~ DIVISION OF HUMAN RESOURCES
McFarland Unlfied Schoel District

DESIGNAT[ON OF BENEFICIARY

;!_fl'_;izlgm:mmn: | 8’%@-{5"@5%
Dat, ifdlth: Ml .

As provided In Section 53245 of the Callfornia Government Gode, n the event of my deah, { hereby
designate the following persan to recelve all warrants or check that will he payable to me from
- MoFarland Unlfied School District.

[Watifo of First ' _ Natug-of Second
Deslgnee: " _ Designes:
Soclal Security # ; 2 Soclal Security £
Address: {complets Kddress: (comyiléte
In section provided) _ ~__|lit section-provided) )
Gity State Zp : Gty Stato an

In the event that the first designee predeceases me [ hereby destgnate the second designee as the -
beneficlary.

This designation form caucels and replaces any designation previously signed for this purﬁose and
shali remaln {u effect unt(l notified In writing. '

an S"""clent praoi of idewntily, the appointing power shall release the warrants or checks to the
ahove desiguee. The designee. whg recelves a warrant or check fg entitled to negotiate it as if the
payee,

Note: It I fmportaut that you update thls form when changes occur that would affect your designation
ot beueﬂclary

Fmployaa
Slgrnature: ] ) Date:

Please return this form to: Payroll Department
“ 601 2nd Street
McFarland, CA 93250



