
CASH BALANCE PLAN FOR SALARIED EMPLOYEES 
Beneficiary Designation Form 

Social Security Number 

Employee Last Name First Name MI Work Location Hire Date 

I hereby designate the following as my beneficiaries under the Ingredion Incorporated Cash Balance Plan for 
Salaried Employees, to receive any benefits payable upon my death.  The following designations are to cancel and 
supersede any previous beneficiary designations I may have made with respect to this Plan.  I understand that the 
following designations will become effective on the date this form is received by the Plan Administrator. 

Marital Status (Check One):   Married   Single 

Primary Beneficiary: (See Important Note Below) 

Beneficiary Last Name First Name MI Relationship to Employee Social Security Number     % 

Beneficiary Last Name First Name MI Relationship to Employee Social Security Number     % 

Contingent Beneficiary(ies):  In the event that the above-named primary beneficiary(ies) is not living at the time 
my death occurs, the following contingent beneficiary(ies) is to receive any benefits payable upon my death.  Unless 
otherwise specified, such benefits will be paid in equal share to those of the following who survive me. 

Beneficiary Last Name First Name MI Relationship to Employee Social Security Number      % 

Beneficiary Last Name First Name MI Relationship to Employee Social Security Number      % 

Beneficiary Last Name First Name MI Relationship to Employee Social Security Number      % 

Beneficiary Last Name First Name MI Relationship to Employee Social Security Number      % 

Signature of Employee      Date 

Important Note:  If you are married and you have designated someone other than your spouse as primary beneficiary, you 
must have your spouse give consent by signing below.  This signature must be performed in the presence of a notary. 

I have read and consent to the above beneficiary designation(s). 

Signature of Spouse Date 

Signature of Notary Date Notary’s Official Seal 

Please make a copy for your records.  
Completed forms should be sent to Ingredion U.S. Benefits, Ingredion Incorporated 5 Westbrook Corporate Center 

Westchester, IL 60154 or via e-mail to (benefits@ingredion.com) 
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