
 

 

 

 

 

 







MetLife PERC     Plan #  1008795                                          

Collin County Community College                   Skeletal Account Update 
Program for Extra Retirement Compensation  

Participant Set Up 

 

NAME: _______________________________________ SSN #: __________________________ 

 

ADDRESS: _____________________________________________________________________ 

 

CITY:  _____________________________ STATE:  _______________   ZIP:  ______________ 

 

DATE OF BIRTH:  _____________________     CITIZENSHIP:  Yes ________NO_______      

                                       If no complete Non-US citizen Form 

 

PHONE: _______________________________    CELL: ________________________________ 

 

SEX: __________     EMAIL: _______________________________________________________ 

 

  

PRIMARY BENEFICIARY:  For additional beneficiaries please list on separate sheet 

 

NAME: _____________________________________   DATE OF BIRTH: _________________    

 

ADDRESS:  _____________________________________________________________________ 

 

CITY:  _____________________________  STATE:  _______________  ZIP:  ______________ 

 

PHONE #:  ____________________________  SOCIAL SECURITY #: ____________________ 

 

RELATIONSHIP: ____________________________ PERCENTAGE:  ____________________  

 

CONTINGENT BENEFICIARY:  For additional beneficiaries please list on separate sheet 

 

NAME: _____________________________________   DATE OF BIRTH: _________________    

 

ADDRESS:  ______________________________________________________________________ 

 

CITY:  _____________________________  STATE:  _________________  ZIP:  _____________ 

 

PHONE #:  ____________________________  SOCIAL SECURITY #: _____________________ 

 

RELATIONSHIP: ____________________________ PERCENTAGE:  _____________________  

 

______________________________________________________                _____________________ 
PARTICIPANT SIGNATURE                                                                                                 DATE  

 

 

Chuck Mulkey 57J4402_________                   __________________________________   ________  
REPRESENTATIVE’S NAME & DAI #                        REPRESENTATIVE’S SIGNATURE                    DATE 

Fax completed form to MetLife at 1-855-788-6804                                                L0416464765[exp0319] 
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