
BENEFICIARY  
DESIGNATION FORM

Account # ____________________

 Advisor # ____________________

TDAI 0994 REV. 05/07

1  ACCOUNT INFORMATION

Account Title: _ ______________________________________________________________________________________________________

I hereby make the following designation of beneficiary pursuant to the provisions of the TD AMERITRADE qualified plan document. In the event 
of my death, pay any interest I may have under said Account in proportions as indicated to the following Primary beneficiary or beneficiaries.
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2  PRIMARY BENEFICIARY OR BENEFICIARIES
Name

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

Relationship

_____________

_____________

_____________

_____________

_____________

_____________

Date of Birth

______________

______________

______________

______________

______________

______________

Social Security Number

________________________

________________________

________________________

________________________

________________________

________________________

Share %

_______

_______

_______

_______

_______

_______

	� Special instructions: ________________________________________________________________________________________________	

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

If none of the above-named Primary beneficiaries survives me, pay any interest I may have under the Account in proportions as indicated to the 
following Alternative beneficiary or beneficiaries or the survivor(s) thereof.

3  ALTERNATIVE BENEFICIARY OR BENEFICIARIES
Name

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

Relationship

_____________

_____________

_____________

_____________

_____________

_____________

Date of Birth

______________

______________

______________

______________

______________

______________

Social Security Number

________________________

________________________

________________________

________________________

________________________

________________________

Share %

_______

_______

_______

_______

_______

_______

	

	� Special instructions: ________________________________________________________________________________________________	

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

I understand that the beneficiaries named herein may be changed or revoked by me at any time by filing a new designation in writing with the 
Custodian on a form accepted by it.

Signature of Participant: __________________________________________________________________________   Date: _________________________________

(Note: Consent of the Participant’s Spouse may be required in a community property or marital property state to effectively designate a beneficiary other than or in addition to the Participant’s 
Spouse.) Disclaimer For Community and Marital Property States: The Participant’s Spouse may have a property interest in the account and the right to dispose of the interest by will. Therefore, the 
Custodian disclaims any warranty as to the effectiveness of the Participant’s beneficiary designation or as to the ownership of the account after the death of the Participant’s Spouse. For additional 
information, please consult your legal advisor.

I understand that the beneficiaries named herein may be changed or revoked by me at any time by filing a new designation in writing with the Custodian on a form acceptable to it.

TD AMERITRADE Institutional, Division of TD AMERITRADE, Inc., member NASD/SIPC. TD AMERITRADE is a trademark jointly owned by TD AMERITRADE IP Company, Inc. and  
The Toronto-Dominion Bank. © 2007 TD AMERITRADE IP Company, Inc. All rights reserved. Used with permission.

TD AMERITRADE Institutional
4075 Sorrento Valley Blvd., Suite A

San Diego, CA 92121
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