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CAPITAL CREDIT BENEFICIARY DESIGNATION AGREEMENT 

 

 I, ___________________, of lawful age, being of sound and competent mind, designate the 
following to receive any patronage capital owed to me and retired by Tri-County Electric Cooperative, Inc. 
(“TCEC”) upon proof of my death. By signing this designation, I agree I have read and understand the 
following and agree to the same.  

 1)  This designation is a non-probate transfer and a substitute to a Last Will and Testament. This 
designation shall take the place of any Last Will and Testament or other estate plan I may have in place at 
the time of my death but only with respect to the capital credits of TCEC.  

 2) This designation only applies if and when the TCEC Board of Trustees authorizes, approves, 
or agrees to capital credit retirements upon or after my death.  

 3) This designation is not a guarantee or promise to any person named in this designation form 
that capital credits will be retired by TCEC.  

 4) I, the TCEC member, may revoke this designation or revise the beneficiary named in this 
designation anytime before my death by 

  a) Filing a new “Capital Credit Beneficiary Designation” form with TCEC; 

  b) Attaching this form to the new form along with a written statement of my intent to revoke 
this form and replace it with the new form.  

 5) To the extent my beneficiary named is liable to my estate for allowed claims against my 
estate according to law, liable for statutory allowances to my spouse and children, or other amounts, the 
liability must be apportioned among all other non-probate transferees before the designation beneficiary 
named herein. 

 6) The designation is subject to the beneficiary named herein providing TCEC with proof of 
identity as reasonably required by TCEC.  

 7)  Any amount owed by me to TCEC will be set off, offset, or recouped from any capital credits 
retired and paid to the beneficiary.  

 8) If this designation is determined to be invalid or unenforceable, or if any capital credits are 
retired and paid to the beneficiary incorrectly or inaccurately, then the beneficiary shall and will return and 
repay to TCEC the capital credit retirements received by the beneficiary.  

Signed to indicate my understanding and agreement to the above terms: 

 
_____________________________________ 

        Member 
 

_____________________________________ 
        Member (Joint Memberships)  
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DESIGNATION OF BENEFICARY 

 

I, _________________________, of sound and competent mind, designate as my beneficiary to receive 
any capital credits due to me if retired by TCEC, if any, based on the terms and conditions first agreed to 
above: 

 

Name of Beneficiary      % designated (must equal 100%) 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

SIGNED this _________ day of ___________________, 20___.  

 

 

_____________________________________ 
        Member  
 
 
SUBSCRIBED AND SWORN to before me this _____ day of _________________, 20_____ by 

___________________, the member known to me above.  

 
 
 

_____________________________________ 
         Notary Public  
 
My Commission Expires:  
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DESIGNATION OF BENEFICARY 

(Joint Memberships) 
 

SIGNED this _________ day of ___________________, 20___.  

 

 

_____________________________________ 
        Member  
 
 
SUBSCRIBED AND SWORN to before me this _____ day of _________________, 20_____ by 

___________________, the member known to me above.  

 
 
 

_____________________________________ 
         Notary Public  
 
My Commission Expires:  
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