
 

How to Update Your 401(k) Beneficiaries 
C.W. Mathews Contrac�ng Company 
Luke Burton – 401(k) Advisor for C.W. Matthews 

401k@cwmatthews.com 
770-268-1805 (call or text) 

 
YOU CAN CHOOSE ANY OF THESE OPTIONS TO UPDATE YOUR 401(K) BENEFICIARIES 

 
1. Use the CWM Digital Beneficiary Form 

a. Watch a short video tutorial HERE 
b. Click HERE for the English Version 
c. Click HERE for the Spanish Version 

 
2. Update Directly on the John Hancock Website (using a computer) 

a. Watch a short video tutorial HERE 
b. Log in to the John Hancock website HERE 
c. Select “My Profile” in the top right-hand corner of the home page 
d. Select “Update My Beneficiary Info” on the drop-down menu 
e. Add Primary & Con�ngent beneficiaries and click “Save” at the botom    

 
3. Update Directly on the John Hancock Mobile App (using a phone) 

a. Watch a short video tutorial HERE 
b. Download the “John Hancock Re�rement” app on your mobile device 
c. Select “More” in the botom right hand corner of the home screen (three dots) 
d. Select “Beneficiary Informa�on”  
e. Add Primary & Con�ngent beneficiaries and click “Save” at the botom 

 
4. Use the Physical Beneficiary Form (Pages 2-4 of this Document) 

a. Fill and return to Cecilia Rubio in the HR department at 1600 Kenview Dr 
OR 

b. Scan the completed form and email to Luke Burton 401k@cwmathews.com 
OR 

c. Photograph the completed form and text to Luke Burton at 770-268-1805 

 

If you have any questions, please contact Luke Burton, C.W. Matthew’s 401(k) advisor at 
401k@cwmatthews.com OR 770-268-1805. 

 

 

 

 

 

 

 

mailto:401k@cwmatthews.com
https://www.loom.com/share/2d2c174bc2664de4984592d6b667cf1d
https://www.cognitoforms.com/CWMatthewsContractingCoInc/_401KBENEFICIARYDESIGNATION
https://www.cognitoforms.com/CWMatthewsContractingCoInc/designaci%C3%B3ndebeneficiarios401k
https://www.loom.com/share/476af6c1ccf345c085917da0d6de4376
https://myplan.johnhancock.com/login
https://www.loom.com/share/a57754b69eef410c90e4a5b114ca9a60
mailto:401k@cwmatthews.com
mailto:401k@cwmatthews.com


 

{SSN} 

 Reset  

 
Beneficiary Designation 

 
 
 
 
 

 

 
 

 
The Trustee of C.W. MATTHEWS CONTRACTING COMPANY  Plan (“the Plan”) CW0 2 0 2 
Contractholder Name   Contract Number 

      

Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial)  Participant Social Security Number (Full SSN Required) 

 Date of Bi rth    

Participant Address – Street Address  Month Day  Year 

Participant 
  Phone No. 

   

City, State, Zip Code, Country    

 
 

 

Marital Status:   Married  Not Married or Widowed  Divorced 

If I am married and have not designated my spouse as my sole primary beneficiary, this designation of beneficiary will not be effective 
unless consented to by my spouse below. If I am not married on the date I sign this Beneficiary Designation Form, but subsequently 
become married prior to benefit commencement, I understand that this designation of beneficiary shall cease to be effective upon my 
marriage. I hereby agree to notify the Plan Administrator in writing in the event my marital status changes. 
I hereby designate as my beneficiary the person(s) listed below who survive me. If more than one person is listed, benefits shall be 
divided according to the percentages indicated. I understand that if I designate more than one beneficiary below, the percentages 
MUST add up to 100%. If more than one person is listed and no percentages are indicated, or the percentages do not add up to 100%, 
benefits shall be paid in equal shares to my primary beneficiary(ies) who survive me. If a percentage is indicated and a primary 
beneficiary(ies) does not survive me, the percentage of that beneficiary's share shall be divided among the surviving primary benef 
iciary(ies) in proportion to the percentages shown for such beneficiary(ies) below. 

Important Informa�on about this Form 

• If you choose to name more than two Primary and/or Contingent Beneficiary(ies), please attach a separate sheet of paper with 
your additional designations. You must also sign and date the additional sheet of paper. 

• If you are married and designate additional primary beneficiaries, your spouse’s certification must be notarized by a Notary Public 
or witnessed by a Plan Representative. 

• None of the information provided on this form will be maintained or acted upon by John Hancock Retirement Plan Services (“John 
Hancock”). 

• This form is provided solely for the convenience of the Plan Administrator. The form will be retained by the Plan Administrator and 
does not need to be submitted to John Hancock. 

1. General Information 

2. Primary Beneficiary Designation 



 

{SSN} 

{SSN} 

      

Name (Last Name, First Name, Initial) Social Security Number  

 %   Date of Birth    

Percentage Relationship Month Day Year 

Address, City, State, Zip Code, Country 

 
  

    

Name (Last Name, First Name, Initial) Social Security Number  

 %   Date of Birth    

Percentage Relationship Month Day Year 

Address, City, State, Zip Code, Country    

 
 

I hereby consent to my spouse’s designation of the beneficiary(ies) listed above. I understand that my spouse cannot change any 
primary beneficiary in the future without my written consent. I understand that I do not have to sign this consent. I am signing this 
consent voluntarily. I further understand that if I do not sign this consent, I will be entitled to receive any benefit payable under the Plan 
as a result of my spouse’s death. 

 
 

Signature of Participant’s Spouse  Name - please print  Date 
 

Witnessed by Notary Public 
 

State of  County of  , ss. On this, the   day of   20  , 

Before me personally appeared  known (or satisfactorily proven) 
To me to be the person who executed the foregoing Spousal Consent and acknowledged that he or she executed the same as his or 
her free act and deed. In witness whereof, I hereunto set my hand and official seal. 

 
 

Signature of Notary  (SEAL) 
My commission expires:   

Month Day Year 
 
 

OR 
 

Witnessed by Plan Representative 

 
Signed on  , 20   in the presence of:  

3. Spousal Consent 



 

 
If no primary beneficiary listed above survives me, I hereby designate as my beneficiary the person or persons listed 
below who survive me. I understand that if I designate more than one beneficiary below, the percentages must 
add up to 100%. Payment to secondary beneficiaries will be made according to the rules of succession described 
for Primary Beneficiary. 

 

   {SSN}   

Name (Last Name, First Name, Initial) Social Security Number  

 %   Date of Birth    

Percentage Relationship Month Day Year 

Address, City, State, Zip Code, Country    

 
 
   {SSN}   

Name (Last Name, First Name, Initial) Social Security Number  

 %   Date of Birth    

Percentage Relationship Month Day Year 

Address, City, State, Zip Code, Country    

 
 

I understand that distribution of benefits to my designated beneficiary or beneficiaries shall be made in accordance 
with the terms of the Plan. I also understand that this beneficiary designation supersedes any beneficiary 
designation currently in effect. 

 
 

Signature of Participant  Name - please print  Date 

 

 

4. Con�ngent Beneficiary Designation 

5. Signature 


	Witnessed by Notary Public
	OR

