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Beneficiary Designation 

For Lump Sum Death Benefit 
 

• Chapter 5505.30 of the Ohio Revised Code states that on the death of a Retirant, the Highway Patrol Retirement System (HPRS) 
will issue a lump-sum payment of $5,000 to the Retirant's surviving spouse. 

• If there is no surviving spouse, the payment shall be made to the beneficiary designated by the Retirant. A Retirant may designate 
an individual, a trust, or estate as a beneficiary.  

Member Information 

     
Last Name  First Name  Middle Initial 

 
Street Address 

     
City  State  Zip Code 

XXX-XX-      
SSN  DOB  Home Phone 

   
Email Address  Cell Phone 

     

Spouse’s Name (if applicable)  Spouse’s DOB  Marriage Date (if applicable) 

 

 

Beneficiary – Complete this section if there is no spouse 

Upon Retirant’s passing, a $5,000 death benefit will be paid by HPRS.  If Estate or Trust is selected, please include document copies. 

  

 

 

 

    
 Beneficiary/Estate/Trust Name 

 
 Relationship (if applicable)  DOB (if applicable)  SSN (if applicable)  

    

    
 Signature  Date 

 

   
     

    

 

 
 Witness Signature  Witness Printed Name  Date 

 

Beneficiary Designation form.  If all beneficiaries predecease you, the lump sum death benefit will be paid to your estate.
DO NOT HAVE A BENEFICIARY SIGN AS A WITNESS. In the future, you may select a different beneficiary by completing another

http://www.ohprs.org/
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