


We hope you find the Beneficiary Designation Form—Active
Member and instructions to be self-explanatory. However, if you
have any questions, please feel free to contact us at 617-679-MTRS.

Part 1: Personal Data X
Please provide the information as requested.

Part 2: Beneficiary Designation X
As an active member of the MTRS who is making regular payroll
contributions or who is on an authorized leave of absence, you
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