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State of West Virginia
Consolidated Public Retirement Board
Internct Form (Signature in Blue Ink Only)

4101 MacCorkle Avenue SE, Charleston, West Virginia 25304-1636
Telephone: 304-558-3570 or 800-654-4406 Fax; 304-558-1304

CHANGE OF NAME OF MEMBER

I hereby certify that on my name was
changed from
to *

*Please attach legal documentation supporting such change (i.e. marriage certificate, divorce
decree or court order.)

My Social Security Number is

Employer

Dated at

this day of , 20

(Signature of Witness) (Signature of Member)

Street
City
State
Zip Code
Phone
Email Address

NOTE: If you have not yet retired and wish to change the name of your beneficiary, it will be
necessary for you to complete an updated Pre-Retirement Beneficiary Form.

CPRB Use Only
Plan: [ | PERS TRS DSRS JRS || EmsRs
PLAN A PLANB MPFRS

Retired Beneficiary EI Loans




State of West Virginia
Consolidated Public Retirement Board
Internet Form (Signature in Blue Ink Only)
4101 MacCorkle Avenue SE, Charleston, West Virginia 25304-1636
Telephone: 304-558-3570 or 800-654-4406 Fax:304-558-1394

PRE-RETIREMENT BENEFICIARY
TEACHERS DEFINED BENEFIT RETIREMENT SYSTEM

(In Blue Ink Only)
gs# evprover: - Marshall County Schools
DATE OF BIRTH: PHONE:
I , do hereby direct that in the event of my death before my

annuity starting date, the Teachers’ Defined Benefit Retirement System be authorized and directed to pay the full amount
of my accumulated contributions, plus any interest, to the person(s) designated below, as my named beneficiary(ies).

I further understand that if I am at least fifty (50) years old and have at least twenty-five (25) years of total service at the
time of my death, my surviving spouse will become entitled to a monthly annuity only if my spouse is designated as my
sole primary refund beneficiary (WV Code §18-7A-23(b)(1)).

I reserve the right to change my beneficiary at any time prior to my retirement, my death or my withdrawal from
membership. Tt is understood before such change can become effective, it must be executed on the beneficiary form
approved by the West Virginia Consolidated Public Retirement Board.

Full Name of Beneficiary (I?e';igﬁ::v SSN Date of Birth | Relationship | Percentage

Y%

Primary | Secondary

— %
Primary | Secondary p
; %

Primary | Secondary
| %

Primary l Secondary
%

Primary | Secondary

Note: You may elect to name multiple primary and/or secondary beneficiaries. If you wish to do so and need more space than is provided, attach to
this form a sheet of paper with your name and social security number; include all beneficiary information required above, whether the beneficiary is
to be Primary or Secondary, plus the percent of the distribution each is to receive.

Once accepted by CPRB, this form supersedes any and all prior Beneficiary Designations for you under TRS.

SIGNATURE OF MEMBER: DATE:

ADDRESS OF MEMBER:

SIGNATURE OF WITNESS: DATE:

(Witness must be someone other than named beneficiary or member)

ADDRESS OF WITNESS:




State of West Virginia
Consolidated Public Refirement Board
Internet Form (Signature in Blue Ink Only)
4101 MacCorkle Avenue SE, Charleston, West Virginia 25304-1636
Telephone: 304-558-3570 or 800-654-4406 Fax: 304-558-1394

REQUEST FOR CHANGE OF ADDRESS
For NonRetirees only

Retirees please use form located at http:l/www.wvretirefnent.comlforms/ChaugeAddress.pdf

Please select your plan:

D Public Employees Refirement System EI Deputy Sheriff Retirement System
|:| State Troopers Retirement - Teachers Retirement (including service personnel)

I:l Judges Retirement System

Select all that apply: Loan D Refund H:l Other

EI Reinstatement D QDRO

Member Name:

Social Security Number:

Telephone Number:

Old Address:

L : _ I , do hereby request that the Consolidated Public
Retirement Board, as administiator of my state retirement plan, change my mailing address for all purposes
relevant under said plan to the following:

New Address:

T understand that this will be the address to which all state retirement plan notices, information and correspon-
dencewill be sent on my behalf unless and until I notify the Consolidated Public Retitement Board, in writing,
of anysubsequent address change which should be made.

Dated: — : Signed:







WEST VIRGINIA EMPLOYEE’S: WITHHOLDING EXEMPTION CERTIFICATE
'FORM WV/IT-104

Complete this form and present it to yoL}r employer to avoid any delay in adjusting the amount of state
Income tax to be withheld from your wages.

If you do not complete this form, the'amount of tax that is now being withheld from your pay may not be
sufficlent to cover the total amount of tax'due the state when filing your personal Income tax return after the
close of the year. You may be subject to'a penalty on tax owed the state.

Individuals are permitted a maximum of one exemption for themselves, plus an additional exemption for
thelr spouse and any dependent other than their spouse that they expect to clalm on their tax return.

If you are married and both you and your spouse work and you file a joint income tax return, or
if you are working two ormore jobs, the revised withholding tables should result in a more accurate
amount of tax being withheld. A '

if you are Single, Head of Household, b_r Marrted and your spouse does not work, and you are recelving
wages from only one job, and you wish to have your tax withheld at a lower rate, you must check the box on
line 5. .
When requesting withholding from pension and annuity payments you must present this completed form
to the payor. Enter the amount you want withheid on line 8.

{f you determine the amount of i:aix being witbheld is insufficient, you may reduce the number of
exemptions you are claiming or request additional taxes be withheld from each payroll perlod. Enter the
-additional amount you want to have withkeld on line 6.

————————————————————————— w e QUL REE - - e
WVAT-104 WEST VIRGINIA EMPLO?E}EE'S WITHHOLDING EXEMPTION CERTIFICATE ﬁf’”;_
Rev. 12/08 : ;. ) %&ﬁ
Name k. Sodlal Security Number

Address

City. Stale Zip Coda

1. If SINGLE, and you claim an exemption, anter "1", If you do not, 8er "0 ... vnserseeresnssesssissss.s

2. IFMARRIED, one exemption each for husband and wife If not cleimed on another ceriificate.
(a) I you claim both of these exemptions, enter *2"
{b) If you claim one of these exemptlons, enter "{" 3 _______________
(c) if you claim neither of these sxemptions, enter "0

................

3. I yod claim examptions for one or more dppendents, enter the number of such examptions. ..........

4.  Add the number of exemptions which y;;uj]ave claimed above and enter the lotal.......eeonrcerenne., l:l
5. Ifyou are Silngla, Head of Household, m" Married and your spouse dees not work, and you are receiving
wages from only one [ob, and you wish.to have your fax withheld at a lower rate, check here .......... D
6. Addltienal withholding per pay petiod uﬁdér agreement with smployer, enter amount here. .
ole thal special withholding allowances provided on Féderal Fo -4 may not be claimed on your West Virginia Fo (T-104 | CERTIFY,

under penaliies provided by law, that the humber of exgmptions claimed in this certificate ts not in excess of those to which | am enlitled.

Dale Slgnature

NONRESINENTS-SEE REVERSE SIDE
- '

1
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