COUNTY OF LEHIGH 

RETIREMENT BENEFICIARY (FRIEND) DESIGNATION FORM
I, _______________________________________, having been informed that my selection of
                            (Employee’s Name)

 ________________________________________, “a Friend”, does not meet the County of
                           (Beneficiary’s Name)

Lehigh Employees’ Retirement System’s requirements of a person with an “insurable interest”, 

and as such could be, upon my death, contested by a contingent beneficiary, or other relative,
or person; I still desire to nominate :
________________________________________, __________________________________,

                       (Beneficiary’s Name)                             (enter “a Friend” or other designation)

as my __________________________ beneficiary.

                    (Primary or Contingent)
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