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In the event of my death, p
the primary beneficiaries d
any of my beneficiaries die
the surviving beneficiaries 
in my IRA will be paid to 
on this account.  If neither t
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Spousal Consent - Complete
 
I am the spouse of the IR
set forth on this form.  I
IRA into the separate pro
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IRA  

New Century Portfolios 
 Beneficiary Designation Form 
_________________________________________________________ 
           MY ACCOUNT NUMBER IN THE PORTFOLIO (FOR EXISTING SHAREHOLDERS) 

ay my IRA balance to the following primary beneficiary (ies).  If all of 
ie before me, pay my IRA balance to the contingent beneficiaries.  If 
 before me, the deceased beneficiary’s share will be reallocated among 
on a pro rata basis.  If none of the beneficiaries survive me, any balance 
my estate.  This designation revokes all previously made designations 
he Primary nor contingent box is marked, the default will be Primary. 
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 only if required by state law. 

A Owner listed above and consent to the beneficiary designation(s) 
 hereby transmute (transfer) any property interest I may have in this 
perty of my spouse. 

 
 

 
 

  

Date  Witness Signature Date 

Name SSN or TIN Relationship Date of 
Birth 
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