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Hartford Funds IRA Beneficiary Change 
Request Form

 Section A - Owner Information

First Name Middle Initial Last Name Social Security Number  

Purpose
This form should be completed when making changes to the current beneficiary designation on your account. Use this form 
only for IRA accounts with UMB Bank, n.a. as custodian. 

General Information 
All beneficiary changes become effective on the date that we receive a complete and valid request, provided you are living on 
that date.

If you have ever signed a marital property agreement with your spouse or former spouse or lived in a community property 
state, your spouse/former spouse may have rights to the account proceeds upon your death.

Depending on state law, if you designate your spouse as beneficiary, your divorce or other legal termination of the marriage 
may automatically revoke your designation. To re-designate a former spouse, submit a new IRA Beneficiary Change Request 
Form after your divorce is final. Please consult a tax professional for guidance concerning your individual circumstances.

 Traditional IRA   Roth IRA   SEP IRA    SIMPLE IRA  Inherited IRA   403(b)

 Section B - New Primary Beneficiary Designation
This designation will be applied Per Capita. Please check here if you prefer to elect Per Stirpes. 
Per Capita means that an equal number of shares pass to all living beneficiaries. Per Stirpes provides rights of inheritance not only to an individual, 
but also to his or her offspring if that individual dies before the account owner. The shares belonging to the deceased beneficiary passes to and is to 
be equally divided among all descendants of that deceased beneficiary.

If you designate your spouse as beneficiary, your divorce or other legal termination of the marriage will automatically revoke 
your designation. You may designate your former spouse as beneficiary by completing a new IRA Beneficiary Change Request 
Form after your divorce is final.

The below designations will replace any prior designations for the IRA(s) listed above.

Percentages must total 100%. If left blank or not equal to 100%, shares will be allocated equally.

Type First Name M.I. Last Name Suffix
Date of Birth 
or Trust Date Percentage

 Spouse
 Other _________%

 Entity _________%

 Spouse
 Other _________%

 Entity _________%

 Spouse
 Other _________%

 Entity _________%

 Spouse
 Other _________%

 Entity _________%

Please attach additional pages if indicating more than four primary beneficiaries.

The beneficiary designations provided on this form apply to: (Check A or B.)

A. All accounts under my Social Security number (Traditional IRAs, Roth IRAs, SEP IRAs, SIMPLE IRAs, Inherited IRAs, and 403(b)s)

B. Only accounts for the account type(s) checked below:

Note: If nothing is checked, this designation will apply to all IRAs and 403(b) plans under your Social Security number.
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 Section C - New Contingent Beneficiary Designation

This designation will be applied Per Capita. Please check here if you prefer to elect Per Stirpes. 
Per Capita means that an equal number of shares pass to all living beneficiaries. Per Stirpes provides rights of inheritance not only to an individual, 
but also to his or her offspring if that individual dies before the account owner. The shares belonging to the deceased beneficiary passes to and is to 
be equally divided among all descendants of that deceased beneficiary.

Percentages must total 100%. If left blank or not equal to 100%, shares will be allocated equally.

Type First Name M.I. Last Name Suffix
Date of Birth 
or Trust Date Percentage

 Spouse
 Other _________%

 Entity _________%

 Spouse
 Other _________%

 Entity _________%

 Spouse
 Other _________%

 Entity _________%

 Spouse
 Other _________%

 Entity _________%

Please attach additional pages if indicating more than four contingent beneficiaries.

 Section D - Authorization/Acknowledgment

By completing one or more sections of this form and signing below, I hereby swear under penalty of perjury that the 
information provided herein is true and complete. I further represent that I have full rights and authority to make the change 
requested and that no third party has a claim or interest in the account/policy nor has the account been assigned, pledged as 
a security, or transferred to a third party. Changes requested pursuant to this form are effective as of the date Hartford Funds 
receives the complete and valid beneficiary change request form during my lifetime.

If I have ever signed a marital property agreement with my spouse or former spouse or lived in a community property state, 
my spouse/former spouse may have rights to the account proceeds upon my death. Hartford Funds is not responsible for 
determining such rights. By signing this form, I certify that I understand and agree to indemnify, defend,  
and hold harmless Hartford Funds for following the beneficiary designations provided.

I understand that the beneficiary designation submitted herewith is not revoked or changed by any provision of my will, 
personal trust or other separate agreement (e.g., prenuptial agreement or divorce settlement agreement), and only 
beneficiary revocations or designations filed with and accepted by Hartford Funds prior to my death are considered valid 
and enforceable.

__________________________________________________________________________________	 _______________________
Account Owner’s Signature	 Date Signed (mm/dd/yyyy)

__________________________________________________________________________________	 _______________________
Power of Attorney’s Signature (if applicable) 	 Date Signed (mm/dd/yyyy)
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Contact Information:
Online: hartfordfunds.com

Telephone: 1-888-843-7824
Fax: 1-888-802-0039
Attn: Hartford Funds
(Note: Medallion Signature Guarantee 
stamp cannot be faxed)

For standard mail delivery, 
please mail this form to:
Hartford Funds
P.O. Box 219060
Kansas City, MO 64121-9060

For private express mail,
please mail this form to:
Hartford Funds
801 Pennsylvania Ave  Suite 219060
Kansas City, MO 64105-1307

Contact Information:
Online: hartfordfunds.com

Telephone: 1-888-843-7824 Hartford Smart 529:
Fax: 1-888-802-0037 Fax: 1-617-559-2482
Attn: Hartford Funds Attn: Hartford 529 Accounts
(Note: Medallion Signature Guarantee 
stamp cannot be faxed)

Contact Information:
Online: hartfordfunds.com

Telephone: 1-888-843-7824
Fax: 1-888-802-0039
Attn: Hartford Funds
(Note: Medallion Signature Guarantee 
stamp cannot be faxed)

For standard mail delivery,
please mail this form to:
Hartford Funds
P.O. Box 219060
Kansas City, MO 64121-9060

For private express mail, 
please mail this form to:
Hartford Funds
801 Pennsylvania Ave  Suite 219060
Kansas City, MO 64105-1307

Contact Information:
Online: hartfordfunds.com

Telephone: 1-888-843-7824 Hartford Smart 529:
Fax: 1-888-802-0037 Fax: 1-617-559-2482
Attn: Hartford Funds Attn: Hartford 529 Accounts
(Note: Medallion Signature Guarantee 
stamp cannot be faxed)


