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DESIGNATION OF PERSON TO RECEIVE WARRANT

l, , pursuant to the provisions of Government Code
Section 53245, which allows me to designate a person who, upon my death, shall be entitled to
receive all warrants or checks that would have been payable to me by my employer had |
survived, herby designate the below named person as the one entitled to receive all such warrants
or checks:

Name of Designee

Address of Designee

| hereby revoke any and all designations heretofore made by me pursuant to Government Code
53245.

Employee's Signature

Date

Employee may wish to make a copy for his/her records.
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