
1. PERSONAL INFORMATION (please print clearly)

PARTICIPANT’S NAME: ________________________________________________________________________________________________
                                                                                               FIRST NAME                                            MIDDLE NAME                                                              LAST NAME

SOCIAL SECURITY NUMBER: _ _ _ - _ _ - _ _ _ _

SPOUSE’S NAME:  _____________________________________________________________________________________________________
                                                                                           FIRST NAME                                            MIDDLE NAME                                                              LAST NAME
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3. SIGNATURES

Spouse’s Signature: __________________________________________________________________________________ Date _____ /_____ /______

The spouse’s signature must be witnessed by the Plan Administrator or a Notary Public:

Plan Administrator Signature: __________________________________________________________________________ Date _____ /_____ /______
OR

Notary Public:
Notarization of spousal consent can be signed off by a Notary Public or the Plan Adminisrator. A Notary Seal is not required when signed by the Plan 
Administrator or when participant resides in one of the following states: CT, KY, LA, ME, MI, NJ, NY, RI, VT

Before me, the undersigned notary, personally appeared ______________________________________________, and proved to me through 
identification documents allowed by law, which were _______________________________, to be the person who signed the preceding document in 
my presence and who affirmed to me that they executed the above Consent of Spouse as a free and voluntary act.

IN WITNESS WHEREOF, I have signed my name and affixed my official seal this ______ day of ______________________________, _____________

Witnessed: _____________________________________________ State: __________________________ County: __________________________
	 	 (official signature and seal of notary)

My Commission expires: ______________________________________
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2. SPOUSAL CONSENT TO WAIVE THE QUALIFIED JOINT & SURVIVOR ANNUITY

I, the Participant’s spouse, understand that I have a right to have the Plan pay my spouse’s retirement benefits in the special Qualified Joint and 
Survivor Annuity (QJSA) payment form, as described on the second page of this form, and I agree to give up that right. I understand that by signing 
this form, I may receive less money than I would have received under the special QJSA payment form and I may receive nothing after my spouse 
dies, depending on the payment form that my spouse chooses.
I agree that my spouse can receive retirement benefits in the form my spouse elects. I understand that my spouse cannot choose a different form of 
retirement benefit unless I agree to the change (unless to increase the survivor benefit of the Joint and Survivor Annuity). 
I understand that I do not have to sign this form.  I am signing this agreement voluntarily. I also acknowledge that, as the Participant’s spouse, I 
have a right to limit my consent only to a specific payment election and that I voluntarily elect to relinquish such right. I further understand that if I 
do not sign this form, then my spouse and I will receive payments from the plan in the special QJSA. 



4. QUALIFIED JOINT & SURVIVOR ANNUITY NOTICE AND EXPLANATION

This notice provides information to you about your distribution options under the Plan. Annuity forms of benefit described in this notice will be 
provided by purchasing an annuity contract from MassMutual with your account balance. Your benefits will be paid to you in the normal annuity 
form at the times provided for in the Plan, unless you elect to waive the form of benefit (with your spouse’s consent if you are married). If you are not 
married, your normal form of benefit will be a Single Life Annuity. If you are married, the Qualified Joint and Survivor Annuity (with not less than 50% 
or more than 100% continuance) will be your normal form of benefit. Your plan may also provide optional forms of payment for both unmarriedand 
married participants. Your benefit estimates will specify the options available to you and demonstrate the financial effect of your benefit election.

Qualified Joint & Survivor Annuity
The Qualified Joint and Survivor Annuity payment form (QJSA) provides you with an annuity for your life, and a survivor annuity for the life of your 
spouse that is not less than 50% nor more than 100% of the amount payable while both you and your spouse are alive. Should you predecease your 
spouse, your spouse will receive this survivor benefit for the rest of his or her life.
You and your spouse will receive benefits from the Plan in the QJSA payment form unless you choose a different payment form and your spouse 
consents to the choice. If your spouse consents to change the way the Plan’s retirement benefits are paid, your spouse gives up his or her right to the 
QJSA payments. This is referred to as a “waiver” of the QJSA payment form. Other payment forms may give you a larger retirement benefit while you 
are alive, but your spouse, as a result, may receive a smaller benefit or no benefit at all, after you die.
If your spouse agrees to waive the QJSA payment form, you can name someone other than your spouse to be your beneficiary to receive all or part of 
the survivor benefits from the Plan after you die. If your spouse agrees to let you name someone other than him or her as beneficiary for all survivor 
benefits, your spouse will not receive any payments after you die. If the designated beneficiary predeceases you, there will be no survivor benefits 
payable after your death.
If your spouse signs the Waiver of Qualified Joint & Survivor Annuity, they are agreeing that the benefits under the Plan will be paid in the payment 
method elected on the form. If you elect to name a beneficiary other than your spouse, the beneficiary will receive all or part of the survivor benefits 
from the Plan after you die. You cannot change the payment form (or alternate beneficiary, if selected) unless your spouse agrees to the change by 
signing a new agreement. However, you can change and elect the QJSA payment form without getting your spouse’s approval.
If your Plan allows it, you may change or revoke your election if made within the 30- to 180-day election period ending on your retirement date.
Also, if you become legally separated or divorced after making your election, this may end your spouse’s right to survivor benefits from the Plan. 
However, if you become legally separated or divorced, you and your spouse may split your benefit, through a special court order called a Qualified 
Domestic Relations Order or QDRO. A QDRO would give your spouse rights to receive retirement benefits. If you are thinking about separating or 
getting a divorce, you should get legal advice on your rights from the Plan.
If you are not married, the normal form of benefit is a Single Life Annuity. A Single Life Annuity is described under Optional Forms of Benefit.

Optional Forms of Benefit
Following are descriptions of some other forms of benefit. If you are married, your spouse will have to consent to any of these alternatives you 
choose. Your Plan may not provide all these different methods of payment. Check your benefit estimates for the options available to you.

Lump Sum Cash Payment
You may take some or all of the money in your account as a cash payment. However, unless you directly rollover your payment to an IRA or another 
employer sponsored plan, the payment will be subject to immediate taxation. If the payment is made to you, 20% will automatically be withheld as 
prepayment of federal income taxes. In addition, the payment may be subject to additional federal taxes, depending on your tax bracket, state and 
local taxes, as well as an early withdrawal penalty if you are under age 591⁄2. If you take your entire account balance as a cash payment, you will not 
receive any other payments from the Plan.

Installment Payments
You may choose to have regular payments sent to you automatically while leaving the rest of your account balance in the Plan to continue to 
accumulate federal tax-deferred. You may choose to have your installment payments spread out over a specified period of time, over your and 
your spouse’s lifetimes, or in a series of payments in a fixed amount. If you choose an installment time period of less than 10 years, there will be 
mandatory withholding of 20% from the taxable portion of your account balance for prepayment of federal income taxes. Otherwise, withholding is 
optional. There is no guarantee that installment payments will continue for your lifetime. Payments will stop once your account balance is depleted. 
If you die before your account balance is depleted, a death benefit will be paid to your designated beneficiary. If your installment payments are paid 
over life expectancy or a fixed time period, the payment amount is determined by dividing your current account balance by the remaining payment 
term and is recalculated for each payment.

Joint and Survivor Annuity
Guaranteed number of payments for life for you and your spouse or beneficiary (joint annuitant). If you die before your joint annuitant, payments 
continue to your designated joint annuitant in the same manner and amount or a reduced amount (depending on your continuance election) for the 
rest of their life. You may elect to have no less than 50% and no more than 100% of the amount of the joint annuity continued to your joint annuitant 
upon your death. Upon your joint annuitant’s death, no further payments will be made. If your joint annuitant dies before you, payments continue for 
the rest of your life. However, no payments are made after your death. The amount of your benefit under a joint and survivor annuity is less than that 
provided under a life annuity and depends on the age of your joint annuitant and your election of the amount that will be continued to your annuitant.
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4. QUALIFIED JOINT & SURVIVOR ANNUITY NOTICE AND EXPLANATION (continued)

Single Life Annuity
A Single Life Annuity provides guaranteed monthly payments for your life. Upon your death, payments stop. Annuity payments under a Single Life 
Annuity will be larger than any other form of annuity offered under the Plan. However, no benefit is paid to a beneficiary.

Life Annuity With Specified Number of Payments
Guaranteed payments for your life with a specified minimum number of payments. The guaranteed number of payments you get to choose from will 
be specified by your Plan. Most common choices are 60, 120, 180, or 240 guaranteed monthly payments. The guaranteed number of payments you 
choose cannot be greater than your life expectancy. The amount of your annuity payments under Life Annuity with Specified Number of Payments will 
be less than the amount you would receive for each annuity payment under a Single Life Annuity. Also, if you choose a benefit option with a larger  
number of specified payments, each payment will be less than a benefit option with a fewer number of specified payments. For example, if you choose 
to receive 120 monthly annuity payments, the amount of each payment will be less than if you choose to receive 60 monthly annuity payments. If you 
die before getting all of the specified annuity payments, the remainder will be paid to your beneficiary.

Full Cash Refund Annuity
Guaranteed monthly payments for your life. If you die before receiving at least what you paid for the annuity, the difference is paid to your beneficiary 
in a one-time payment.
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If your application is complete, please mail or fax the application:

		  FAX DELIVERY:	 REGULAR MAIL DELIVERY:		  OVERNIGHT DELIVERY:
		  ADP TotalSource 	 ADP TotalSource		  ADP TotalSource
		  Plan Administration	 Plan Administration		  Plan Administration
		  888-814-5861	 P.O. Box 389 		  One Orange Way 
				    Hartford, CT 06141		  Windsor, CT 06095

If you have any questions, please contact a Customer Service Agent at: 1-855-646-7549 (TTY/TTD users call 1-855-646-7550) or go online at 
https://adptotalsource.voya.com.


