time of my death, my spouse will be 
considered my 100% beneficiary (regardless of any other designation I make) unless my spouse completes Section 4 and consents to another 
beneficiary designated by me.  If more than one beneficiary is listed, the % of benefit must be completed, and must total 100%.

Date of Birth MM-DD-YYYYSocial Security Number Home Phone Number

Name: _______________________________________________________________________________________________________________

Last First Middle Initial

Home Address: _______________________________________________________________________________________________________

 ____________________________________________________________________________________________________________________ 

City State Zip

Date of Birth MM-DD-YYYYSocial Security Number % of Benefit Relationship ________________________ 

Last First Middle Initial 

Name ________________________________________________________________________________________________________________

Street City State Zip

Home Address _________________________________________________________________________________________________________

Date of Birth MM-DD-YYYYSocial Security Number % of Benefit Relationship ________________________ 

Last First Middle Initial 

Name ________________________________________________________________________________________________________________

Street City State Zip

Home Address _________________________________________________________________________________________________________

Date of Birth MM-DD-YYYYSocial Security Number % of Benefit Relationship ________________________ 

Last First Middle Initial 

Name ________________________________________________________________________________________________________________

Street City State Zip

Home Address _________________________________________________________________________________________________________

Plan Name ___________________________ 

Plan # _______________________________ 

Quinn Emanuel 401(k) Plan (Partner/Staff)

201871



4. Spousal Consent and Witness (Only complete this section if spouse is not named as your sole primary beneficiary)

By signing below, I consent to my spouse’s beneficiary designation(s).  I understand that I shall not be entitled to benefits under the Plan on the death 
of my spouse to the extent that someone other than myself has been designated as a primary beneficiary, or that I shall only be entitled to partial 
benefits if someone is designated as a primary beneficiary in addition to me.  I understand that I do not have to sign this consent.  I am signing this 
consent voluntarily.

Spouse Signature __________________________________________________ Date________________________________________________

Spouse Name (please print)  ____________________________________________________________________________________________

Notary Public:

Subscribed and sworn to before me this   ________________day of  ____________________ , 20 _____ .

Notary Public  ___________________________________ State of  ______________________________________________________________

Commission Expires ___________________________________________________________________________________________________ 

OR

Plan Representative’s Signature  ______________________________________________________________ Date  _______________________

5. Participant’s Certification, If No Spouse

I hereby certify that I am either: 1) not legally married;  2) legally separated; or 3) legally abandoned. 

Note: A court order must be attached if you are legally separated or legally abandoned.

Participant’s Signature ______________________________________________________________________ Date _______________________

3. Contingent Beneficiary Designation(s) (This designation applies only if none of my primary beneficiary( ies)  are alive at the time I die.)

Last First Middle Initial 

Name ________________________________________________________________________________________________________________

Street City State Zip

Home Address _________________________________________________________________________________________________________

Date of Birth MM-DD-YYYYSocial Security Number % of Benefit Relationship ________________________ 

Date of Birth MM-DD-YYYYSocial Security Number % of Benefit Relationship ________________________ 

Last First Middle Initial 

Name ________________________________________________________________________________________________________________

Street City State Zip

Home Address _________________________________________________________________________________________________________

Continued 



6. Participant’s Signature

I have read and understand the instructions to this form and have authorized the above designations.  I understand that if my legal spouse changes, I 
must complete another Beneficiary Designation Form. 

Participant’s Signature ______________________________________________________________________ Date _______________________

00000ben04/24/20aj

Please make a copy of this form for yourself, then return the original to your Human Resources Department.

Merrill makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated (also re-
ferred to as ”MLPF&S” or “Merrill”) and other subsidiaries of Bank of America Corporation (“BofA Corp”). MLPF&S is a 
registered broker-dealer, Member SIPC and a wholly owned subsidiary of BofA Corp.  Banking products are provided by 
Bank of America, N.A., and affiliated banks, Members FDIC and wholly owned subsidiaries of BofA Corp. 

 Investment Products: 

Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value

©2020 Bank of America Corporation. All rights reserved. 
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