
National Fuel Gas Company 
DESIGNATION OF DEATH BENEFICIARY  - NON-AUTOMATIC 

Employee Stock Ownership Plan and Tax Deferred Savings Plan 
 

Participant’s Name ___________________________________________________________ 
 
Social Security Number ____________________________ 
 
Address ______________________________________________________________________ 
   (Street)    (City)  (State)  (Zip) 
 
Spouse’s Name _____________________________________     Social Security No. ______________________ 
 
If you are married or subsequently marry, your spouse is your automatic sole primary beneficiary.  If you wish to name another primary 
beneficiary, your spouse must consent by signing the “Consent of Spouse” on the reverse side of this form. 
 
I hereby designate the following beneficiary or beneficiaries to receive any benefits payable in the event of my death under the above-named participant 
benefit plans of National Fuel Gas Company.  I hereby revoke any prior designation of beneficiary as to each of the above-named Plans. 
 
Primary Beneficiary or Beneficiaries      ESOP  TDSP 
 

Name _______________________________    Relationship _________________               ����       ����  
 
Address _______________________________________________________________________________________________ 
 

Name _______________________________    Relationship _________________    ����      ����   
 
Address _______________________________________________________________________________________________ 
 

Name _______________________________    Relationship _________________               ����       ����  
 
Address _______________________________________________________________________________________________ 
 
If more than one primary beneficiary is named for any plan, distribution will be made in equal shares to each beneficiary unless otherwise provided.  If a 
primary beneficiary dies before the participant, distribution will be made to the surviving primary beneficiary or beneficiaries. 
 
Whether or not you are married, you may also name a secondary beneficiary.  Distribution under each plan will be made to a secondary beneficiary 
designated under the plan only if no primary beneficiary designated under the plan is living at the time of the participant’s death. 
 
Secondary Beneficiary        ESOP  TDSP 
 

Name _______________________________    Relationship _________________               ����       ����  
 
Address _______________________________________________________________________________________________ 
 

Name _______________________________    Relationship _________________               ����       ����  
 
Address _______________________________________________________________________________________________ 
 

Name _______________________________    Relationship _________________               ����       ����  
 
Address _______________________________________________________________________________________________ 
 

♦ ♦  ♦ 
 

I understand that if I am married I cannot change my Designation of Death Beneficiary without the written consent of my spouse on the reverse side of 
this form.   

 
 

_______________________________________             ________________________       ________________________________________ 
                Witness                   Date             Signature 
 

 
To be effective, this form must be signed by the Participant and returned to National Fuel, Human Resources Department, 6363 Main Street, 
Williamsville, NY 14221.  If the Participant is married and wishes to designate someone other than his or her spouse as primary beneficiary, the 
reverse side must be signed by the participant’s spouse and the spouse’s signature notarized. 



 
(Use this side only if participant is married and does not name spouse as sole primary beneficiary under all plans in which participant 
participates.) 
 
 

National Fuel Gas Company 
 

Employee Stock Ownership Plan and Tax-Deferred Savings Plan 
 
 

Consent of Spouse 
 
I, ______________________________________________, am the spouse of the participant named on the reverse side of 
this form.  I understand that as the participant’s spouse, I am the automatic primary beneficiary of the participant’s entire 
interest in all of the above-named participant benefit plans of National Fuel Gas Company in which the participant 
participates.  I also understand that as long as we are married, the participant cannot designate anyone except me as primary 
beneficiary unless I consent. 
 
I understand that if I do consent to the designation of someone else as primary beneficiary under a plan, I will not receive 
anything under the plan in the event of the participant’s death, and the beneficiary or beneficiaries named on the reverse side 
of this form for that plan will receive everything. 
 
I also understand that if I do consent to the Designation of Death Beneficiary on the reverse side of this form, my consent is 
irrevocable as to the specific beneficiary or beneficiaries designated under each plan.   
 
I acknowledge that I understand the effect of my consent and I HEREBY IRREVOCABLY CONSENT to the Designation of 
Death Beneficiary on the reverse side of this form. 
 
 
 

__________________________________________________ 
         Signature of Spouse  

 
 
 

 
      ) 
      ) 
STATE OF     ) 
      ) 
      )  SS.: 
      ) 
      ) 
COUNTY OF     ) 
      ) 
 
 
On this _____day of ______________, 20____, before me personally appeared _________________________________, to 

me known and known to me to be the same person described in and who executed the foregoing Consent of Spouse in my 

presence and who acknowledged to me the execution thereof. 

 
___________________________________________ 

          Notary Public 
 
 

 
 
 


